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THE HEALTH THE NATION 

Juban P Pnee, M D,, Florence, S C 


HEN DR CROSBY in\ated me to par¬ 
ticipate m the annual meetmg of the 
Amencan Hospital Association I felt lugh- 
Iv honored, but when he assigned the 
subject, “The Health of tlie Nation,” I was not so 
sure I should accept A lav preacher m our section 
of the countn explained his method of preparing 
a sermon, “I tabes a text,” he said, “and departs 
from it” Dr Crosbv was gi\nng me a text from 
which I could wander m many direcbons, and it 
was difiBcult to determme the lines of departure 
which would prove of mterest and value to the 
audience 

The first possibihty which suggested itself was 
that of presentmg a statisfacal sun'ey of the health 
and sickness of our people This idea was qiuckly 
abandoned In m}’^ opinion, statistics should be used 
hke onions in a salad—in small amount to add flavor 
and not m quantity to fill the bowl 

Other courses of action were considered and dis¬ 
carded FmaUy, I decided to do what comes natur¬ 
ally and to consider the health of the nation as 1 
would the health of a child m my office The first 
step would be to get the story of what had hap¬ 
pened to date Next would come an examination 
of the pabent Lastly, an attempt %vould be made to 
outline the future course 

Realizmg the difficulbes mvolved m adopbng 
such a procedure, I fell back upon a tune-honored 
pobc>' of the pracbemg physician—that of caUmg 
for consultabon To 80 of my medical fnends over 
the Umted States I sent a letter telhag of my phght 
and askmg for help—help m the form of answers to 
three quesbons which I was askmg 


Fifty SIX physicians responded to a request 
for opinions as to the factors which have 
brought about the greatest changes in medi 
cine and in the nation's health in the past 30 
years, as to the greatest strengths and 
weaknesses of medicine and national health 
at this time, and as to the changes, for better 
or worse, to be expected in medicine in the 
next 30 years Many favorable and unfpvor 
able aspects of our present position were 
listed The nation is strong, restless, and 
growing The future is uncertain, but the 
promise for achievement in the medical 
sciences is excellent There will also be great 
changes in medical care, and they will 
strongly influence other phases of our na 
tion's life The medical profession is con 
fronted with great opportunities and grave 
responsibilities in meeting the changes to 
come 


Before I go further I want to pay my respects 
and express my thanks to these colleagues They 
are outstanding men and come from every walk 
of medical life—pathologists, general praebboners, 
radiologists, internists, physiatnsts, hospital admm- 
istrators, surgeons, pubhc health officers, obstetn- 
cians, orthopedists, and pediatncians They are busj'’ 
men and yet 56 of these physicians responded to 
my appeal The responses were no cursory letters 
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but ranged from 2 to 10 typewntten pages m length 
(four were Nvntten m longhand) and ewdenced 
intense thought and careful preparation I wonder 
another profession or line of busmess in 
winch 50-odd men mil give of their time and effort 

m ws manner to help a confrere in his liour of 
need , - — 

From the ideas and opmions expressed by my 
colleagues and from mj^ own thmlong and experi¬ 
ence this paper has been prepared It is an at¬ 
tempt to appraise the health of the nafaon and will 
be presented m the form of answers to the questions 
which I posed to my consultants 

The Past Thirty Years 

The first question was this-what are the factors 
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acquired lesions of the heart are being repaired 
entee lungs are bemg removed, segments of Se 
aorta are bemg resected and being replaced by 
vascular grafts or synthetic suhsbtutes, corneas are 
being transplanted from one eye to another-to 
mention but a few of the surgeon s newer achieve¬ 
ments Helping to make these operabons possible 
have been great advances m the understanding 
and admimstrabon of anesthebcs, the givmg of 
blood, of fluids parenterally, and of anfabiobcs, the 
use of hypothermia, the artificial heart, lung, and 
Kidney, bone graft banks, eye banks, and blood 
vessel banks Earlv ambulabon has helped to im¬ 
prove and speed up the stage of convalescence as 
well as to msiu-e a more rapid turnover m hospital 
beds 


which have brought about the greatest changes m 
medicme and in die health of our nabon m the past 
30 years? (I chose the period of 30 years because 
it represents a medical generation, and it is also 
the approximate number of years most of my col¬ 
laborating colleagues and I have been engaged m 
the practice of mediane ) 

Probablv the outstanding factor m the eyes of 
the pubhc has been in die field of therapj' No 
three decades m medical history have seen as many 
addibons to die phvsician’s armamentanum as we 
have experienced m our time The impact of die 
sulfonamides and the anbbiohcs upon the hfe of 
the average citizen has been incalculable Specific 
preparabons have been introduced to aid in com¬ 
bating bibcrculosis, malaria, and h^Tiertension 
Anticoagulants and h\er extract, unknowm 30 years 
ago, are in common use todav Developments in the 
field of cndocnnologv have been outstanding mth 
the identificabon and s\Tithesis of various hor¬ 
mones Antihistamines have become valuable tools 
in the field of allergi, as ha\c banquihzing dnigs 
in the field of mental health Vitamins, just appear¬ 
ing on the honzon a generation ago, ha\e become 
household vords and vadespread usage has done 
much to \mpro\e the nubition of our people 
Great advances have been made in the field of 
licmatologv Blood bansfusions, used sparingly 30 
years ago, are commonplaee todav, and blood banks 
have been established all ov cr the countn’ to assure 
an ample supply Plasma and dried plasma arc being 
used widely The recognition of the Rh factor has 
opened up an cnhrel}' new field of research, as has 
the discover)' of different tv-pes of hemoglobin Re¬ 
placement bansfusions have been inboduced to 
save the hfe of the eiy'throbkistic infant 
There were those, a generabon ago, who thought 
that surgery had reached its peak and that tiie fu¬ 
ture had little to offer save in the perfeebng of 
technital procedures How wong they ucrcl Oper¬ 
ations arc being done today diat would have been 
teniicd impossible b\' our fathers Congenital and 


Sbll m swaddhng clothes a generabon ago, the 
science of virology has now reached the age of 
rapid grouih Different vuruses are bemg recog¬ 
nized, isolated, classified, and cultured m the labor¬ 
atory Their relabonship to specific disease is being 
determmed The development of specific vacanes, 
such as the Safle pohomyehbs vaccine, have blazed 
the bail for further study and give prorruse of re¬ 
ducing the toll of many diseases And, as one of my 
finends m general practice has remarked facebous 
ly, "the vims along vwth allergy has proved to be 
a boon to the pracbemg physician HTien a pabenf 
is found to have an imexplained illness he is diag 
nosed as having one of bvo condibons If he has no 
fever, he has an allergy, if his temperature is ele 
vated, he has a virus ” 

In an evaluabon of the health standards of a com 
mumty or of a nabon, it is common pracbee to de- 
termme what is happemng m the realm of infant 
and maternal care In both of these fields great 
stndes have been made In 1925 {and here I present 


my first stabsbe, or touch of flavor) 72 out of eveiy 
1,000 babies m the United States died before reach- 
mg the age of one year In 1955 (the last year for 
which figures are available) the number had 
dropped to 26 Better understanding of the physi¬ 
ology' of the newborn infant, improved faahbes for 
canng for premature and full-time babies, the use 
of anbbiobcs, replacement bansfusions, sunphfied 


ding schedules, the use of wtamms, immumza- 
is, educabon of the public-alJ have plaved their 
t in producing the dramatic change 
!ven more dnunadc 'm” 


nurses 
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Another factor that has brought about changes 
m the pattern of life, and of death, in our people 
has been the decreasing incidence of mfechous dis¬ 
eases Tlianks to immunizabons, improved samta- 
bon, and anh-infecbve agents, diphthena, scarlet 
fever, whoopmg cough, typhoid, infecbous diar¬ 
rhea, tetanus, gonorrhea, and syphihs are no longer 
the scourges they were 30 years ago The death 
rate m tuberculosis has dropped from 130 per 100,- 
000 m 1927 to 8 per 100,000 m 1956 Pabents vath 
emoaema mastoidibs, and osteomvehbs who for- 
merlj helped to fill our hospital beds are now rarely 
seen Pneumoma, once called the “fnend of the 
aged,” IS blhng fewer and fewer ^acbms During 
the past three years pohomyehbs has been added 
to the list of diseases against which one may be 
immunized 

Advances have been made m the realm of mental 
health and mental disease Psychopathic disorders 
are better understood and newer techniques, such 
as shock therapy and use of tranqudizmg drugs, 
are being used m treabng them Medical student 
and pracbcing physician alike are learning more 
about psj'chosomabc medicme 

Atbbide of Pubhc 

Perhaps the greatest change has been m the at- 
btude of the pubhc Mental health and mental dis¬ 
ease have been brought out of the darkness of the 
backhall closet into the light of the hving room, 
where mental and emobonal problems are freely 
discussed The sbgma of mental sickness is slowly 
fading, and pabents are begmmng to go to the 
oflSce of the psychiatrist or to the mental health 
chnic of their own accord and through the front 
door 

Another field m which changes have taken place 
IS that of organized pubhc health acbvibes The 
U S Pubhc Health Service, state and city health 
departments, and county health umts have grown 
immeasurably, and their work as well as their place 
m the medical field is now recognized and accepted 
Through specific acbvibes m prevenbve medicme, 
hygiene, and samtabon and through educabon of 
the pubhc, the influence of the pubhc health work¬ 
er has been profound. 

Research has ever played a large part m medical 
progress, and such has been true during the past 
30 years The great advances already menboned m 
medical and surgical diagnosis and treatment did 
not come by accident but through mtensive study 
and expenmentabon Up to 15 years ago the cost 
of this research was borne by philanthropy, endow¬ 
ment, and mdustry, \vith government parbcipabng 
only shghtly In 1940 the total amount devoted to 
medical research was around 40 milhon dollars, 
and of this the federal government contnbuted 7% 
In 1955 the amount devoted to research had risen 
to 240 nulhon dollars, ivith the federal govern¬ 


ment’s share being 40% The populabon in general 
and Congress m particular is showmg so much in¬ 
terest m research and so much money is being ap- 
propnated that it is becommg difficult to find 
worthy projects and capable mvesbgators 

It was 30 years ago that representabves from 
state boards of medical examiners agreed that med¬ 
ical schools might engage in expenmentabon m 
medical education without penalizmg their gradu¬ 
ates This basic agreement tended to stimulate more 
imagmabve thinlmig on the part of medical educa¬ 
tors and resulted in a great deal of improvement in 
basic medical educabonal programs Hand m hand 
with this movement was the development of a more 
mtensive and extensive intern and residency pro¬ 
gram This m turn directed more and more young 
doctors into special fields, resulbng m a marked re- 
ducbon m the number of general pracbboners A 
further by-product of this bend toward speciahza- 
bon was the appearance of the specialty examinmg 
boards with their stringent requirements The edu¬ 
cabonal needs of the physician in pracbce have been 
met by an mcreasing number of postgraduate 
courses and seminars 

As medical educabon has changed, so has medi¬ 
cal pracbce There has been a marked mcrease m 
the number of specialists as well as in the number 
of specialbes (According to one of mv consultants 
there are now 19 specialbes, 5 subspecialbes, and 
27 special fields of medical care, making a total of 
51 types of medical pracbce ) Offices of most phy¬ 
sicians, be they specialists or general pracbboners, 
are better organized and eqmpped than they were 
a generahon ago and are geared to the greater use 
of scientific and laboratory tools Pabents are com- 
mg to the physician’s office more and more and the 
house call, except m cases of acute illness or emer¬ 
gency, IS becommg less common 

While discussmg the physician we would do well 
to talk about his young sister on the medical team— 
the nurse How she has changed m the past 30 
yearsl There has been a marked upgradmg m her 
educabon, with an expandmg curriculum More of 
her undergraduate time is bemg spent m study and 
discussion and less m the care of the pabenL She 
IS taught to carry out procedures which her coun¬ 
terpart a generabon ago considered the exclusive 
privilege of the physician She is graduated, a 
professional nurse, with a variety of fields mto 
which she may enter, the hospital, the doctor’s 
office, the school of nursmg, the armed services, the 
industnal plant, the pubhc health service, and— 
matrimony With the student engaged m her 
studies and the graduate nurse entermg more high¬ 
ly specialized fields, the problem of rendering nurs¬ 
mg care to the pabent became acute To meet this 
need the tramed aimhary worker (pracbcal nurse, 
nursmg aide) was added to the hospital personnel 
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From a mere handful a few years ago, theu number 
has mcreased to 300,000 or more, and they have es¬ 
tablished themselves as an essential and permanent 
part of the group rendering medical care 

Hospitals and Insurance 

Hospitals have kept pace with the change of the 
past 30 years States and commuiufaes, aided by 
federal funds under the grant-m-aid program of 
the Hill-Burton act, embarked upon building pro¬ 
grams or expanded existmg facihbes until there are 
over 1,600,000 hospital beds m the country today 
People are becoming hospital conscious and, on the 
average, one out of every eight citizens is hospital¬ 
ized during the year Hospitals are now recognized 
as big busmess and trained adrmmstrators have 
been developed to supervise their affairs The 
Jomt Commission on Accreditation of Hospitals has 
stimulated mstitubons to increase their effective¬ 
ness in rendenng good care to the patient, and to¬ 
day, excluding psychiatnc msbtuhons, 75% of those 
hospitals ehgible for accreditation have been ac¬ 
credited 

Much of the development of hospitals and the 
great mcrease m their usage has been due to die 
growth of voluntary prepaid health msurance From 
ex^ierimental beginnings some 20 years ago the cov- 
eiage of hospital, surgical, and medical expense as 
provided by Blue Cross, Blue Shield, pnvate msur¬ 
ance companies, and mdependent plans has been 
phenomenal Over 110 million persons m this coun¬ 
try have hospital expense protection today, 103 
miUion have surgical protection, and 67 mdhon 
have pohcies that cover regular medical expense 
The total payment m 1956 for hospital and physi¬ 
cian bills, paid by these plans, amounted to 2 biUion 
dollars 

In considering the health of our nation dunng the 
past three decades, we must mention factors out¬ 
side of the strictly medical field There has been an 
over-all improvement m the standard of hvmg 
Shorter working hours, more tune for leisure and 
recreation, slum clearance programs, mechanical 
aids m the home, refngeration, rural electrification, 
pasteurization, enriched flour, canned foods, un¬ 
proved sanitation, the use of insecticides—these and 
other factors have mfluenced the health of our peo¬ 
ple Better roads and more and better cars have 
proved a blessing m bnngmg the one who is m 
need of medical care closer to the hospital and to 
the doctor, they have become a curse m the terrific 
ton of Inghway deaths which have followed in 
them wake 

Through the medium of the newspaper, maga- 
zmes, tlie radio, and television, the public is receiv¬ 
ing increasing amounts of information regardmg 
health and disease Voluntary agencies such as the 
Nabonal Foundation for Infantde Paralysis, the 
Amencan Heart Association, and the Amencan 
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Cancer Soaety have engaged m intensive cam¬ 
paigns of education Mdhons of men in our armed 
forces have been taught the rudiments of hygiene, 
me value of routme physical examinations, the need 
for immunizations, and the use of the hospital as 
an mshtubon for diagnosis and early treatment of 
disease as well as for the care of the seriously lU 
Pubhc curiosity regardmg healtli has been stimu¬ 
lated, and people want medical news and opinions 
Much of tlie mystery and taboo has been taken out 
of medicme syphihs is mentioned in pubhc pnnt, 
sexual problems are the subject of magazme articles 
and P T A discussions, cancer is discussed m the 
livmg room, alcohohsm is spoken of as a disease, 
and the physician is bemg demoted from his erst¬ 
while position of superman to that of an ordmary 
mdividual with special skills 
Just what effect this perpetual bombardment of 
words and ideas has had on the average citizen is 
hard to determine Undoubtedly the general result 
has been good But there are still those who seem 
to be guUible to the appeal of the old-tune barker 
of ehxir of snake root who promised a cure with 
every bottle, and they spend their money for vita- 
mms guaranteed to banish every ill, tablets that 
\yill melt away the fat, laxatives that wdl treat one 
as gently as a baby, pam rehevers that enter the 
blood streams much faster than aspmn, and tran- 
quihzing drugs that will allay our every woe and 
worry 


Participation of Gkivemment 


Another force which has had a strong bearing 
on the course of medicine and medical care in the 
past generation has been the mcreasmg part which 
the federal government has taken m matters of 
health Mention has been made of government par¬ 
ticipation m research, in preventmg disease, in hos¬ 
pital construction, m aiding and supporhng the 
work of state and county health units, and in pubhc 
education In addition to this there has been active 
participation m giving medical care Today nearly 
one out of every four persons in this country—and 
this mcludes 22 milhon veterans—is ehgible for 
some degree of medical care which is either provid¬ 
ed or paid for by the federal government 

The last factor I ivdl mention is the world-wide 


end toward sociahsm During the past 30 years 
lere has been a socioeconomic revolution, widi 
unous nations adopting or expanding medical care 
Ians under the control and supervision of the na- 
onal government An attempt to estabhsh such a 
[an m this country in the form of so-called com- 
ilsory health insurance was killed Those who 
Ivocate the plan are still active, however, and 
jough mdirect rather than direct action continue 
their efforts to institute a more sociahstic form 
■ medical care for our people 
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In coDcludang this section of my paper, I would 
like to illustrate the tremendous dianges of the past 
30 years m a simple way Here are 20 words or 
phrases which are part of our everyday medical 
vocabulary and watliout which we would find it 
difficult to carry on a medical conversation These 
same words were nonexistent three decades ago 
antibiotic, antihistamine, ascorbic acid, ampheta- 
nune, cortisone, DDT, mfluenza vaccine, electro¬ 
encephalograph, gamma globulin, hyaline mem¬ 
brane, mfechous hepatitis, penicillin, Q fever, Rh 
factor, Rauwolfia, sulfonamide, testosterone, thia- 
mm, laremia, telension, and hydrogen bomb 

Strengths of Medicine 

After the history' is taken, the next step in han- 
dhng a pabent is tliat of examimng him to deter- 
mme how the vanous parts of his body are funcfaon- 
ing and to appraise his general condibon So I 
asked the second quesbon of my collaborabng col¬ 
leagues ‘ What are tlie strengths and weaknesses of 
medicine (m its broadest sense) and of the health 
of our people^” 

Tlie ston' of the past 30 years has already sug¬ 
gested many of the factors which contnbute to our 
strength We have a tremendous reservoir of sci¬ 
entific knoweldge, we have an increasmg number 
of toob Math which to work, and we have developed 
an expanding abihty to use botli the knowledge 
and the tools m our effort to fight disease and to 
improve the health of our people 

We are conhnually addmg to our fund of knowl¬ 
edge In the research laboratory, at the bedside of 
the pabent, and m die operabng room men are 
studying and leammg more and more about ob¬ 
scure problems and mystenous diseases New drugs 
are bemg developed and new methods of treatment 
are being evolved 

Our people are hvmg longer Thuty years ago 
life expectancy in this country was 59 Today it is 
69 5 Three decades ago 5% of our people were over 
65 years of age, today the number is 8 6% A new 
field of medicme, geriatncs, is developing to take 
care of this growing segment of our populabon 

There is an mcreasmg demand by the pubhc for 
medical mformabon In 1955, over 400 arbcles on 
medicme, health, and hospitals appeared in maga- 
zmes with cnrculabon over one milhon This in addi- 
bon to the milhons of words which went out over 
the air or appeared m the press One need but re¬ 
call what has been said and written regardmg 
pohomyehbs dunng the past three years and con- 
cemmg mfluenza dunng the past three months to 
realize that medical news is eagerly devoured 
Thanks to this hunger, our people are better in¬ 
formed m matters of health and disease than they 
have ever been 

We have an increasing number of hospitals Far 
better organized and administered than they were a 
generafaon ago, they are rendermg good medical 


care We have a system of voluntary prepaid health 
insurance which has shown phenomenal growth m 
the past 20 years and is contmumg to expand as to 
both the number of people who are protected and 
the amount of coverage provided We have well- 
orgamzed and capable pubhc health departments 
on the nabonal, state, and local levels which are 
rendering yeoman service in the field of prevenhve 
medicme, sanitabon and pubhc educabon 

We have a sound system of medical education 
which IS givmg to tlie countrv weU-bained physi¬ 
cians These physicians, working smgly and In 
groups—m partnerships, m small clinics, m large 
medical centers—are givmg to our people the best 
medical care this country has ever known We have 
physicians who are dedicated to their profession 
and to them pabents Men of character, their great 
desire is to serve and to bettei the condition of their 
fellowmen 

We have great medical organizabons, such as the 
Amencan Hospital Associabon and tlie American 
Medical Associabon, that not only are working for 
the betterment of their own members but are de- 
vohng much bme and energy to the pubhc wel¬ 
fare As watchdogs, they warn against disease, 
against accidents and poisonings, against quackery, 
against unethical pracbces, against the lowermg of 
standards, against the encroachment of outside m- 
fluences which would mterfere with the physician 
or the hospital m givmg the patient the best pos¬ 
sible care As scienbfic consultants, they give sug- 
gesbons and advice to Congress .md to the general 
public concerning matters of he ilth 

Lastly—and perhaps in this we find our greatest 
strength—we en)oy freedom The pracbce of medi¬ 
cine has been and still is part and parcel of the 
compebbve system of free enterprise The pabent 
IS stdl free to choose his own physician and the phy¬ 
sician his pabent The physician is pnvdeged to 
give his patient the best possible care, as dictated 
by Ins knowledge and his conscience and not by a 
state or federal bureau Standards of medical edu¬ 
cabon m this country today are those which have 
been established by the medical profession, not 
those promulgated by some outside agency Hos¬ 
pitals are independent units and conbmie to oper¬ 
ate on a local level through the integrated acbvity 
of the board of trustees, the administrator, and the 
medical staff Accreditabon of hospitals is on a 
voluntary basis, and there is no outside force, ex¬ 
cept that of pubhc opimon, which makes our hos¬ 
pitals improve them standards of medical care The 
average cibzen is sbll responsible for himself—he is 
not a ward of the government—and must make a 
personal effort to provide medical care for himself 
and his family Yes, we are stdl a free people in 
spite of those who would lead us down the road 
regimentabon and the welfare state 
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It would be easy to stop at this point, but to do 
so would be scientifically dishonest As a financial 
statement must mclude a hst of the habihbes along 
with the assets, so must the appraisal of the health 
of the nation include a discussion of our deficiencies 
and needs along ivith a presentation of our strength 

Deficiencies and Needs 

One of our greatest needs is for better education 
of our people The simple rules of healthy hvmg, 
the essentials of a balanced diet, the danger of self- 
medication, the desirabihty of seeking medical help 
early m case of sickness—these are some of the 
fundamental truths that must be taught to all of our 
citizens Our people must be warned agamst bland¬ 
ishments of the charlatan and quack They must be 
made to realize that, in spite of advertisements to 
the contrary, there is no panacea for all our ail¬ 
ments and that even vitamms, diets, and the 
wonder drugs must be used with knowledge if they 
are to help and not harm 

We have a fine system of medical care m this 
country It must be made available to aU of our 
people Much has been done toward the achieve¬ 
ment of this goal, but there is still much to be done 
More and more of our people must be encouraged 
to protect themselves witli prepaid health msur- 
ance Blue Cross, Blue Shield, and insurance com¬ 
panies must be encouraged to expand mto broader 
fields and to offer coverage for catastrophic and 
long-term illness—at a pnce the average citizen can 
afford to pay Plans must be worked out to provide 
better protection for the marginal and low-mcome 
groups and for the people in retirement Local com- 
mumbes must be encouraged to provide the ade¬ 
quate medical care for those of their citizens who 
are mdigent 

In spite of die great building program in recent 
years, we are sbll m need of hospital beds in van- 
ous areas, and this is parbcularly true with regard 
to the care of our psychiatric patients More of our 
hospitals must be encouraged to raise their stand¬ 
ards to meet the requirements of accreditation The 
cost of hospitalization is high and grows continu¬ 
ally higher This cost must be reduced as much as 
possible A step m this direction would be for all 
hospitals to adapt to them requirements the meth¬ 
ods of modem business and industnal manage¬ 
ment f One of my consultants observed that archaic 
hospital administration m some of our hospitals 
IS partly responsible for tiieir high cost of medical 
service ) A further measure of economy would be 
to provide less expensive facilities for the convales¬ 
cents and for the cliromcally ill 

Our hospitals need to regain the personal touch 
Patients must be made to feel tliat they are not 
]ust room numbers on a floor, charts at the nurses 
station, or diagnoses m the record room Perhaps a 
personal expenence ^vlll explain what I mean Two 
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years ago, while attendmg a meeting away from 
home, I pulled a muscle m my back and was put 
to bed m a hospital for a few days I was treated 
most courteously by everyone ivith whom I had 
contact—from the maid who cleaned the room to 
the floor supervisor, from the maintenance man 
who fixed a pulley at the end of my bed to the resi¬ 
dent surgeon But at no time durmg my stay did I 
feel that anyone m the hospital was interested in 
me as an individual Many seemed to have a gen¬ 
eral mterest m my welfare, but no one except the 
attendmg orthopedist, who was a long-time fnend, 
seemed to have a personal mterest (This was my 
first ex-penence as a patient in 25 years, and it 
taught me a valuable lesson I but \vish that every 
hospital administrator and director of nurses could 
have a similar ex-penence-without the pam m the 
back ) 

Medical Education 

We need to reappraise our system of medical edu¬ 
cation The cumculum of our medical schools must 
be kept up to date, and it is no easy task so much 
knowledge has been accumulated that it is hard to 
know what is fundamental Special consideration 
must be given to the mcreasmg length and cost of 
a physician’s teaming If tlie present trend continues 
we will be pnemg ourselves out of the market, and 
we can ill afford to lose some of our finest young 
people because of their economic status There must 
be a reevaluation of the role of the full-time and 
part-time teacher, of the speciahst, and of the gen¬ 
eral practitioner m our teachmg program The en¬ 
tire intern and residency trammg program is under- 
gomg change, and careful study wdl be needed to 
determme the course it should follow The practices 
of the various specialty boards need reconsidera¬ 
tion, some of their requirements have become too 
arbitrary and some of their examinations and rul¬ 
ings unreasonable Careful study must be given to 
the needs of the future—to the position which the 
doctor of medicme, be he specialist or family physi¬ 
cian, wdl hold and the type of education which will 
fit Inm best for his work And-perhaps most im¬ 
portant of all—we must give our medical students 
somethmg beyond that which they learn from the 
textbook and from the laboratory Through precept 
and example, we must teach them that the practice 
of medicme is an art and a profession of service as 
well as bemg a science and a way to make a hving 

The practicing physician is domg a great work in 
this country, but there are certam tendencies—in¬ 
sidious influences—which are creepmg m to lower 
his prestige and to impair his effectiveness There 
is the tendency for the physiaan to thmk o is 
patient as a problem to be solved rather t an as a 
person to be helped There is the tendency, an w 
IS parbcularly true of the speciahst, to re y too rnuc 
upon tools and tests and not enough upon m e i 
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gence and reason for tlie makmg of a diagnosis 
There is the tendency' for the physiaan to become 
so engrossed m a particular system or organ of the 
body that he forgets the patient is an mtegrabon of 
body, mmd, and soul Tliere is the tendency for the 
physician to thmh of himself as a man of science and 
to forget that he is also a man of service Buned in 
his own httle sphere of acbvity, there is the tend¬ 
ency for the physician to shirk his obhgabons as a 
cibzen and as a member of his commumty There 
IS the tendency for the physician to fall a victim to 
that root of all esnl, the love of money, and to allow 
the hope of financial gam to \vield an unhealthy m- 
fiuence on his professional work 
In the great famdy of medicme (here I mclude 
all those who are connected with hospitals, with 
medical pracbce, with pubhc health work, and ivith 
research), there are many mdividuals and organiza- 
bons with disbncbve funcbons and acbiifaes In the 
course of them work they come in close contact with 
other members of the faimly, and it is mevitable 
that there be argument and at bmes difference of 
opmion Such discussion, if earned on with mutual 
respect, is healthy and makes for progress Unfortu¬ 
nately, there are some who become so impressed 
with their own importance and so convmced of their 
own omnisaence that they become highly enbeal 
and at times hosble tow'ard those who do not agree 
with them Such an atbtude has helped to mar the 
good relahons which should exist and has been one 
of the weaknesses of our medical famdy life Indi¬ 
viduals and organizabons m medicme would do 
well to adopt a simple code of conduct for the con¬ 
ference table argue wuth reason and not wuth emo- 
bon, present facts and not ficbon, give others credit 
for bemg intelhgent, respect their smeenty and 
honesty, and be courteous 
A final weakness m the health of our nabon is 
the way m which medical care has become a pohb- 
cal football It was probably mevitable, m this day 
of world-wide social revolubon, that government 
should be brought mto closer contact with medicme 
Workmg upon the false premise that it is the func- 
bon of our government to provide for the personal 
needs of all her abzens and that the way to cure an 
ill, be it physical or economic, is to appropnate 
enough money to some governmental bureau, soaal- 
isbcally mmded planners and pohbaans are advo- 
catmg a federally financed and controlled system of 
medical care To be sure, they are workmg gradual¬ 
ly—and their latest blandishment is free medical 
care (free meanmg paid by the taxpayer) for those 
rebred at 65 under social secunty—but their ulb- 
mate goal is obvious This effort to have medicme 
and medical care become completely subservient to 
government can only be defeated as we show our 
people what it wiU do toward mcreasmg the cost of 
government, toward decreasmg the hberbes of the 
pabent and his doctor, toward impamng the quahty 


of medical care, and toward destroying our way of 
life as it stifles those two forces which have helped 
to develop our country personal mibabve and per¬ 
sonal responsibihty 

A Look mto the Future 

The third request made of my consulbng col¬ 
leagues was to take a look mto the future and to 
prognosbeate the changes, both good and bad, that 
might come m medicme m the next 30 years 

Undoubtedly there wdl be great advances m tech¬ 
nolog)' Cars, and deaths from automobile acadents, 
will contmue to increase m number Airplanes and 
helicopters ivdl be used extensively by both physi¬ 
cian and pabent Closed-cucmt television v^l be 
employed m medical educabon as well as for long¬ 
distance consultabon and mterchange of informa- 
bon behveen mdmdual physicians Hospitals wiU 
call upon automabon to increase them effeebveness 
and to decrease theu costs Synthebc foods will play 
an important part in diet and nutribon Electromes 
and atomic energy will be used extensively m the 
diagnosis and treatment of disease Chemistry wdl 
play an increasingly important role in brmgmg new 
tools ivith which to detect and fi^t pathological 
processes m the body 

Most of the communicable diseases will probably 
be eradicated Tuberculosis wiU jom poliomyehbs 
as one of the scoiuges of the past Tliere be 
better understandmg of artenosclerosis, coronary 
disease, hypertension, chronic nephnbs, and rheu- 
mabc fever Diabetes iviU be treated without m- 
jeebons Leukemia and certam types of cancer will 
be amenable to cure The chemical nature of certam 
mental diseases will be discovered and theu control 
brought about through the givmg of drugs Virus 
diseases will mcrease and, thanks to the number of 
older people, degenerabve diseases will become of 
greater and greater concern to the prachemg physi¬ 
cian There will be mcreased mterest m the rehabih- 
tabon—physical, mental, and social—of the handi¬ 
capped and chromcally ill The field of surgery will 
be narrowed as more condibons become amenable 
to medical therapy 

Medical pracbce wdl change The bend toward 
speciahzabon will contmue, with an mcrease m 
group pracbce m dimes These clmics wdl be staffed 
and eqmpped to furnish complete care for the am¬ 
bulatory pabent, and a large segment of the popula- 
bon wdl patronize dieu services There wdl stdl 
be those, however, who wdl want the attenbon of 
an mdividual physician for themselves and theu 
famdies, and for these a new type of famdy physi¬ 
cian will emerge to take the place of the present 
general praebboner His work wdl consist of m- 
temal medicme, pediatncs, and psychiatry, with 
office procedures m orthopedics, gynecology, and 
surgery FoUowmg the shift of poptdabon, map'^ 
physicians wdl move out to the suburbs, where^ 
wdl be able to serve their pabents more 
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health of the 

Tliere will be greater emphasis on keepmg people 
healdiy The prevention of disease through immuni¬ 
zations, tlirough better understandmg of food and 
nutrition, and through fitness programs m young 
people will become mcreasmgly important Life ex¬ 
pectancy will mcrease as more is Imown about the 
process of agmg and the diseases of the aged 
The present hospital building program will con¬ 
tinue, but the emphasis ivill be on more hospitals 
in suburban areas and m smaller commumhes, and 
these will stress pnvate and semipnvate accommo¬ 
dations ratlier than ward beds The large msbtutions 
m metropolitan areas will mcrease their patient 
capacity through the addition of wmgs and annexes 
for the care of the convalescent, the chronically ill, 
and the pabent who needs rehabditabon The gen¬ 
eral level of hospital care will conbnue to improve 
as more hospitals become accredited Many hospi¬ 
tals, especially those with closed staffs, wiU estab¬ 
lish their own chnics and will be m compebbon 
with group chnics owned and controlled by pnvate 
physicians Groups of hospitals m large cities will 
endeavor to coordmate their acbvibes to prevent 
duphcabon of personnel, equipment, and effort and 
thus reduce costs and increase efficiency 

Labor umons wiU mcrease tlieir demands for more 
medical care as fringe benefits, and there will be an 
mcreasmg tendency for umons to estabhsh then 
own chmcs and health services, with the employ¬ 
ment of full-time physicians and surgeons 

F’ ' sbenuous effort will be made to have 
^ -• more and more m the field 

^ irk of the Pubhc Health Service 

y expanded An increasing amount of 
I money will be appropnated for the support 
research and for the buildmg of hospitals, and 
there will be sbong advocacy of similar support for 
medical ediicabon and medical ils Medical 
care for those over 65 is now iposed If 

this IS adopted, subsequent pro not hard 

to predict complete medical c 'O pubhc ^ 
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welfare rolls, for the disabled, for women over 50, 
for all widows, for veterans and then famdies, for 
men over 50 and then famihes, and finally for aU 
who hold social security cards Durmg the next 30 
years the halls of Congress \wll resound iwtli de¬ 
bate and the airways and pnnted pages vnll be 
filled \wth argument as the issues are presented to 
the people Those who advocate a system of medi¬ 
cal care financed and controlled by the federal gov¬ 
ernment voU wm mmor skirmishes, but I do not 
beheve they xwll wm the major battle The revolt of 
the younger generabon against mounbng taxabon 
and the refusal of hberty-loving Amencans to em¬ 
brace sociahsm wiU be tlie forces which wall deter- 
mme the outcome 

The past with its generabon of unparalleled 
achievements, the present iwth its sbengths and 
weaknesses, the future with its possibihbes and its 
hopes and its forebodmgs—these are they winch 
speak of the health of the nabon And what do they 
tell us? They tell us tliat we are a grovnng nabon, 
a strong nabon, a restless nabon They tell us tliat 
we have done much m the field of medicme but 
that much remains to be done They teU us that 
the future is uncertam, tliat the promise for scien- 
fafic achievement is-excellent, but that the course 
which medicme and medical care mil pursue may 
undergo great changes They tell us that tlie changes 
which come vnll be determined by the desires of the 
people and by the acbwbes of tliose who belong 
to the great family of medicme They teU us that 
what happens in medicine xwU have sbong influence 
on what takes place m other phases of our nabon’s 
hfe 

We who deal vutli the healtli and medical wel¬ 
fare of our cibzens are confronted vutli great oppor- 
tunibes and graxe responsibihbes They challenge 
the best we can give in planning, m work, and m 

%ace 

17 W Clcves St 
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SEVERE DIABETIC ACIDOSIS TREATED WITH THE ARTIFICIAL KIDNEY 

REPORT OF A CASE COMPLICATED WITH ACUTE RENAL FAILURE 


Shigeto Aoyama, M D 
and 

Willem J Kolff, M Cleveland 


The artificial ladnev offers a means of treabng 
a pabent vatli diabebc acidosis by remo\ang the 
coma-producmg acids from die blood and correct¬ 
ing the electroh'te derangement Vhile such 
metabolic acid products as acetoacebc acid and 
their precursors, such as acetone, are being dialyzed 
out of the blood, sodium bicarbonate from the 
nnsmg fimd passes dirougli the cellulose membrane 
and enters the blood Dunng dialysis electrol 3 rtes 
tend to equihbrate across the dialj'zmg membrane 
so that die composibon of electrolyses m die blood 
plasma approaches that m the nnsmg flmd (table 1) 
If the nnsmg fluid chosen is appropnate, any elec¬ 
trolyse disturbance can be corrected 

The purpose of this paper is to report a case of 
diabebc acidosis that did not respond to conserva- 
bve measures but was successfully treated with the 
arbfiaal kidney A comphcabng anuna necessitated 
a second dialvsis Tlie end-result u'as favorable 

A 21-year-old woman without previously known 
diabetes developed diabebc coma Accordmg to 
her husband, the pabent’s father had died m a 
diabebc coma The pabent had had polymna and 
polydipsia for the past year, but otherwise she had 
been feehng well She had excessive thirst and 
malaise for three day's before the mset of coma 
Dunng the 18-hour penod after admission to a 
hospital, 1,920 umts of regular msuhn and 7,000 ml 
of isotomc sodium chlonde solubon were admims- 
tered After this the pabent developed shock Blood 
pressure was 70/30 mm Hg, and blood sugar con¬ 
tent was 500 mg per 100 ml Unnary output was 
300 ml on the first day of coma and decreased to 
17 ml on the fourth day On that fourth day of 
coma the serum potassium level was 63 and the 
serum carbon dioxide-combimng power was 55 
mEq per hter The pabent was transferred to the 
Cleveland Chnic Hospital She did not respond to 
quesbons, but she responded to painful sbmuh 
The face was flushed The neck was not ngid There 
was shght pitbng sacral edema. Decubital ulcers 
were present over the nght heel, the left malleolus, 
and the sacrum The rectal temperature was 102 F 
(39 C), blood pressure 90/60 mm Hg, pulse rate 
120 per mmute Respirabons were 32 per mmute 
and were of the Kussmaul type, with stndulous 
overtones and bacheal rales Rhonchi and breath 
sounds were so harsh that heart sounds were 

From the THvUkfn of Rctcarcai. the Cleveland Clinic Foundation, 
and the Frank E. Bvmts Educational Institute, 


Hemodialysis, wiib the disposable coil 
kidney, was used to treat a young woman 
with diabetes in the anunc phase of uremia 
and in severe acidosis The blood urea con 
tent was reduced from 117 to 48 mg per 
100 ml in SIX and one half hours Dialysis 
corrected the acidosis, removed catabolites, 
and made further medical management 
possible 


mandible The pupils reacted to hght, the eyebaUs 
were not soft, and there was no diabebc reb- 
nopathy, evudabon, or papilledema The abdomen 
was normal Tendon reflexes were hypoacbve 
Babmskis and Oppenheim’s signs were present 
bilaterally 

Before the results of our own laboratory tests be¬ 
came available, it was evident that here w^as a 
young woman with diabetes, m the anunc phase of 


Table 1 —Composition of Rinsing Fluid' for the 
Artificial Kidney 


Gm /lOOr 


CompoDcot 

Llterp 


Sodium 

cbloridet 

670c= 

97 

tiotilum 

blcarbooate 

300= 

38 

PotssRium 
chloride X 

40cr 


Oalclom 

chloride 

28= 


MtKOefiium 
cUoride 6 HiO 

30= 


Total 


m 


inEq /niter 

■ ■■ _X. _ 

K-)- 0«-H- Jlg-H- 01- HOO»— 
97 

S6 

B B 

B i 

8 S 

6 0 S no 86 


• Invert ragar (Travert) 0 4% and lactic add to adjnst pH to 7 4 
Doring dialyala 10% COi In Oi is babbled through to maintain pH 
t Sometime* 600 Qm NaCl (188 mFq of Nn+) la used 
1 bometimes 20 Gm kCl (211 mEq of K-(-) Is used 


uremia, in severe aadosis, and perhaps with potas¬ 
sium mtoxicabon as suggested by the laboratory of 
the other hospitaL To correct the acidosis and to 
coimteract the effect of possible potassium intoxi- 
cabon, she was given an mfiision of 500 ml of iso¬ 
tomc sodium chlonde solubon, to which 50 umts 
of regular msuhn, 40 mEq of sodium lactate, and 
80 mEq of sodium bicarbonate had been added 
Then the results of the laboratory tests bec- 
available (table 2) 
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As the degree of uremia (blood urea, 117 mg 
per 100 ml ) m itself did not seem to warrant 
dialysis, and, as neither the level of serum potas¬ 
sium nor the electrocardiogram mdicated hyperkale¬ 
mia, conservative treatment was contmued The 

Table 2 -Effect of Dialysis as Shown by Blood Studies of 
Patient in Diabetic Coma 


Mg /IW) Ml 


mEq /Liter 


No Dayi! 
After Onset 
of Comn 
4 

Morning 

Night (prcdinlysis) 
6 * 

Postdlalysls 
(Rinsing Fluid) 

0 

7 

8 

9* 

Predlalysls 
Poatdialyal* 
(Rinsing Fluid) 
10 
11 
12 

15 
14 

16 
16 




Pins 

Se 

— 

__A 


Plas 



ma 

rum 

Se 

Se 

Plas 

Blood Blood Great 

Uric 

rum 

nim 

ma 

mn 

Sugar Urea 

laiue 

Acid 

Na+ 

K-f HCOa— Gl— 

000 




188 

08 

55 

103 

600 

117 



182,6 

64 

06 


210 

48 

1 6 


138 6 

44 

19 8 

(110) 

(200) 



(133) 

(2 6) 

(80) 

600 

96 



138 6 

44 

19 7 

107 

300 








282 

132 

34 

9,2 

137 6 

36 

19 7 

102 

133 

171 



ISO 

3,8 

17 0 

100 


72 



188,5 

80 



(200) 




(183) 

(8 7) 

(80) 

aio) 

252 

06 

26 

60 

13o 

4 8 

23 6 

102 

163 

177 

90 



135 

44 

27 8 

97 

lf>8 

45 

06 

4 0 

187 6 

4 5 

206 

100 


* Day of dialysis 

accumulation of mucus and sputum m the toachea 
became alarmmg, and tracheotomy was performed 
so that the airway could be cleared frequently by 
suction The patient’s condition was carefully 
followed, and at about midnight it was beheved to 
be getting worse 

At 3 a m, hemodialysis with the disposame 
coil kidney ‘ was started (It is possible to set up the 
machme and be ready for operation 
hour if 2 pt [about 1,000 cc ] of fresh blood is 
available ) Smce the patients bloocl pressure was 
so low that an adequate blood flow from the radi^ 
artery could not be expected, a catheter was pt^sed 
through the saphenous vem mto the infenor v^a 
cava ^e blood was drawn from the mfenor ven 
cZ mto the dialyzmg unit by a Sigmamotor pump 
and was returned after dialysis to an antecubital 

(“ntiamusX'inpon 

ml 7rflgrrt"eserve was .m- 

level was decreased from 500 to 2W 

As there e7t-down site. 50 rrrg of 

otomy wound and ^drmnrstered mlravenourfy 

protaimne end of dialyse. The 

to neutralize the h p j s-n be somewhat itn- 

pauenfs sensonum seemed to be som 


proved, but she still was imable to answer ques¬ 
tions The Kussmaul respuabon had ceased The 
changes m blood chemistry are recorded m table 2 
The patient’s condition contmued to improve, and 
four days after dialysis her sensonum had cleared 
sufficiently so that she could answer questions in- 
telhgently Unnary output had increased to 200 ml 
per 24 hours On the next day, nme days after the 
onset of coma, the unnary output was 400 ml per 
24 hours, but the blood luea level had risen to 171 
mg per 100 ml 

The patient was given a second treatment mtli 
the artfficial kidney for six hours, this fame not so 
much for the correction of acidosis as for the relief 
of uremia The mdwelhng saphenous cannula that 
had been used for the first dialysis was used a sec¬ 
ond time On the tivo days following the second 
dialysis, unnary output was 745 ml and 1,880 ml 
respectively Seven days after the second dialysis 
(16 days after the onset of coma), the blood urea 
level was 45 mg per 100 ml, the uremic symptoms 
had disappeared, and the patient’s personahty was 
restored 

The diabetes proved to be “bnttle” Its control 
and the slow heahng of the decubital ulcers re¬ 
quired a prolonged penod of clmical observation 
The patient was discharged 52 days after the onset 
of coma, management at home consisted of a dia¬ 
betic diet and daily mjections of insulin 





Comment 

At the onset of dtabetic coma 
7ved t,000 ml of salme -^bonmJS tours. 

•hich collected b^bonate to coneot the 

Sr.'"Sbon d,ox.d^mU.ng power. 




Vol 166, No 1 


HEMODIALYSIS-TESCHAN AND BAXTER 


11 


5 5 mEq per liter) This resulted in the strange 
picture of a pabent in severe acidosis and in coma 
but without the usual dehydrabon She might have 
been saved vuth convenbonal methods, if the 
aadosis had been corrected earher, but when we 
saw her she seemed beyond this possibihty Dialysis 
corrected the acidosis, removed catabohtes, and 
made further medical management possible The 
acute renal failure probably was caused by the 
combmabon of hypotension and severe acidosis 

2020 East 93 St (6) (Dr Kolff) 


This work was supported by a grant from the Life Insur¬ 
ance Medical Research Fund 

The disposable coil kidney of the type used In this study Is 
made by Travenol, subsidiary of Baxter Laboratories, Morton 
Grove, Ill 
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THE FUTURE OF HEMODIALYSIS IN MILITARY MEDICINE 

Major Paul E Teschan 
and 

Capt Charles R Baxter, (MC), U S Army 


It IS common knowledge that the medical serv¬ 
ices achieved the highest sur\aval record m mihtary 
medical history in their care of combat casualbes 
dunng the Korean war The ulbmate survival ex- 
pectancj' of combat casualbes who hved long 
enough to be evacuated from the finng hne ex¬ 
ceed^ 97% Few realize, however, that one case 
of acute renal msufl3ciency occurred m every 200 
such combat casualbes, thus' decreasmg the sur¬ 
vival expectancy m this group to less than 20% 
Of all casualbes, 20% were killed m acbon, 80% 
sumved mibally, received medical care, and en¬ 
tered the evacuabon cham, 2 to 3% of these died 
later of their wounds, and 0 5% developed post- 
traumabc renal insufficiency The survival data 
(fig 1) mdicate a comparable percentage m the 
several senes of pabents studied dunng the Korean 
war and those studied m Italy dunng World War 
II ‘ Survival rates vaned between 10 and 20%, with 
an average survival bme of approximately one 
week 

The establishment of a renal insufficiency center 
ivithm hehcopter range of the forward surgical 
hospitals m Korea had two d efini te eflFects on the 
casualbes treated The over-aU survival rate was 
mcreased, and survival tune m fatal cases was pro¬ 
longed Direct companson of data between senes 
of pabents m Korea is not possible because an 
esbmate cannot be made of the number of pabents 
m each senes who might have been candidates 


Fr«?m the United States Army Surgical Research Unit, Brooke Army 
Medical Center Fort Sam Houston, Texas 

Read before the Section on Military Medicine at the 106th Annual 
Meeting of the American Medical Association New York, June 6 1957 


About 0 5 % of combat casualties who 
survive initial injury develop post-traumatic 
renol insufficiency, and thereafter present 
one of the most complex and challenging 
problems known in clinical physiology and 
bedside monogemenf This is becouse potas¬ 
sium and nitrogen accumulate at very rapid 
rates after injury in the absence of renal 
function Although dialysis must be viewed 
as only one measure among many that con¬ 
tribute to optimal care, experience at a 
renal insufficiency center in Korea demon¬ 
strated that dialysis may frequently prolong 
life until diuresis permits ultimate recovery 
Even though the increase in survival rate and 
the prolongation of average survival time 
among patients treated by dialysis did not 
represent as large a gain as was hoped, 
dialysis will remain an integral part of the 
treatment of these patients Present experi¬ 
ence suggests that newly developed dialyzer 
models may greatly improve the efficiency of 
dialysis treatment of these patients in the 
future 


for dialysis The over-all mcrease m rate of survival, 
however, supports the conclusion repeatedly sug¬ 
gested by clinical expenence, namely, that a proper¬ 
ly eqmpped renal msufficiency center is the situabon 
of choice for the treatment of these pabents 
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^oblems of management that are hJceJy to occur 
The testing program being conducted may be ex¬ 
pected to yield valuable data concermng the eqmp- 
ment, staff, and operative procedures necessary for 
any future renal msufficiency center 

206 Ciena Bd, San Antonio 9, Texas (Major Teschan) 

Figmes are reproduced, wth modification, with penmssion 
trom the American Journal of Medicine (1»:172-198 [Feb] 
1955) 


ptolonephritis-jackson et al 
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URINARY FINDINGS DIAGNOSTIC OF PYELONEPHRITIS 


George G, Jackson, M.D, Hans G. Gneble, MD 

and 


Kermit B Knudsen, M D, Chicago 


Classic acute clmical pyelonephritis offers httle 
diflSculty with respect to diagnosis Fever and sys¬ 
temic symptoms are usually present and often se¬ 
vere The dysuna, frequency of urination, and the 
backache with charactensbc localization and radia¬ 
tion of pam make the cause of illness readdy appar¬ 
ent In contrast, chronic pyelonephntis causes ap¬ 
proximately 50% of the cases of nephnhs that are 
found at autopsy ivithout any antecedent history of 
recognized gemtounnary disease, it is also the 
process at fault in one-half of the cases diagnosed 
chnically only as uremia ‘ Thus, chrome pyelone¬ 
phritis presents considerable diagnostic difficulty 
during the patient’s Me 

In other studies we have shown that chrome 
unnary tract infection, even m the absence of acute 
symptoms, is the charactenstic chmeal history of 
patients with diffuse inflammatory nephritis’ Pa¬ 
tients with chrome pyelonephritis without any ob¬ 
struction of the urmary tract are ambulatory and 
may have few acute symptoms The physician’s 
attention might not even be directed toward the 
urmary tract, and, when it is, the mteipretabon of 
the urmary findmgs with regard to the presence or 
absence of chronic pyelonephntis can be difficult 

The present report considers the preoperahve 
urmary findmgs among 71 patients who underwent 
unilateral nephrectomy for vanable types of renal 
disease Pathological exammabon of the resected 
organ provided a basis for differenbatmg the urm¬ 
ary findings, among the group with and without 
chrome pyelonephntis as a prmcipal part of the 
anatonne lesion The contralateral kidney usually 
appeared free from disease or at least sufficiently 
so to warrant nephrectomy 


From the Reseoid. EducaCouiU Ho^t^ the Department 
ot Medldtie, University ot IlUnois College of Medidne 


The relation of preoperative urmary find¬ 
ings to the pathological conditions revealed 
at operation was studied in 71 patients who 
underwent unilateral nephrectomy After the 
operation the findings in the preoperative 
urinalysis done by customary procedures 
were reviewed and related to pyelonephritis 
and other diagnoses established by gross and 
microscopic study of the resected kidneys 
Pyelonephritis was present in 42 and absent 
in 29 Pyuria was present in 88 % of the pa¬ 
tients with pyelonephritis and in 53 % of the 
patients without pyelonephritis Miscroscopic 
fiemafuna wos uncommon in the patients with 
pyelonephritis unless another abnormality of 
the urinary tract also was present It occurred 
in 47% of those patients with kidney dis¬ 
eases other than pyelonephritis No signifi¬ 
cant difference in the severity of proteinuria 
was found between the two groups Pyuria, 
the absence of microscopic hematuria, and a 
low degree of proteinuria were therefore 
charocierisfic of but not specifically diag¬ 
nostic of chronic pyelonephritis Bacteriologi¬ 
cal studies showed that it was necessary to 
obtain urine specimens by catheter for re¬ 
liable identification of the specific bacterial 
etiology of a urinary infection, the enumer¬ 
ation of bacteria in voided specimens was 
entirely suitable for detecting significant 
bactenuria, and is recommended as the in¬ 
itial study in the diagnosis of chronic pyelo¬ 
nephritis 
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Clinic patients with hypertension also were ob¬ 
served in order to compare the suitabihty of voided 
and cathetenzed specimens of nnne for study The 
identificabon of the bactenal species and the 

Table 1 —IncWence of Proteinuria Among Patients witli 
Renal Disease 

Patlenta W Itb Patipnta Without 
of Protdouris Pj-eloDepbritle % PyeionepMtiB % 

0 So « 

+ 15 23 

++ to -f-H- 20 23 

-H-f-f 10 1 

enumeration of bactena were used m the compari¬ 
son of the specimens and in the interpretation of 
positive urme cultures 

Methods 

The 71 patients who had had nephrectomies per¬ 
formed during the decade 1945-1954 were identified 
from the records of the department of pathology 
The records and many of the histological secbons 
of the resected kidney were reviewed \vith regard 
to the major anatomic diagnoses The chmcal hospi¬ 
tal charts were reviewed with regard to the pre¬ 
operative unnary findings as determmed by gen¬ 
eral hospital procedures 

Female patients attendmg the hospital outpatient 
chmc because of hypertension were selected for a 
more detailed study of the methodology of bacter¬ 
iological culture of the unne The pairs of voided 
and catheter specimens were not always obtamed 
on the same day, but each patient had at least three 
specimens obtamed by catheterization, which were 
identical rvithm the limits analyzed, and compared 
with the voided specimen obtamed after cleansmg 
of the vulva and urethral meatus The unne was 
refrigerated immediately and diluted for quantita¬ 
tive culture of the bactena present within an hour 

Results 

Chrome pyelonephntis was present m 58% of the 
resected kidneys The frequency of pyelonephntis 
rvith vanous types of anatomic lesions m the kidney 
was foimd to be the foUowmg nephrohthiasis, 85%, 
hydronephrosis, 83%, congemtal anomaly, 50%, car- 
emoma, 7%, and tuberculosis, none Thirty, or 42%, 
of the 71 patients had the same types of anatomic 
lesions but no pyelonephntis 

Pi/una —Seventy-ei^t per cent of the patients 
with pyelonephntis had pyuna This exceeded 10 
leukocytes per high-power field m 58% of the pa¬ 
tients, while it was of lower degree m 20% Of the 
patients wnth pyelonephntis, 22% showed no leuko¬ 
cytes per high-power field, as shoivn by a smgle 
preoperative unne specimen Of the patients with¬ 
out pyelonephntis, 47% showed no leukocytes m 
the preoperative specimen, 20% showed 2 to 10 
leukocytes per high-power field, and 33% showed 
more than 10 The differences m the mcidence and 
magmtude of pyuna among patients with and with¬ 
out pyelonephntis is statistically significant, but it 


is noteworthy that pyuna was present m 53% of the 
pahents ivith renal lesions other than pyelone¬ 
phntis 

Hemafurta—A statistically significant difference 
was observed m the occurrence of microscopic he- 
matiina among pafaents svith and vnthout pyelone¬ 
phntis Hematuna was more characteristic of the 
group without pyelonephritis Forty-three per cent 
of these patients excreted considerable numbers of 
erythrocytes (more than 10 per high-power field) 
m the unne, 10% excreted 2 to 10, and 47% excreted 
none No microscopic hematuna was found among 
58% of patients with pyelonephntis Only small 
numbers of erythrocytes (2 to 10 per high-power 
field) were observed m another 20% and more than 
10 in 22% (these latter patients all had other gem- 
tounnary diseases, usually a congenital anomaly or 
nephrohthiasis, m addition to pyelonephntis) 

Proteimma —Some degree of protemuna was 
present among 65% of the patients with pyelone¬ 
phntis, but more than one-half of these, or 35% of 
the entire group, excreted only trace amounts of 
protem m the unne as mdicated m table 1 Massive 
protemuna was uncommon regardless of the pres¬ 
cent of pabents with renal diseases other than 
pyelonephntis did not have detectable amounts of 
protem m the urme Although this was a greater 
proporbon than among the group with pyelone- 
phnbs, the differences are not stabsbcally signifi¬ 
cant 

Bactenal Cultures of the Unne— Id 104 urme 
specunens collected from 52 pabents attendmg the 
outpabent chmc because of hypertension, the bac¬ 
tena excreted in the unne were enumerated One- 



Log number of mlcro-orgaiilsins/ral 

Quantitative bacterial cultures of unne in 52 patients ivith 
hypertension and infected urine 

half of the specunens yielded no bactenal growth 
In the other 52 specimens, a wide range was ob¬ 
served m the numbers of organisms present, but the 
majonty of specimens contamed fmver than 100,000 
bactena per mdhhter (see figure) Bactenal cultures 
of the unne obtamed from the remammg pabents 
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had one nnlhon or more colonies per milhhter, and, 
most frequently, a billion organisms were present 
Thus, among the persons who had a positive urme 
culture, the data suggest two different groups, ac- 
cordmg to the number of orgamsms present The 
division separating the two groups was 100,000 
bactena per milhhter of unne 


Table 2 —Comparison of Number of Bactena in Fifty Pairs 
of Voided and Catheterlzed Urine Samples 


Bacteiia/ill ot Uiiae 
In Catheter Specimens 

None 

< 10 = 

Srio® 

Total pairs 

Corresponding: specimens 
different % 


Corresponding Voided 
Specimens No 
Bacterla/Jn of Urine 

__A___ 

Total 

Pairs 

Corre 
pponding 
Sped 
mens 
Differ 
ent % 

None 

<10® 

SilOS ' 

6 

10 

0 

16 

07 

0 

10 

1 

U 

9 

0 

0 

24 

24 

0 

5 

20 

25 

60 


0 

oO 

4 




Suitability of the Voided and Catheter Specimen 
for Culture —A companson of 50 pairs of voided 
and catheter specimens of urme from the same in¬ 
dividuals, accordmg to tlie number of bactena re¬ 
covered from each sample, is shmra m table 2 
Among 15 pairs m which the catheter sample 
showed no growth, 10, or 67% of die voided samples 
were positive However, none of tlie latter contamed 
100,000 organisms or more per milhhter of urme 
Among 11 catheter specimens that yielded a posi¬ 
tive culture but less than 100,000 colomes per milh¬ 
hter, the voided specimen produced the same result 
m 10 of the 11, or 91%, of the observations When 
the catheter specimen gave a heavy growth, there 
was complete agreement with the results obtamed 
by culture of the voided sample Thus, by com¬ 
panson, the voided specimen of the pair was differ¬ 
ent 50% of the time when the growth was less than 
100,000 colonies per mdhhter, but it was comparable 
to the catheter specimen m 96% of cases m which 
the growth from the catheter sample was greater 
than 100,000 colomes per mdhhter 
The etiology of the mfection as determmed by 
the pairs of voided and catheter specimens is shown 
m table 3 When a smgle bactenal speaes was ob¬ 
tained from the catheter specimen, another or differ¬ 
ent species was recovered from the voided sample 
m one-half of the pairs, when multiple species were 
grown from the catheter specimen, the results from 
culture of the voided sample were the same only 
once among 10 pairs Over all, tlie collection of 
unne m the tivo different ways was comparable 
with regard to the bactenal etiology of the infec¬ 
tion m only one-third of the pairs, more species 
were present m one-half of the voided specimens 
and fewer or different strams m 17% 

Comment 


The difficulties m estabhshmg patbognomomc 
features of pyelonephritis m the urme have been 
commented upon in many studies of pyelonephntis 


Weiss and Parher emphasized that, clinically, the 
shaip separation of the vanous pathological stages 
was ^cult, and before them Gibson - and Long- 
cope noted that m some cases of pyelonephntis 
there was no albumm in the urme and so small a 
discharge of pus that its recognition requned micro¬ 
scopic examination of the centrifuged deposit 
We now have a far better understandmg of the 
different pathological t^qies of nephntis and, with 
regard to pyelonephntis, better definition of the 
histological stages and factors m the pathogenesis 
of tlie disease Recently, the use of renal biopsies 
has added information from relatively well pa¬ 
tients ® Tlie present report also prowdes data from 
patients who are not m the termmal or late stages 
of renal failure and still has the advantage of m- 
cluding mformation obtamed from a pathological 
exammation of the kidney 
Pyuna is tlie haUraark of pyeloneplmtis, and, m 
general, tlie degree of pyuna tends to parallel the 
severity of the inflammatory process" As these 
studies show, however, pyuria is not alu'ays present 
with pyeloneplmtis nor always indicative of bac¬ 
terial inflammation of die kidney Pus cell casts 
always mean parenchjmial inflammation, but they 
are not common Clumps of leukocytes are fre¬ 
quently found m die unne, however, and diese 
usually come from die kidney parenchjTna 
In 1951, Stemheimer and Malbm renewed m- 
terest in certam characteristics of the leukocytes 
excreted m pyelonephntis Tlirough the use of die 
stam recommended by diese authors, we have 
found a good correlation between pyeloneplmtis 
and the presence of pale-stammg leukocytes m die 
unne ® When the unne has a low osmolanty, these 
cells also show Broivnian motion of the cytoplasmic 
granules “Granular motihty cells” have been con¬ 
sidered the cntenon of pyelonephntis, but we be- 
heve the staining characteristics of the cells are the 

Table 3 —Etiology of Infection According to Pans of Voided 
and Cathetenzed Urine Specimens 

Corn; 

LorrespondlDK 1 oldpd spondint. 

Specimen', No Spec! 

Bacterial Specie' men' 

Bacterial bpeei,.' Obtained , --, 'JyV'' Differ 

from Catheter Specimen Same Other Fewer Pair' ent 'll 
Slnple 7 7 14 W) 

Multiple 1 o 4 in 00 

Total pairs S 12 4 24 (07%) 

% of total 33 M 17 (100%,) 

important feature and granular motion is mcidental 
The supravital stammg technique is especially help¬ 
ful among patients widi low degrees of pyuna and 
chronic pyelonephritis 

In contrast to the occurrence of pyuna, the oc 
currence of hematuria with pyelonephntis should 
be looked upon with suspicion It is a warning 
signal that suggests the desirabiht)^ of further m 
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vestigfltioii of the patient for tumor, congenital 
anomaly, tuberculosis, urinary tract concretion, em¬ 
bolism, trauma, or glomerulonephritis, all of which 
can be comphcated by pyelonephnbs 

Protem m the unne always indicates involvement 
of the renal parenchyma, either pathologically or 
functionally The amount of protein excreted is 
helpful m hvo respects it might mdicnte the stage 
of p) elonephnbs or it can suggest another ladnev 
lesion mstead of, or m addition to, py'elonephnbs 
Except dunng some acute episodes, the excretion of 
large amounts of protein, that is 3-|- to 4-{-, or 
greater dian 3 Gm per day, is not cliaractenstic 
of pyelonephritis until the advanced or preterminal 
stages of the disease When chrome pyelonephnbs 
occurs as a secondary' process compheabng dia- 
bebc intercapillary' glomerulosclerosis, amyloidosis, 
glomerulonephnbs, nephnbs of lupus ery'thema- 
tosus, penartentis, renal embohsni, venous throm¬ 
bosis, or advanced artenolar nephrosclerosis, tlie 
conbnued excrebon of considerable amounts of 
protem m the urme is a reasonably' good mdicator 
of the presence of dual diseases 

Our data regardmg the number of bactena ex¬ 
creted m the unne of pabents with a posibx'e cul¬ 
ture are m agreement with those of Kass " Quanta- 
bve cultures enable one to identify mth confidence 
the pabent who has a significant bactenuna, even 
in the absence of sy'mptoms Patients with fewer 
than 100,000 bactena per mdhhter m tlie freshly 
voided urme may require further obsen'abon Often 
this represents urethral contammabon, while at 
other tunes it is the result of recent but madequate 
anbbactenal treatment About 5% of the pabents 
with low bactenal counts actually have chronic 
pyelonephnbs In the healed stages, of course, 
bactenuna may disappear 

The similanty m the numbers of bactena m 
specimens of unne that were obtamed by voiding 
and by cathetenzabon of female pabents is im¬ 
portant Voided specimens should always be used 
m the first exammataon for the presence of unnary 
mfeebon If quantabve cultures are done, the re¬ 
sults can be interpreted ivith confidence Thus, the 
potenbal dangers of cathetenzabon can be elimi¬ 
nated Among pabents with significant bactenuna, 
however, cathetenzabon sbll appears necessary to 
obtam the best data with regard to the ebology and 
consequently optimum treatment of the mfeebon 

Summary and Conclusions 

The preoperabve unnary findmgs among 71 pa¬ 
bents upon xvhom a nephrectomy was performed 
for different types of predommantly unilateral kid¬ 
ney disease provided a comparison between a 
group of pabents with pyelonephnbs, which was 
present m 58% of cases, and a similar group xvithout 
pyelonephnbs 


Pyuna was significantly more frequent among the 
former group but sbll xvas recorded as absent m 
22% of pabents xi'ith py'elonephribs Fifty-three 
per cent of pabents xvitliout pyelonephnbs also 
had pyiuna Hematuna was indicabve of a disease 
process other than, or in addibon to, pyelonephnbs 
Tliirtx'-fii'e per cent of patients witli pyelonephnbs 
had no protemuna and 35% only a small amount 
of protem m the urme by quahtabve test 

Among chnic pabents xxuth lixTiertension, tlie 
enumeration of bactena m tlie urme showed two 
groups among those with positive cultures One 
group excreted more than 100,000 organisms per 
milliliter of unne, the other and larger group ex¬ 
creted fewer bactena, which were believed to 
be contaminants m tlie majority of cases Voided 
specimens from female pabents, when cultured 
quanbtabvely, are enhrely suitable for deteebng 
significant bactenuna, and it is the recommended 
procedure m screening pabents for unnary tract 
mfeebon Catlieter specimens are more reliable 
witli regard to the specific bactenal ebology of 
the mfeebon 

1853 W Polk St (Dr Jickson) 
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UNILATERAL RENAL DISEASE AND HYPERTENSION 

REPORT OF THREE SUCCESSFULLY TREATED CASES 


Joyce Dunn, M D 
and 

Harold Brown, M D , Salt Lake City 


In recent years considerable attention has been 
focused on unilateral renal disease as a cause of re- 
mediable hypertension Tlie purpose of this paper 
IS to report our evpenence at the Salt Lake City 
Veterans Administration Hospital ivith nephrectomy 
for h}^ertension associated with unilateral renal 
disease Four patients with hypertension and uni¬ 
lateral renal disease have been subjected to ne¬ 
phrectomy to allei'iate tlieir hj^iertension Of these, 
three were cured of them high blood pressure 

The relationship between renal disease and hy¬ 
pertension and tile possibihty of a renal humoral 
mechanism as a cause of tlie hypertension have been 
alluded to for many years by various mvestigators 
Bnght' m his onginal article m 1836 was probably 
the first to recognize a relationship behveen ad¬ 
vanced renal disease and hypertension In 1905 
Katzenstem* hgated tlie renal pedicle of animals for 
a short penod and noted a temporary nse m blood 
pressure foUowmg release of tlie ligatures Janeway “ 
also produced hypertension in dogs by puttmg con¬ 
stricting hgatures about the renal arter)'^ In 1927 
Crabtree ■’ recorded cases m which a diseased kidney 
was removed \vith subsequent rehef of the associ¬ 
ated hypertension In 1929 Ask-Upmark® reported 
observations on subjects witli hypertension m whom 
postmortem examination revealed disease of only 
one kidney Fmally, m 1934 Goldblatt and co-work- 
ers® stimulated a rebirth of interest in this field 
when they demonstrated that prolonged hyperten¬ 
sion could be produced m dogs by reduction in the 
artenal blood supply to the kidney The enormous 
amount of ex^penmentation which resulted from this 
report has failed, however, to yield a unifoim expla¬ 
nation of the mechanism involved In 1937 Butler’ 
was the first to recognize unilateral renal disease 
as a cause of hypertension m man when he success¬ 
fully treated a hypertensive child by nephrectomy 
The success of this operahon led to die widespread 
use of nephrectomy as a treatment for hj'perten- 
sion By 1948 Homer Smidi,® reviewmg the htera- 
ture, recorded 262 cases of hypertension xxuth 
unilateral renal disease treated by nephrectomy, of 
which only 19% resulted m cure He also pointed 
out the difficulty of assessmg before surgery which 
patients would be relieved of their hypertension 
This cast a gloomy outlook on die prospect of curing 

From the Department of Medicine, University of Utah College of 
Medicine, tind the Veterans Administration Hospital 


At the present time the bulk of evidence 
seems to implicate pyelonephritis and various 
vascular lesions as the two main causes of 
renal hypertension The theory is that an 
ischemic kidney elaborates a proteolytic 
enzyme (renin) which combines with a plasma 
globulin to produce an active pressor poly¬ 
peptide which elevates the blood pressure 
The manifestations of unilateral disease vary, 
but suspicion should be aroused when the 
history includes recent trauma to the abdo¬ 
men or flank, abdominal or flank pain 
mimicking abdominal disease, a known 
source of emboli, and past pyelonephritis 
Ureteral catheterization for measurement of 
sodium and wafer excretion will aid in the 
defection of an increased number of such 
cases 


hypertension by removal of a single diseased kidney 
His more recent review® ii^’as only shghtiy more 
optimistic 

Other mvesbgators have attempted to obtain 
definite cntena for the diagnosis of h}>pertension 
resultmg from unilateial renal disease Notable 
among those who have contnbuted to this effort are 
Perera and Haehg’® who, m 1952, drew attention to 
the type of patient who seemed most hkely to bene¬ 
fit from nephrectomy, Howard” who apphed 
Vdiite’s'® observation that there was a depression of 
sodium and water excretion by an ischemic kidney, 
and Howard and his co-workersand Bums” who 
stressed die importance of renal angiography m 
demonstratmg renal arter}' constnction as an indi¬ 
cation of the renal etiologv of hypertension 


Report of Cases 

"ase 1-A 20-year-old male was admitted to the Salt 
ke City Veterans Hospital Dec 15, 1947, compIaininR of 
in m his left flank of five days duraUon The pabent had 
»n well untd 10 days pnor to admission, at which hme he 
ted gradual onset of generahzed malaise, shght hradachc, 
ills, and temperature of 104 F (40 C) One ^veek before 
mission, he had pam on unnaUon and noticed that his 
me was red Five days pnor to admisnon he developed 
rsistent dull aching left flank pam which radiated around 
the left groin and teshs and soon became so severe that 
I came to the hospital for treatment There was no history 
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of trauma to the abdomen or lumbar area Army ph)^cal 
cMiminabons on ^^ay 12 1945, and May 31, 1945, had rc- 
\ealed no significant findings 

On physical exammaUon tlic patient appeared in good 
health Positive phj'sical findings included a blood pressure 
of 160/120 mm Hg some spasm of tlie peripheral artenolcs 
m the fundus, tenderness to percussion m tlie left costoverte¬ 
bral angle ivith pain radiating to tlie left groin and tesbs, 
and shorty cenacal, axillary, and inguinal nodes 

The wliite blood cell count, dilfercnti il, volume of packed 
red blood cells, sedmientabon rate, and clecbocardiogrnm 
were all witlun normal hniits The blood urea nibogcn level 
was 21 mg per 100 ml The unne had a specific graa-it) of 
1 018 and show ed 1 -f albumin and 10 to 20 red blood celts 
and an occasional white blood cell per high-power field The 
total phenolsulfonphthalein (PSP) excretion was 55% in b\o 
hours A culture of tlie unne grew nonhemolytic Micrococcus 
(Staphylococcus) p> ogenas mr aureus 

A flat film of the abdomen showed no abnomnhbcs The 
intravenous pyelogram demonstrated a normal opacificabon 
of the calyces of the left kadnej, but no contrast medium was 
present in the nght Iddnej at the end of 30 minutes Retro¬ 
grade studies revealed a normal kidney on the left but a 
complete obstnicbon to the dye at the urcteropelvic junebon 
Cystoscopy revealed an infanhlc lueteral meatus on the right 

RTien laparotomy was performed on Dec 20, 1947, an 
aberrant artery and vein were found to be occluding the right 
ureter near the pelns In the hope tliat remoial of tlie right 
kidney would lower the blood pressiuc, a nght nephrectomy 
was performed Histological examinabon of the kadney 
showed hydronephrosis pyehbs, and chromc-acbve pyclone- 
phnbs 

After nephrectomy the patients hospital course was un¬ 
complicated His blood pressure fell to 132/72 mm Hg on 
the fifth postoperahve day and remained at this level on re¬ 
peated examinations over the four years that ho was foUowed 

Case 2 —A 32-year-old man was admitted to tlie Salt 
Lake City Veterans Hospital Feb 2, 1953, in a semicomatosc 
state One month pnor to admission the pabent was struck 
on the nght side by a car and knocked uncoascious for ap¬ 
proximately five mmutes His side "became distended and 
painful, but x-ray of his spine and ofaservabons at this hos¬ 
pital revealed no abnormahhes His blood pressure xvas 
100/60 mm Hg For one week after discharge, he had diffi¬ 
culty in walking because of a dull pain in the nght lumbar 
region which radiated down tlie nght leg He was then 
asymptomabc unbl the day of admission, when he ivas 
found unconscious m his car and brought to this hospital by 
the pobce 

One year prior to admission he had passed a railroad em¬ 
ployment physical examinabon There ivas no history of hy¬ 
pertension, back pain, frequency, dysuria, kidney infecbon, 
visual disturbances, headaches, or dizzmess 

Physical examinabon revealed an unkempt male who xvas 
comatose but reacted to painful sbmuh His blood pressure 
was 260/150 mm Hg Funduscopic examinabon revealed a 
grade 4 retinopathy Moderate stiffness of the neck xvas de¬ 
tected on flexion but the neurological examinabon xvas oth- 
erxxlse negabve. 

Lumbar puncture revealed a shghtly bloody cerebrospinal 
fimd under a pressure of 190 mm H,0 The fluid contained 
36,600 red blood cells per cubic miUimeter and 56 mg of 
protein per 100 cc The white blood cell count xvas 34,200, 
XV 1 & 92% polymorphonuclear neubophils 2% lymphocytes, 
and 6% monocytes The volume of packed red blood cells 
was 47% The urine contamed 2+ albumin, 6 to 8 xvhite 
blood cells per high-poxver field and 3 to 4 granular casts 
per low-poxver field The specific gravity xx’as 1 010 The 15- 
mnute PSP excrebon was 20% and the total axcrebon 60% 
Cultare of the unne xvas negabve The blood urea nitrogen 
level was 19 mg per 100 ml The elecbocardiogram xvas nor¬ 


mal The clccbocncephalogram was royiorted as bang mod¬ 
erately abnormal because of generalized 4-to 6-per-second 
sloxv activity' and localized 2-to-4-per-sccond waves in the 
left posterior quadrant 

Intravenous py'clography demonsbnted n small ngbt kid¬ 
ney with no funchon, but a second examinabon xvitli 70% 
sodium acebizoate (Urokon) revealed some funebon of the 
right kfdncy The left Wdney xvas normal Retrograde pye¬ 
lography showed some retenbon of dye m the collecting 
stnictures on tlie nght after 10 minutes It also shoxxed tlie 
nght kidney outhne to be smaller than that of the left kid¬ 
ney, xvhich appeared norma! Normal ureters and bladder 
xverc found dunng cystoscopic examination, but no unne 
xvas obtained from tlie right kidney Differential xvntcr and 
sodium excrcHons x\ ere not measured 

Die pabent regained consciousness in txxo days It was the 
impression at tliis time that his episode of unconsciousnass 
resulted from cerebral hemorrhage secondary to severe hy¬ 
pertension Because of (1) the short durabon of the hyper¬ 
tension, (2) its malignant” character (3) the findings of 
one poorly funeboning and one well-functioning kidney, and 
(4) a history of bauma to the region of tlie nght kidney 
one montli prior to admission, it xvas thought that this pa- 
hent probably had hypertension associated xxatli unilateral 
renal disease Tlxercforc, n nght ncphrcctomv was per¬ 
formed on March 12, 1953 Patliologieal examinabon of tlie 
nght kadney rex’calcd it to be hypoplasbc xvith focal areas of 
corbeal necrosis and healing 

The pabent s postoperabx'e course xvas complicated by 
hypotension and ohguna, but, wath nrterenol and intraven¬ 
ous fluid tlierapy, he began to excrete mine and bis blood 
pressure stabilized at around 140/80 mm Hg Subsequent 
renal funebon tests shoxxed a total PSP excretion of 50% 
The unne contained no albumin or blood cells, and the 
specific gravity xvas 1 016 The pabent’s visual acuity im- 
prox ed and the retinopathy reverted to normal On tliree re- 
admissions for otlier problems tlie blood pressure record¬ 
ings xvere 150/100, 120/70, and 120/80 mm Hg The last 
blood pressure recording xvas made three years after nephrec¬ 
tomy 

Case 3 —A 56-year-old rancher xvas admitted to the Salt 
Lake City Veterans Hospital on Dec 29, 1953, coniplnimng 
of SIX weeks of intermittent headache, nausea, and vomiting 
and four xveeks of blurred vision The pabent had been ac- 
bve and considered himself well unbl six weeks pnor to ad¬ 
mission, xvhen he had an episode of nausea and vomibng 
He xvas hospitalized and found to have a blood pressure of 
240 mm Hg (no dlastohc pressure recorded) After hos¬ 
pitalization he developed severe occipitofrontal headaches 
which were occasionally accompamed by vomibng, feelings 
of lightheadedness, blurred vision, and mild ankle edema He 
also had one episode of momentary loss of consciousness 
Because he did not respond to treatment, he was referred to 
this hospital 

In 1918 the pabent had passed an Army physical exami¬ 
nabon In 1920 he nobced the onset of rertobiilbar head¬ 
aches and a feehng of pressure m his head, both of xxhich 
had persisted until the time of admission In 1922 he wax 
told by an insurance examiner that he had Ixigh blood pres¬ 
sure In 1925 be xvas again examined for insurance, but no 
menhon xvas made of his blood pressure Pnor to the pres¬ 
ent illness, he had noted no dysuna, frequency, back pain, 
dizzmess or visual disturbances There was no history of 
trauma to the abdomen or lumbar area 

Physical examination revealed a small, xvell-developed 
ruddy-faced male xvho was apprehensive but did not appear 
chronically ill Positive physical findings! mcluded a blood 
pressure of 270/120 mm Hg and bilateral papilledema xvith 
hemorrhages, exaidates, and spasm of the vessels No costo- 
xertebral angle tenderness xvas present 
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The wlute blood cell count, differenbal, volume of packed 
red blood cells, and electrocardiogram were all withm nor¬ 
mal hmits The blood urea mtrogen level was 22 mg per 
100 ml Tile mine contained 1-f albumin and 1-3 red blood 
cdls and 3-5 white blood cells per high power field The spe- 
cinc gravity was 1 021 The 15 minute PSP excretion was 
33% and tlie total 49% m two hours No orgamsms were 
cultured from a catlietenzed unne specimen 
X-ray and fluoroscopic examinabon of the chest revealed 
the heart to be normal in size but demonstrated moderate 
concentric hypertrophy of tlie left ventricle Inbavenous pye¬ 
lography showed an atropluc left kidney witli no concentra- 
bon of dye in 20 minutes and good filling of the nglit knd- 
ney Retrograde shidies revealed exiiensive extravasabon of 
dye around tlie proximal end of tlie left ureter into tlie kid¬ 
ney parenchyma The nght kidney pelvis and calyces were 
normal by this exammabon A normal bladder was found on 
cystoscopy, but there was no excrebon of dye from tlie left 
kidney 

Because of tlie rapidly progressing hypertension witli 
roentgenographic findings of umlateral renal disease, a left 
nephrectomy was performed on Feb 9, 1954 Padiological 
examinabon of tlie kidney revealed renal hypoplasia, arteno- 
sclerosis, and a minute corbcal adenoma 

Tlie pabent’s postoperabve course was uncomplicated 
Two days after nephrectomy the blood pressure had dropped 
to 138/90 and by the eighdi day it had stabihzed around 
130/80 mm Hg Postoperabvely, the total PSP excrebon 
was 57%, tlie blood urea nibogen level was 19 mg per 
100 cc , and tlie unne was normal Papilledema disappeared 
and xasual acuity improved When die pabent was readmit¬ 
ted to this hospital for joint disease 10 mondis later, his 
blood pressure was 140/85 mm Hg About two years after 
die operabon, his blood pressure was sbll normal 

Case 4 —A 57-year-oId male was admitted to the Salt Lake 
City Veterans Hospital on March 9, 1956, complaimng of 
persistent severe headaches of four weeks’ durabon The 
pabent had been well unbl two years pnor to admission, 
when he noted die onset of an unex-plained nervous feeling 
This was followed six months later by occasional dirobbing 
mormng headaches which were reheved by aspinn These 
headaches increased in frequency and intensity unbl four 
months pnor to admission, when they became constant, 
would often wake him at night, and were associated with 
blumiig of vision He saw a doctor at dus bme who told 
limi his blood pressure was elevated The pills and bed rest 
which were prescnbed did not reheve lum of his headaches, 
even diougli he was told they lowered his blood pressure 
Because the headaches became even more severe and were 
associated xvidi persistent vomibng, die pabent was referred 
to diis hospital for treatment 

There was no history of hypertension Blood pressures 
taken 10 and IM years pnor to admission had not been ele¬ 
vated The pabent had never had kidney disease, back pom, 
dysuna, frequency, dizzmess, or trauma to die lumbw repon 
Physical exammabon revealed a sallow, chronically ui ap- 
peanng male His blood pressure was 240/140 mm Hg 
Funduscopic examinabon revealed grade 3 rebnopatoy with 
hemorrhages and exudates Post-bissive rales could be h^rd 
in both die nght apex and die nght base postenorly The 
hver was palpable 3 cm below die n^it costal mpgin mad 
die spleen was palpable 1 cm below the left costal margin 
Tliere was no costovertebral angle tenderness 

The white blood cell count was 15,000 per cubic milh- 
meter, ividi a differenbal of 77% polymorphonuclm neu- 
bopluls, 1% juvemle cells, 18% lymphpiytes, and 4% mono¬ 
cytes The elecbocardiogram showed left ventncular yp 
bophy The level of blood urea mtrogen was 11 mg per 100 
ml die creabmne level was 2 2 mg per 100 ml, and 

ncd level w«, 3 4 n,g per ™O Xt 
no albumin, but there were 1-3 red blood cells and 
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The specific gravity was 1 018 A culture of the unne 
excrebon was 45% m 15 mmutes 

and 100% at two hours 

Chest fluoroscopy demonstrated an elongated, torhious 
ao^, bilateral pulmonary fibrosis ivith some emphysema, 
and a heart of normal size Inbavenous pyelography showed 
a small right kidney that only after a marked delay con- 
cenbated the dye Rebograde pyelography was not remark¬ 
able Cystoscopic axammabon revealed minimal excrebon of 
dye on die nght Differenbal water and sodium excrebons 
showed the following findings from the nght kidney the 
volume excreted was 0 9 cc and the sodium concenbabon 
was 18 mEq per hter, from the left kidney 22 cc was ex¬ 
creted and the concenbabon of sodium was 17 mEq per 
hter 

A nght nephrectomy was performed on the pabent on 
NIarch 29, 1956 Pathological examinabon of this kidney re¬ 
vealed it to be 20 Gm below the normal in weight and to 
have only rmmmal nephrosclerobc changes without evidence 
of other renal disease 

The operabon was followed by a precipitous drop in die 
blood pressure to 100/60 mm Hg for one week, after wluch 
it gradually began to nse and finally stabihzed around 
170/90 mm Hg at rest With acbvity the blood pressure was 
labile and would often nse to 210/110 mm Hg The patient 
was discharged on reserpme therapy Tvvo months later, when 
the pabent was seen m outpabent clmic, there was improve¬ 
ment m Ins rebnopathy, but the blood pressure recorded at 
tins bme was 180/100 mm Hg There was no further 
change one year after surgery 

Comment 

Experience witli the cases reported and a review 
of the hterature have given us some general impres¬ 
sions of unilateral renal disease and hypertension 

Mechamsnx —Tlie extensive research stimulated 
by the report of Goldblatt and his associates® has 
failed to produce any unanimity of opinion of tlie 
mechanism involved m the production of renal 
hypertension Tlie theory xvhich seems to be favored 
most by'Page’” and other mvesbgators is that an 
ischemic kidney elaborates a proteolytic enzyme 
(renm) which combines with a plasma globulin 
(hypertensmogen) to produce an active pressor 
polypeptide (angiotonm) which elevates the blood 
pressure Renin has been found to be present m 
increased amounts in dogs m which hypertension 
was produced by the metliod of Goldblatt,® but it 
eventually disappears even tliough the hypertension 
persists Many theones have been proposed to eluci¬ 
date tins problem furtlier but none has been proved 
or accepted 

Etiology—At the present time tlie bulk of evi¬ 
dence seems to implicate pyelonephntis and various 
vascular lesions as the txvo mam causes of renal 
hypertension The renal pathology m the 47 cases 
reviewed by Smitli® showed pyelonephntis in 2-5 

cases and hydronephrosis, tuberculosis, tumors, and 

vanous vascular lesions m the remainder In 19 
Perera’® reviewed his successful cases and foun 
that m almost all of them pathological exammatiom 
showed a definite vascular lesion or an mfiammato^ 
lion such as pyelonephnte Howard and co-work- 
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ers” from their analysis of six cases stated that tlie 
pathological alterations they found were uniformly 
those of impaired blood supply to a part or some- 
tunes all of tlie kidney Other cases reported m tlie 
hterature ” reveal vascular lesions such as aberrant 
artenes, constncbon of the renal pedicle, and nar- 
romng, thrombosis, or partial obstrucbon of tlie 
renal arterj' to be tlie cause m cases which were 
successfully treated 

The acceptance of the remn-angiotonm mecha¬ 
nism as the cause of luTiertension resultmg from uni¬ 
lateral renal disease necessitates that the kidney 
lesion produce some degree of vascular insufBciencv 
to an area of suable renal bssue The cause-and- 
effect relabonship between vascular lesions and 
ischemic renal bssue is readily conceivable, but tlie 
same relabonship is not quite as clear m pyelone¬ 
phritis Bunis,'* in 1953, reported observations 
which may be pertment He examined the bdne)’s 
of 12 pabents m an attempt to ascertain whx' some 
of his pabents witli hj'pertension and pyelonephntis 
xvere reheved of tlieir hx^iertension bv nephrectomy 
while others were not In reviewmg histological sec¬ 
tions of the kidnej's, he found that, m all cases in 
which hj'pertension was relieved, there had been 
severe sclerosis of the renal pedicle In cases in 
winch there had been no improvement there was 
minimal sclerosis An occasional subject who had 
sclerosis was not reheved of his high blood pressure 
after nephrectomy He posbilated diat, if the renal 
pedicle IS mvolved early m the disease w’hen tliere 
IS sbll funcbonal kidney bssue to react, hxqiertension 
will result, but, if the cortex is invoh'ed first and the 
renal pedicle later, involvement of the kidney can 
no longer produce hypertension 

Howard" made another mterestmg obserx’ation 
which further supports the concept that ischemic 
renal tissue is the producer of renm In an effort to 
discover why some renal mfarcbons resulted m hv- 
pertension while the majonty did not, they ex- 
ammed the kidneys of both groups They found in 
all cases m which hypertension was present that the 
infarct was surrounded by an area of tubular 
abophy mdicabve of vascular msufficiency while in 
the other group the mfarcts were sharply circum¬ 
scribed bv normal bssue They hypothesized that 
ischemic renal tissue rather than tlie infarct was 
responsible for hypertension 

Chnical Picture 

In 1952 Perera and Haelig’” reported what they 
considered to be the charactensbc history of those 
pabents with unilateral renal disease and hyper¬ 
tension who had been cured by nephrectomy, name¬ 
ly, the course of the disease was an accelerated one, 
the hypertension was of short durabon, headaches, 
rebnopathy, and high diastohc pressure xvere com¬ 
mon Increasing numbers of reports in tlie hterature 


of cured cases indicate the folloxxang facts about the 
clinical history of subjects xvith hypertension result¬ 
ing from unilateral renal disease 
Age —Stabsbcal data show the mcidence of essen¬ 
tial hypertension to be loxv before the age of 20, 
increasmg to 25% at the age of 40 Pererastates 
also that m his ex-penence essenbal hx'pertension 
does not begin after tlie age of 45 Therefore, tlie 
sudden onset of hypertension bcloxv or around the 
age of 20 and abox'e tlie age of 50 should suggest 
hypertension associated xxnth unilateral renal dis¬ 
ease Hoxx'ever, reports in the literature indicate that 
no age group is immune 

Onset and Course—The feabire of tlie history 
xx'hicli seems to be tlie most charactenstic of almost 
all cases is tlie rather sudden onset of an accelerated, 
mahgnant-type hiTiertcnsioii xnth accompanying 
hj^pertensu'e sjmiptomatologx', particularly head¬ 
aches and retinopathy Tins usually occurs in pa¬ 
tients xxnth no prexnous record of high blood pres¬ 
sure but in sex'eral cases has been observed to be 
superimposed on a preexisbng chronic h^qiertension 
Mamfestatwns —Tlie manifestations of this dis¬ 
ease xxin' greatly Reviexv of many case reports in- 
dicntcs hoxx'ever, that tlierc are certain facts xvhicli, 
xx'hen obtained in tlie histor)% should raise the index 
of suspicion They are (1) recent history of trauma 
to tlie abdomen or fl.uik,''’ (2) recent abdominal or 
flank pain xvliich mav mimic almost any tiTpe of 
abdominal disease and which mav be indicative of 
a x'ascular lesion in a kidnev,’'" (3) a knoxxni source 
of emboli,'’’ and (4) a liistor)' of pyelonephritis’" 
Laboratory Data —In the mam, reports of cases in 
the literature fad to indicate characteristic clianges 
of renal funebon m subjects xxntli hj'pertension and 
unilateral renal disease Tlie spectrum of changes in 
renal funebon vanes from normal funebon to a non- 
funcboiiing kidnev Demmg,'’"’ hoxx'ex'er, in 1954 
reported cases and ex-perimental studies xvhich sug¬ 
gest that there may be charactensbc changes in 
renal funebon xx'hich can be attnbuted to renin 
Tliese changes consist of a modest decrease in con¬ 
centrating ability', poljairia, polydypsia, noctuna, 
and albuminuna He pointed out tliat expenmental 
renal hypertension in animals is associated xxnth an 
increased turnover of xx-ater and salt and a fall in 
specific gravity' xvliicli may occur before or at the 
same bme as the hypertension develops He further 
pointed out that a normal kidney under tlie influ¬ 
ence of renin secretes more albumin tlian before and 
may not demonsbate adequate conceiibabng poxver 
He found aU of the above-menboned cliaracterisbcs 
m the pabents he reported and cited many cases in 
the literabire m xx'hich tliese changes xx'ere noted He 
also pointed out that these cliaractensbcs may also 
be useful in dabng tlie onset of the renal lesion 
More recently, Hoxvard " has emphasized an in- 
teresbng anomaly of sodium and xvater excrebon in 
pabents xxnth undateral renal disease and hj'per- 
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tension White had found m the dog that partial 
constnchon of a renal artery resulted in a perma¬ 
nent decrease m the excretion of sodium and water 
by that kidney This would happen only if the other 
kidney were normal He also found that this reduc¬ 
tion in sodium and water excretion usually occurred 
before changes m glomerulai filtration rate could 
be detected Howard measured the sodium and 
water excreboa of patients with unilateral renal 
disease and hypertension, of pabents with essenhal 
hypertension, and of one pabent with pyelonephnbs 
but witliout hypertension In all the subjects with 
unilateral renal disease and hypertension, there was 
at least a 50% deciease m watei excrebon and a 
15% decrease ui sodium excrebon from tlie involved 
kidney He pomted out tliat even though such 
thmgs as the ureteral catheterizabon itself and leak¬ 
age around tlie catlieter may mterfere with volume 
measurements, measurement of tlie concenbabon of 
sodium m the ureteral unne may sbll yield valuable 
informabon It is of interest to note that, m our one 
subject whose hypertension did not respond to 
nephrectomy, the sodium excrebon did not predict 
a successful result by Howard’s cntena It is our 
feehng that volume studies can be misleading and 
most hkely were misleading in tins case 

Radiology—Intravenous pyelography and rebo- 
grade pyelography have been useful in demon- 
sbabng abophic and nonfuncbonmg kidneys, but 
they cannot be used as definibve diagnosbc cntena 
It IS not an uncommon occurrence to find a hyper¬ 
tensive pabent wth an abophic kidney the removal 
of which did not effect cure of the hypertension 
Also there are cases in which kidneys structurally 
and funcbonally normal have been removed with 
cure of the hypertension Aortography and renal 
angiography are also proving to be important diag¬ 
nosbc adjuncts in suggesbng the renal ongm of 
hypertension Howard “ and Perera and Haehg 
found aortography of great value m demonsbabng 
consbicbon of the lenal artery and showed that this 
may be the only indicabon of tlie renal ongm of 
hypertension 

Summary 

Of four cases of unilateral renal disease and 
hypertension tliree were cured by nephrectomy 
Unilateral lenal disease is an uncommon but not 
rare cause of hypertension Increasmg evidence in¬ 
dicates tliat a vascular abnormahty which hmits 
the blood supply to an area of viable renal bssue 
may be responsible for the development of hyper¬ 
tension In the past only 20% of nephrectomies have 
resulted m cure of h>'pertension, mdicabng that 
more definibve diagnosbc cntena than are avail¬ 
able are needed The two procedures which seem 


most promismg are differenbal ureteral cathetenza- 
bon for measurement of sodium and water excrebon 
and renal artenography for visualizabon of the renal 
vasculature 

We beheve that tlie recogmbon of a compabble 
clmical picture plus the use of differenbal ureteral 
catheterizabon will result in the detecbon of an in¬ 
creased number of cases of hypertension secondary 
to unilateral renal disease 
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CERVIC*4L DISK LESIONS 

Guy L Odom, M D, Wilhnm Fmney, M D 
ond 
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Cer\acal disk lesions have come to be recognized 
as one of the common causes of upper e\tremit\' 
pain and cemcal mvelopathy Tlie classic descnp- 
tions by Stookey,* Semmes and Murphey,® and 
Brain ^ have not been improved It is the purpose 
of tins paper to reassess and evaluate the progress 
made in tlie treatment of cervieal disk pathologi' 
by renewmg tlie cases of 246 p itients whose surgi¬ 
cally venfied disk lesions were treited over a 16- 
vear penod from 1940 to 1956 

In order to obtain a elear understanding of these 
lesions and avoid conflichng nomenclature, we 
have divided them into four groups (1) unilateral 
soft disk protrusion wath nen'e root compression, 
(2) forammal spur, or hard disk, uath nerve root 
compression (3) medial soft disk protrusion uath 
spmal cord compression, and (4) transverse ndge 
or cervieal spondylosis uath spinal cord compres¬ 
sion The cases have been reviewed from the stand- 
pomt of the role of trauma as an mciting factor, 
neurologcal findmgs, vanations m the classic pic¬ 
ture, roentgenographic changes as compared uath 
myelographic findings, disk protrusions at other 
levels, incidence of recurrences at same level, and 
results 

Unilateral Ruptured Disks and Forammal Spurs 

Distribution of Lesions by Interspace —The uni¬ 
lateral ruptured disk and the unilateral forammal 
spur or so-called hard disk have been grouped to¬ 
gether in the discussion of sjanptoms and signs, 
because they frequently cannot be differentiated on 
a chnical basis Among the 246 cases there were 
175 imilateral ruptured soft disks with nerve root 
compression which were venfied by operabon The 
majonty, 122 ( 70%), were located at the sixth cer- 
ncd mterspace, 42 (24%) at the fifth interspace, 
10 (6%) at the seventh mterspace, and 1 at the 
fourth mterspace The pabents ranged m age from 
19 to 66 years, the average age being 42 years 
There were 46 forammal spurs ^vlth nerve root 
compression which were venfied by operabon 
Twenty-two (48%) were located at the sixth cervi¬ 
cal mterspace, 18 (39%) at the fifth mterspace, and 
6 (13%) at the seventh mterspace The pabents 
ranged m age from 30 to 64 years, the average age 
bemg 49 years 
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Among 175 cases of unilateral ruptured 
soft disk, the lesion in 122 cases was found 
at the sixth cervical interspace Among 46 
cases of forammal spur with nerve root com 
pression, the lesion in 22 cases was found 
at this same level This was the most frequent 
location for either lesion Compression of the 
sixth or seventh cervical nerve roofs impaired 
the function of the muscles of the arm, but 
the muscular effects of lesions at these two 
levels did not differ enough to afford a basis 
for distinguishing between them Hypalgesia 
observed in 173 patients affected the thumb 
most frequently 143 cases) when the lesion 
wos at the sixth cervical nerve root and the 
second finger most frequently (100 cases) 
when the lesion was at the seventh cervical 
nerve root This did not afford a reliable 
basis for preoperative diagnosis of the level 
of the lesion, because with involvement of 
either nerve root hypalgesia was often found 
in more than one finger The value of roent 
genographic and myelographic methods of 
localizing the lesion was likewise found to be 
limited Criteria for evaluating the results of 
surgical treatment were applied in a follow 
up study of 175 patients who were operated 
on for unilateral disks, the results were ex 
cellent in 94 The results of operations for 
foramina! spur, medial disk protrusion, ond 
cervical spondylosis were observed in smaller 
series and varied considerably from those in 
unilateral ruptured disk 


Incidence of TroHinn—Trauma was ratlier hard 
to evaluate as an incibng factor for cervical disk 
lesions We have, therefore, divided tlie enbre 
senes of patients into two groups The first group 
consisted of 52 pabents (19%) who gave a history 
of trauma followed immediately by symptoms ref¬ 
erable to the neck In this group there were 43 uni¬ 
lateral ruptured disks (25%) and five forammal 
spurs (10%) Tlie second group consisted of 82 
pabents (31%) who at some bme in the past had 
had a head or neck injury which was not associated 
with symptoms referable to the neck immediately 
after the mjar)-^ In this latter group there were 66 
umlateral ruptured disks (38%) and 11 forammal 
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spurs (24%) Twenty of the patients with unilateral 
ruptured disks (10%) and two patients with forani- 
mal spurs (4%) reported that pam was present 
on awakening in the morning 


Table 1 —Incidence of Motor Involvement Due to Sixth 
Cervical Nerve Root Compression 
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Total 

18 
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ann, h^d, and over several fingers to impairment 
confined to one finger Compression of the sixth 
cervical nerve root produced hypalgesia more fre¬ 
quently in the thumb (71%) (table 3), whereas 
compression of the seventh cervical nerve root pro¬ 
duced hypalgesia more frequently m the second 
finger (m 70%) (table 4) However, with mvolve- 
ment of either nerve root it was not uncommon to 
find hypalgesia m more than one finger 
Comparison of Roentgenographtc and Mijelo- 
graphic F tndings —Abnormal roentgenographic find- 
mgs, which included loss of normal curvature of 

Table 3 —Incidence of Hypalgesia Due to Sixth Cervical 
Nerve Root Compression 


Neurological Findings—The neurological find¬ 
ings in tlie 221 patients operated on for unilateral 
ruptured disks and forammal spurs were essentially 
the same as those outhned in previous reports The 
symptoms common to all levels xvere pam m the 
neck, shoulder, arm, and occasionally the antenor 
part of the chest Tlie arm pain extended along the 
lateral aspect and usually stopped above the level 
of the wnst, but at times it was associated with 
pam or numbness m one or more fingers It was 
aggravated by movement of tlie neck, especially on 
lookmg upward, and occasionally by coughing or 
sneezing Examination revealed that the neck was 
held m a fixed position, and tlie arm pam was re¬ 
produced by hyiierextension of the neck and by the 
head-and-neck compression test Tenderness was 
present over the lower cerxacal spme and a trigger 
area lateral to the lower cemcal spine 
Of the signs, motor involvement due to com¬ 
pression of die sixih and seventh cervical nerve 
roots was detected m 204 (93%) of the 221 pa¬ 
tients operated on, as shown m tables 1 and 2 
Isolated xveakness of tlie tnceps, biceps, and deltoid 
muscles was mvolved (m order of frequency as 
listed) with compression of the sixtli nerve root 
and of tlie tnceps, deltoid, and biceps muscles with 


Table 2 —Incidence of Motor Involvement Due to Seventh 
Cervical Nerve Root Compression 



Lateral 
Poramlnal Disk 

Total Patients 
Affected 

Miitcle Affected 

bpur, 

No 

Protni(>lon,r 

No 

No 

-- 

% 

Bleep 

Tricep 

4 

2 

3 

00 

7 

92 

& 

at 

Deltoid 

0 

11 

17 

12 

Bleep tricep 

7 

13 

20 

14 

0 

5 

Bleep trlccp-cleltold 

None 

0 

3 

0 

5 

0 

8 

Total 

22 

122 

144 

100 


compression of the seventli nerve root At times 
vanous combinations of muscle weakness were 

Hypalgesia was present m 173 (^8%) of the 221 
patients operated on, varymg m extent from a nar- 
mw band along the lateral aspect of the arm, fore- 
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the cervical spme, narrowmg of the disk, and spur 
formation, could not be rehed upon as mdicabon 
of the site of nerve root compression It was not 
unusual to have narrowmg of the disk and spur 
formation at one level and to liave the myelogram 
negative at this mterspace with a defect at the 
normal-appeanng disk Abnormal changes in the 
plain roentgenograms of tlie cervical spine coin¬ 
cided xvitli myelograpluc defects m only 30% of the 
cases of unilateral soft disk protrusions at tlie fifth 
and the sixtli cervical interspace The films were 
normal for 50 patients with unilateral ruptured 
disks and 1 patient with forammal spurs and were 
abnormal for 121 patients with unilateral ruptured 


Table 4 —Incidence of Hypalgesia Due to Seventh Cervical 
Nerve Root Compression 
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ks (69%) and 44 patients with forammal spurs 
\%) Tlie locahzing value of roentgenographic 
I myelographic findmgs in tlie case of patients 
h compressions of the sixth and seventh cenucal 
■ve roots is shown m table 5 
Dneratwe Complications-In the 221 patients 
10 were operated on for unilateral ruptured disks 
a forammal spurs, there were no deatlis and 
Iv 6 patients (3%) had operative-complications 
I comphcabons mcluded three cas^ of wound 
techons, two of xvhich xvere stitch abscesses, die 
ird mfection was due to a retained sponge One 
tuent had a wound hematoma which did not ex- 
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tend through the muscle layer In these four cases 
hospitalization was prolonged, but the patients did 
not develop anv residual difficulty However, a 
fifth patient had a residual neurological deficit in 
the form of paralysis of the latissimus dorsi muscle 
due to trauma to tlie nerve root 

The one major comphcation was a case of cere¬ 
bral anona secondan^ to anesthetization During 
die mducbon phase of anesthesia a lamigeal spasm 
occurred for several minutes but was not considered 
senous by die anesthebst at the bme No difficulb' 
V as encountered dunng die operabon, but after the 
procedure die pabent failed to respond and had 
numerous tonic and clonic seizures He improved 
dunng die ne\t few weeks to a state where ftt 
could recognize people but reinamed partlj' aphasic 
inth a parbal spashc quadnplegia 

Disk Frotnmons at Same and Other Levels —Tlie 
mcidence of postoperabve recurrence of disk pro¬ 
trusions and forammal spurs at the same or odier 
levels was low There were only two recurrences of 
unilateral ruptured disks at the site of die preiaous 
operibon, after 20 and 39 months, respechvelv, 
both at die sixdi cemcal interspace on the nght 
In one of these a rupture was also encountered at 
the fifth interspace on the nght at the second 
operabon There was hkenase a recurrence of a 
medial disk protrusion at the fifth mterspace on the 
first postoperabve dav 

In diree other cases disk protrusions occurred at 
another site in the cenacal region In die first pa¬ 
bent a umlateral ruptured disk was removed from 
the fifth cemcal mterspace on the left, 26 months 
later a disk was removed from the sixth mterspace 
on the left The second pabent had a forammal 
spur removed from die sixth mterspace on the left 
and then 20 months later had a unilateral disk re¬ 
moved from the SLxih mterspace on die nght The 
third pabent had a unilateral ruptured disk re¬ 
moved from the sixth mterspace on the nght and 
after 40 months had a spur removed from the 
seventh cemcal mtenpace on the left In 11 cases, 
pabents xvho had had cemcal nen'e root com¬ 
pression later required operabon for a herniated 
lumbar disk 

Results of Surgical Treatment—The following 
cntena were used to evaluate the results m die 
221 pabents who were operated on for unilateral 
ruptured disks and forammal spurs In the group 
mth excellent results were placed those pabents 
who had no complamts referable to cemcal disease 
and were able to carry on their dady occupabons 
mthout impaument The group with good results 
mcluded those patients who had mtermittent dis¬ 
comfort which was related to cemcal disease but 
which did not significandy mterfere mth then- 
work, the group with sabsfactory results included 
those who had subjechve improvement but whose 
physical acbvibes were sigmficantiy limited, and 


die group mth poor results included those who did 
not improve or were worse as compared mth their 
condibon before operabon 

A follow-up was obtained m all but 9 of the 
175 pabents who were operated on for unilateral 
rupbired disks Ninety-four pabents (56 6%) had 
an excellent result, 46 ( 27 6%), a good result, 13 
(78%), a sabsfactorj' result, and 6 (3 6%), a poor 
result Seven pabents (38%), however, could not 
be properlv evaluated because of unrelated com¬ 
plicating disease In the forammal spur groun the 
results were not as good Nineteen pabents (45 2%) 
had an excellent result, nine (215%), a good re¬ 
sult seven (16 7%), a sabsfactor}' result, and four 
(9 5%), i poor result Tliree pabents (71%) in 
tins group could not be properly evaluated because 
of unrelated complicating disease The average 
period of hospitahzabon in cases of unilateral rup¬ 
tured disks and forammal spurs uaas eight days 

Medial Disk Protrusions 

There were 14 pabents uatli medial soft disk 
protrusions witli spinal cord compression, who 
ranged m age from 33 to 59 years (average, 46 


Tadle 5 —Localizing Value of X-ray and Myelographic 
Findings in Coses of Sixth and Seventh Cervical 
Nerve Root Compression” 
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years) The locations of tlie protrusions were as 
follows three at the fourth cemcal mterspace, 
seven at the fifth interspace, and four at the sixth 
interspace In no cases was a history of bauma 
obtained 

The symptoms and signs of medial ruptured disks 
varied considerably, as outlined m previous re¬ 
ports “ In the majonty of cases there was progressive 
weakness of the lower ex-bemihes, followed by 
numbness and more recent mvolvement of the 
upper extremibes m tlie form of clumsmess, weak¬ 
ness, and abophy Pain was seldom an outstanding 
complamt The locabons of the disk protrusions 
were determmed m the 14 pabents by myelography 

Abnormal changes m the roentgenograms, m- 
cluding narrowmg of the disk, spur formabon, and 
reverse m the cun'ature of the cemcal spine, were 
present m the 14 cases, but these findmgs were of 
no locahzmg value In the case of the seven rup¬ 
tures at the fifth cemcal interspace, the films re¬ 
vealed narrowmg at this level m two mstances 
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(25%) and narro\v3ng at another level in one in¬ 
stance (14%) A reverse of the cervical curvatin-e 
was present in six cases In the case of tlie four 
ruptures at the sixth cervical interspace, die inter¬ 
space was not narrowed at the level of the rupture 
in any of the cases and was narrowed at another 
level in only one case Tliere was a reverse of the 
cerwcal curvature in all four cases 
There were no results tliat could he classed as 
excellent after the operation for medial soft disk 
proti-usion, but foui patients (28 6%) had good re¬ 
sults, eight patients (571%) satisfactorj'^ results, 
and dvo patients (14 3%) poor results In one of 
the latter patients additional motor weakness 
developed after the operation, and this condition 
has not impioved Tlie second patient who had a 
poor result developed an acute agitated state on 
die 12di postoperative day and had to he trans- 
feired to the psychiatric service He recovered com¬ 
pletely from die mental upset, however, and theie 
has been no progression in the spastic paraplegia 
which had developed gradually durmg die three 
months before operation 
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The results of operation m this small senes of 
cas^ have been fairly encouraging, especially as 
m this group one should be satisfied if the pro- 
p-essive degenerative changes in the spinal cord 
have been stopped, therefore, it is important tiiat 
diagnosis be made early One of the results (91%) 
was classed as excellent, one (91%) as good, and 
SIX (545%) as satisfactory In one of die three pa¬ 
tients (27 3%) with poor results, tiiere was a return 
of bladder funebon postopcrativoly but no improve- 
ment m gait, this patient had a complete block at 
the fifdi cervical mterspace The second patient v'as 
68 years of age and had a complete block at die 
sixdi mterspace, he failed to improve after die 
operation and remained a nursmg problem The 
third pabent, who had a quadriparesis, failed to 
improve after die operabon and died one mondi 
later from renal abscesses and infected decubitus 
ulcers The average period of hospitalizabon in 
cases of medial disk protrusions and servical 
spondylosis was 20 days 

Comment ' 


Cervical Spondylosis 

Tlieie were 11 pabents with cenneal spondylosis, 
whose ages vaned from 38 to 69 years, the average 
age being 51 yeais The locabons of the level of die 
ndges produemg spmal cord compression were as 
follows one at the second cervical interspace, txvo 
at the fourth interspace, four at the fifth mterspace, 
diree at die sixth mterspace, and one at the seventh 
interspace A history of trauma, followed immedi¬ 
ately by symptoms referable to the neck, was given 
by two pabents (18%), three pabents (27%) had 
had an injury to die head or neck ivith no immedi¬ 
ate neck symptoms In this group bvo pabents 
(18%) reported the presence of pain on awakening 
m the morning 

The symptoms and signs of cervical spondylosis 
were varied and bizarre, ividi onset ranging from 
several months to three years The most frequent 
findings were progressive motor weakness and 
spasbcity beginnmg m one or both legs, paresdiesia 
of the lower exbemibes, and later clumsiness of one 
or both hands In one pabent there was a quad¬ 
riparesis due to compression by a ridge at the 
second cervical mterspace 

X-rays revealed abnormal dianges in the 11 cases, 
diese included a leverse m the curvature of tlie 
cervical spine, narrowing of the mterspace, and 
spur formation Positive myelographic findings were 
revealed m all these cases, but diey did not always 
correspond to the level of maximum narrowmg In 
5 cases (40%) there was narrowmg of die inter¬ 
space at the level of the myelographic defect, and 
in 10 cases (907o) there was narroivmg at another 
level than that of die myelographic defect 


The pathogenesis of cenncal disk lesions is not 
clearly understood, but it would seem that there 
must be a combmabon of factors responsible for 
the changes rather than one specific cause Tlie 
mcidence of bauma is not large enough to be die 
pnmary factor for all, or any, of tlie four types of 
cervical disk lesions under discussion It would 
seem more likely that, when bauma does occui, it 
aggravates some preexisbng condibon diat has 
already occurred in die disk substance As showm 
by Keyes and Compere,® the loss of watei content 
and the decrease m elasbcity of the disk wth aging 
(the average age is m the fifth decade), combined 
with the fact that some persons are more suscep¬ 
tible tlian otliers and tliat degenerabve changes in 
the disk are frequently seen m pabents witliout 
neurological sjouptoms, tend to suggest that the 
pnmary difficulty may be on a metabolic basis Tlie 
fact that tlie lesions more frequently occur at tlie 
interspaces (94% at the fifth and tlie sixth), which 
are subjected to everyday sbess and sbain, mav 
be used as an argument m favor of trauma as a 
primary or a secondary factor IVe are of tlie opin¬ 
ion, though, that m the great majonty of cases the 
pnmary difficulty is on a metabolic basis and that, 
when bauma occurs, it is secondar)^ 

It IS our belief that spurs and ndges are tlie 
result of degenerative changes in the cemcal disk 
Bull,'' however, advocates the tlieorv that tlie foram- 
mal spurs arise from the joints of Luschka as a 
result of effusion mto the s)movium, secondary to 
degenerabve changes m die disk It is P^ssi e 
that some of the forammal spurs may form in thi 
fashion, but it does not seem likely that tins could 
account for the ndges along the postenor aspect of 
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the \'ertebra, whicli are encountered in cemcal 
spondylosis, because tlie sjmovaal joint of Luschka 
IS located only along the lateral aspect of the bodv 
of the vertebra adjacent to tlie antenor portion of 
the inter\'ertebral foramen 

Unilateral compression of a nerye root m tlie 
lover cenacal spine produces a rather typical 
chmcal saaidrome, but one cannot rely on the neu¬ 
rological findmgs or the roentgenographic dianges 
to estabhsh a definite diagnosis or determine which 
ner\'e root is m\'olved ^Veakness of tlie tnceps 
muscle was most frequently encountered vath com¬ 
pression of the sixth, the seventh, or the eightli cer- 
\acal nen'e root, and senson' changes commonlv 
overlapped The roentgenograplnc changes were 
frequentlv misleading and coincided with the 
mx'elographic defects m onlv 30% of the cases of 
umlateral soft disk protrusions at the fifth and the 
sixth cersacal interspace 

A diagnosis of medial disk protrusion or cenacal 
spondylosis should be considered m all cases of 
cenacal mvelopath)', but a definite one cannot be 
made on a clinical or a roentgenologic basis Myelo¬ 
graphy is necessan' to establish the diagnosis and 
the level of the defect The site of spinal cord com¬ 
pression mav not comcide vath the greatest degree 
of change seen m the plain roentgenograms, and 
there may be no correlation behveen the neurologi¬ 
cal deficit and the size of the spur or ndge 
ttdien a unilateral ruptured disk is suspected, tlie 
tlierap) of choice at first is consen'abve in the form 
of halter traction and bed rest, unless moderate 
motor weakness is present M^e, however, have not 
been impressed vaA the results obtamed from the 
use of contmuous or intermittent traction in rehev- 
mg sjmptoms and signs of nerve root compression 
due to a verified ruptured cervical disk It is diffi¬ 
cult to accept the statistics on consen'ative therapy 
(Spurhng,® 48% excellent and 23% good, Martin 
and Corbm,® 67 2% definite improvement), because 
the majont)' of diagnoses have been based on a 
chmcal impression and m only a few patients has 
the diagnosis been verified by myelography From 
a statistical standpomt, these cases should be classi¬ 
fied as “disk-like syndrome” rather than ruptured 
cemcal disk ” It may be possible that many of 
those who do obtam rehef by traction are persons 
m whom an effusion has occurred mto the synovial 
jomt of Luschka, producing swelhng of the jomt 
and irritation of the nerve root In this senes, trac¬ 
tion was tned m 60 patients, with remission of pain 
m 10 (16%), but the ruptured disks were not con¬ 
firmed by myelography or operation 
For some reason or another there is still appre¬ 
hension about cemcal disk surgery among mem¬ 
bers of the medical profession, which is unwarrant¬ 
ed Comphcations can be expected m any type of 
surgeiy', and results depend upon the amount of 
organic involvement present before the procedure 


is earned out In this senes tlie results ranged from 
good to excellent for 84% of those operated on for 
unilateral niptured disks and for 67% of those 
operated on for foraminal spurs 

The unilateral ruptured disks were removed bt' 
performing a partial hemilaminectomy on the 1am- 
inas aboi'e and belov' on tlie involved side 'Wlien 
a forammil spur was encountered, the nen^e root 
was decompressed, md no attempt was made to 
remove the spur except in four cases Operative 
comphcations were few, occurring m only 6 of tlie 
221 patients operited on for umlateral ruptured 
disks and foraminal spurs One of these pafaents 
had a major complication of hjqioxia due to anes- 
thebzabon, and one other had a postoperabve 
residual neurological deficit in the form of paralysis 
of die latissimus dorsi muscle There were no 
deaths and no cases of spmal cord involvement 
after the operation The incidence of postoperative 
recurrence was low, m only txvo cases (1%) xvas 
there a recurrence of a unilateral ruptured disk at 
the site of removal This is thought to be due to 
the relabvely small size of the cemcal disk Bull'' 
has estimated the volume of the cemcal disk to be 
1 0 cc to 1 4 cc In conneebon xiadi hemiabon of 
the nucleus pulposus in the lumbar region, how¬ 
ever, he found the volume of die lower lumbar disk 
to be 10 cc or more Our senes included 11 pahents 
(5%) who were operated on for ruptured lumbar 
disks 

In the cases of spinal cord compression, operabon 
was indicated as soon as the diagnosis had been 
established m order to prevent progressive changes 
in the cord The medial soft disk protrusions were 
removed by a transdural approach Mffien a ndge 
was encountered, as in the cases of cemcal spon¬ 
dylosis, die cord was decompressed by removal of 
the lammas above and beloxv and seebonmg the 
attachments of the dentate hgaments We feel that 
m these cases, if operabon has prevented further 
degenerabve changes m the spinal cord, a great 
deal has been accomplished 

Summary 

In a survev made of 246 pabents with surgically 
verified cemcal disk lesions, these lesions were 
divided into four groups unilateral soft disk pro¬ 
trusions, 175, foraminal spurs, 46, medial soft disk 
protrusions, 14, and cemcal spondylosis, 11 
Ninety-four pei cent of the undateral ruptured 
disks and 87% of die forammal spurs occurred at 
the fifdi and the sixth cemcal mterspace The 
average ages of die pabents xnth these lesions were 
as follows unilateral ruptured disks, 42 years, 
medial ruptured disks, 46 years, forammal spurs, 
49 years, and eemcal spondylosis, 51 years 

Trauma was difficult to evaluate bimeteen per 
cent of die pabents m the enbre senes gave a his¬ 
tory of trauma followed immediately by symptoms 
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referable to the neck, and 31% had had a head or 
neck injury without symptoms referable to the neck 
at the tune of injury In cases of unilateral soft 
disk protrusion, 25% of the patients gave a history 
of trauma followed immediately by neck symptoms 
and 38% gave a history of trauma without neck 
symptoms Motor wealmess was encountered m 
93% of the patients with unilateral ruptured disks 
and foraminal spurs Hypalgesia was present over 
the entire thumb m 71% of the patients witli com¬ 
pression of the sixth cervical nerve root and over 
die entire second finger m 70% of the patients ivitli 
compression of the sevendi nerve root 

Abnormal changes in the plain roentgenograms 
of die cervical spme coincided ^vldl myelographic 
defects m only 30% of die cases of umlateral rup¬ 
tured disks at the fifdi and die sixth cervical m- 
terspace Operative comphcations occurred m six 
patients operated on for unilateral ruptured disks 
and forammal spurs There were three wound in¬ 
fections, one wound hematoma, one trauma to the 
nerve root, and one case of hypoxia due to anes- 
dietization One patent had some worsenmg of his 
quadnparesis after operation for medial disk pro¬ 
trusion There were tivo recurrences of unilateral 
ruptured disks at the site of the previous operation 
Eleven patients were operated on for ruptured 
lumbar disks 

A follow-up of 96 3% of all patients m this senes 
was obtained Tlie lesults were good to excellent 
for 84% of die patients operated on for unilateral 
ruptured disks and for 67% of those operated on for 
forammal spurs The average penod of hospitaliza¬ 
tion in cases of unilateral ruptured disks and 
forammal spurs was 8 days and m cases of medial 
disk protrusions and cervical spondylosis 20 days 
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Steroid Therapy —Of basic importance m the use of steroid therapy is a knowledge of the effect 
of the admmistration of an endocrme hormone upon the normal endocrme gland of the recipient 
Foi even the least amount has some effect The degree of effect produced depends upon how 
much hormone is given, and how long If a person is given a small dose of a hormone, his own 
gland will produce that much less, m order to maintam a normal state When ACTH is given 
to a person, his own antenor lobe promptly produces less than it did If the dose of ACTH ex¬ 
ceeds 1 unit a day the man’s own gland stops making ACTH entirely from the start For a 
week or 10 days, this does no obvious harm, but after that, atrophy begins If a person receives 
ACTH and more than a umt a day, for a long time, say 3 months, then his own antenor lobe 
wJI haVe undergone obvious atrophy During the same bme this excessive stimulus uuJI cause 
the adrenals to ^ertrophy, so that after 3 mondis they are 3 to 4 
if die ACTH be stopped, then the antenor pituitary will slowly resume . 

6 months after the stopping. It will not yet have retailed to Its on^ s p,Uutai( 

the adrenal cortex, which now receives only the y^nonnal stnnulus f om^.^ je 

momtor, rapidly atrophies, beoommg m some wete '>’^1'“ ^ j f„„etion - 

months after the ACTH was stopped it hw no V® Allergic Disorders Transaction!: 

R A Kem M D , The Use and Abuse of Steroid Therapy m AUergic Uisoraem, 

Ind Studies of the Colkge of Fhysicam of Madelphta, June, 1957. 
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SURGICAL TREATMENT OF CARDIOSPASM 
(ACHALASIA OF THE ESOPHAGUS) 

CONSIDERATIONS OF ASFECTS OF ESOPHAGOMYOTOMY 

F Henrj' EIIis Jr, M D, Arthur M Olsen, M D, Colin B Holman, M D 

and 

Charles F Code, M D, Rochester, Minn 


Cardiospasm, more properl)' called “achalasia of 
the esophagus,” is a disease of unknoum cause 
Although the phi'siological aspects of this disorder 
have been clarified in recent years, no general 
agreement exists as to its proper treatment This 
paper rexneu'S the surgical aspects of this disease 
m the light of our experiences wth 55 patients 
undergomg esophagomyotomi' 

Smce opinion x'anes as to the clinical condibon 
that should be designated as achalasia of tlie esoph¬ 
agus, the term should be defined It denotes i 
condibon in which tliere is motor failure of the 
esophagus accompanied by failure of the lower 
esophageal sphincter to relax on swallomng If 
muscular contrachons are present at all, they are 
feeble and simultaneous No effechve wave of pen- 
stalsis occurs after deglubbon 
Dysphagia and regurgitafaon are the most fre¬ 
quent symptoms, and the distal esophageal obstruc- 
bon may lead eventually to pronounced dilatabon, 
tortuosih', and elongation of the esophagus The 
diagnosis of achalasia of the esophagus is made 
not only on the basis of its clinical features, roent¬ 
genologic observabons, and endoscopic findmgs but 
also uath the aid of studies of esophageal mobht)' 
Actual measurement of pressures uathin the esoph¬ 
agus and at its lower sphincter makes precise 
diagnosis possible and sen'es to distinguish cardio¬ 
spasm from other esophageal disorders The char- 
actensbc response of esophageal pressures to the 
mjecbon of methachohne (Mecholyl) chlonde hke- 
wise aids in accurate diagnosis 
It IS important to disbnguish achalasia from a 
disturbance of esophageal mohlit)' known .is diflFuse 
spasm, m which simultaneous and repetibve con- 
tracbons follow swallowing Pam is a common fea¬ 
ture of this latter condition, m which dilatabon of 
the esophagus is rare and m which muscular hyper¬ 
trophy may be present Megaesophagus has been 
considered bv some authors to be a separate disease 
enbty In our opmion, it merely represents a severe 
and usually more advanced or chronic form of 
achalasia 


From the Section of Surf^ery (Dr ElUs) Section of Medicine {Dr 
Olaen) Section of Rocntnenology (Dr Holman) and Section of 
olocy (Dr Clode) Mayo <^nfc and Mayo Foundation The Mayo Foun 
dation I* a part of the Omduate School of the University of Minnesota 
Read before the Section on Surges General imd Abdominal at 
the lOeth Annual Meeting of the American Medical Assodation Ne\N 
^ork June 6 1957 


Achalasia is an absence of effective waves 
of peristalsis in the esophagus with failure of 
the lower esophageal sphincter to relax after 
deglutition Medical treatment does not re 
store the normal motility, and mechanical 
dilation of the sphincter is attended by cer 
tain risks Surgical intervention, consisting of 
an esophagomyotomy to relieve the obstruc 
tion caused by the contracted state of the 
sphincter, was carried out by abdominal 
route in 4 patients and by the thoracic route 
m 51 The longitudinal incision in the esopha 
gus IS intended to cut the circularly disposed 
muscle fibers and must not involve the 
mucosa In most cases it is 8 to 12 cm long, 
and it extends distally onto the stomach only 
far enough to insure the complete division of 
the distal esophageal musculature Of 45 
pafients followed up more than nine months 
after operation, 38 184 4%) had either a 
good or an excellent result They remained 
essentially asymptomatic, regained their lost 
weight, and returned to full time work Re 
suits described as fair and poor were ob¬ 
tained in five and two patients respectively 
Postoperative esophageal motility studies 
demonstrated the elimination of the supra 
hiatal portion of the inferior esophageal 
sphincter It appeared that, by limiting the 
extent of the incision onto the stomach, 
enough of the subhiatal portion of the 
sphincter was preserved to prevent reflux 
esophagitis 


Management of Cardiospasm 

The search for physiologically directed treatment 
of achalasia thus far has been unsuccessful No 
medicaments bave been discovered which will re¬ 
store the penstalbc acbvity of the esophagus or 
provide relaxabon of the lower esophageal sphme- 
ter at the appropnate bme Therefore, treatment 
has been directed toward reduebon of resistance 
at the esophagogastric junebon Experience has 
revealed that the sphmctenc mechanism at the 
lower end of the esophagus and the cardia may be 
weakened but must not be destroyed 
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Forceful dilation of this region has been em¬ 
ployed for many years by many physicians with 
varymg degrees of success The results of hydro¬ 
static dilation have been reported previously from 
this clmic ^ Permanent rehef was noted m 60% of 
the patients after one course of such treatment 
Of the remammg 40%, about half expenenced per¬ 
manent rehef after further eourses, whereas the 
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Fig 1 —Age distnbution of patients undergoing esoplngo- 
myotomy 

Other half did not lespond to this treatment or 
lequired penodic dilation This metliod is not with¬ 
out some nsk A “split” of the esophagus occurred 
m 10 of 555 patients thus treated at the clinic, a 
rate of about 2% Two deaths occurred, giving a 
mortahty rate of 0 36% Although treatment by 
forceful dilation has served a useful purpose, it 
has definite limitations 

Surmcal Aspects -Histoncal leviews of the sur- 
Sical treatment of tins disease have been reported 
and will not be included here The wave of en¬ 
thusiasm for surgical procedures that destroy or 
bypass the esophagogastnc jui^tion fortunately 
hM subsided almost entirely These procedur^, 
mcludmg the Wendel ciirdioplasty. the Heyrovs^^ 
Grondahl cardioplasty, and various types of limited 
ioXagogastrecWmy, have led almost uniformly 
Tour e4enence' to tlie development of severe 
and somehmes fatal esophagitis Their fiirdier use 
m U^t of present knowledge must be condemned 
Heller-' m 1913, described an operation that, 
a Sotfl^dTorm, has been used by all "f y 
have reported good results m “atmen ^of 

eardiospi.m ^ the esoph- 

r^TndTe oa'ria'" performed toough *e 
abdomen, one myotomy "’“/“l,er ‘ 

3." ".iS™”- “■ -”•* 


only recently m this country ® No agreement exists 
as to the mdicabons for surgical intervention in 
achalasia of the esophagus 
Surgical mtervenbon obviously should be used 
for those patients who fad to respond to properly 
performed hydrostatic dilation The question re- 
mams as to whether surgery should be employed 
as a pnmary form of treatment The folloxvmg re¬ 
view was undertaken m the hope of sheddmg light 
on this quesfaon In addition to the review of our 
results, comments ivdl be made regarding some 
important technical aspects of the operabve pro¬ 
cedure 

Cbnical Material 


A total of 55 patients with aclialasia of the esoph¬ 
agus have undergone esophagomyotomy at die 
Mayo Clmic as of May 1, 1957 The diagnosis was 
made on the basis of the characteristic symptoms 
symptoms is of some mterest as an mdicabon of die 
and roentgenologic findmgs In recent years, die 
diagnosis has been confiimed in some instances by 
studies of esophageal motihtj' 

Of diese patients, 28 were male and 27 were 
female Their ages ranged from 4 to 76 years, aver- 
agmg 43 years Almost half of diem were between 
30 and 49 years of age (fig 1) The durahon of 
type of patient on whom operahon was undertaken 
The symptoms vaned in duration from 3 mondis to 
44 years, averaging 10 years More than half of the 
patients had symptoms of one to nine years m 

duration (fig 2) , j i 

Multiple dilations of the esophagus had been 
done previously in 42 of die 55 pahents, eidier at 
the chmc or elsewhere Treatment had been tem- 
poranly effective m some instances, whereas dila¬ 
tion never had been successful m others Thus, 
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sometimes impossible to pass a dilator past the 
cardia Tlie danger of sphtting the esophagus is 
great in such pabents, and operabve mtervenbon 
IS now preferred Pabents who have associated de¬ 
fects, such as a diaphragmabc hernia or an esoph¬ 
ageal diverbculum, have been adsnsed to have 
the operabon rvithout pnor efforts at dilabon Some 
of die pabents in diis senes were operated on pn- 
manlv because early results with tins mode of 
management have been encouraging and enthusi- 
asm for it has gro\vn at our institution 

A final analvsis of the coses was made on die 
basis of die size of the esophagus at roentgenologic 
examinabon Tins admittedly is far from an accu¬ 
rate classificabon MulUple exposures taken on the 
same pabent mav be mterpreted vanoush’, depend- 
mg on the amount of banum swallowed, die 
amount of retained food and secretions, and the 
mten'als at u'hich the ex-posures are made Tliere- 
fore, much overlappmg may occur m such a classi¬ 
ficabon (fig 3) On this basis, the degree of cardio¬ 
spasm was classified as mild in 7 pabents, mod- 
erateh' severe m 16, and severe in 32 Most of 
the patients in this last group had huge, elongated, 
tortuous, sigmoid-shaped organs diat somebmes 
encroached on the nght pleural space (fig 4) 

Surgical Considerations 

Before considerafaon is given to die technical 
aspects of the surgical procedure, it is desirable to 
define again the objecbve of the operabon Results 
of a large number of studies of esophageal motility 
earned out at the chmcand elsewhere" on pa¬ 
bents with achalasia of the esoph igus have empha- 



Fig 3 —Roentgenographic appearance of three stages of 
achalasia of the esophagus A, mild B, moderate C, severe 


Sized the abnormality that characterizes this dis¬ 
ease The zone of mcreased pressure m the distal 
part of the esophagus, which Fyke and co-workers ® 
clearly demonstrated to be a physiological sphincter 
in normal persons and which is also present in pa¬ 
bents rvith achalasia, fads to disappear in response 
to deglubbon as it normally should ’ The normal 
penstalbc acbvity of the enbre esophagus is absent 


Althougli contractions mav be noted after swallow- 
mg in some pabents with cardiospasm, a coordi¬ 
nated, distally traveling wave of penstalbc type 
cannot be demonstrated Surgical b-eatment can 
relieve only die obstnichon resulbng from failure 
of relaxabon of tlie lower esophageal sphincter 
At die present time, no knoum procedure can re¬ 
store normal motility to tire esophagus In relieving 
the distal esophageal obstruchon, part or all of die 



Fig 4 —Postcronntenor rocntgcnogrim of the thonx, liken 
of n 51-ycir-oId woman with nchnlasm of the csophigns of 
40 years duration, tremendously dilated esophagus ilmost 
fills nght thoracic cavity 

esophagogastnc mechanism diat prevents reflux 
must be presented, wlule part or all of the mecha¬ 
nism that blocks the passage of matenal from the 
esophagus to the stomach must be eliminated 
TTiese are the aims of the operabve procedure 
Bodi abdominal and thoracic routes have been 
used to accomplish these aims Although four of 
our patients have been operated on bv the abdom¬ 
inal route, ne prefer die thoracic approach, which 
allows better ex-posure of the region that needs 
correchon The left side of the thorax mav be 
entered through the seventh or the eighth mter- 
space A nb may be resected if desired, although 
this is unnecessary' Tlie mfenor pulmonary' liga¬ 
ment is carefully' mobihzed, and the mediastinal 
pleura overlymg the distal part of the esophagus 
is opened TTie distal porbon of the esophagus is 
mobihzed and carefully elevated from its bed by 
an encirchng rubber dram The vagus nerves must 
be idenbfied and preserved If they are injured, 
pyloric obstruebon may occur, and reflux will be 
ficiluated The cardia is tlien gently elevated into 
tlie thorax 
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A long incision is tlien made in the distal part 
of the esophagus (fig 5) The incision is deepened 
to free completely this portion of the esophagus 
of Its encirclmg muscular fibers, tlie mucosa thus is 
laid bare and protrudes through the incision In 
addibon, tlie muscular coats of the esophagus must 
be freed lateraUy, so that at least half of the mu¬ 
cous membrane of tlie distal portion of the esoph¬ 
agus IS thoroughly freed The incision is extended 
generously upward over the dilated part of the 
esophagus The incision is extended distalJy onto 
the stomach only far enougli to insure complete 
division of all the distal esophageal musculature 
A long mcision onto tlie stomach is to be avoided, 
for it merely tends to render the esophagogastric 
junction incompetent Similarly, any incision mto 
or across the esophageal hiatus is to be avoided 
Tlie total length of the mcision should be 8 to 12 
cm m most cases If the mucosa is penetrated, it 
must be carefully sutured Such penetration oc¬ 
curred in nine of our cases 


J A M A, Jan 4, 1938 



Fig 5 —Esophagoniyotoniy (modified Heller procedure) 

After completion of die procedure, the cardia is 
carefully repositioned in the abdomen Occasion¬ 
ally, It may be necessaiy' to reapproximate the 
diaphragmatic crus postenor to the esophagus wnth 
mterrupted silk sutures to avoid the postoperative 
development of a diaphragmatic hernia, which hke- 
wise might lead to reflux The mediastinal pleura 
IS then closed over die repositioned esophagus, and 
the thorax is closed m layers after an mtercostal 
tube IS inserted for postoperative dramage The 
tube is removed in a day or so Oral feedings are 
started the following day, and the patient is usual¬ 
ly ready to leave the hospital six to nuie days after 
the operation 

Results 

No hospital deaths occurred m this senes of 55 
cases Complications were encountered m two m- 
j,tances A left subphrenic abscess developed m a 
patient who had an upper midhne mcision, 
though an opening m the mucosa of the gastro¬ 


intestinal tract xvas not noticed at operation This 
^scess was dramed successfully mthout sequelae 
Ihe second complication occurred m a 69-year-old 
woman who had a cerebrovascular accident and 
myocardial infarction m the postoperative penod, 
she recovered from both these episodes 

Symptomatic Results —To evaluate the effecbve- 
ness of the operation, follow-up studies have been 
restncted to those patients operated on pnor to 
Jan 1, 1957 A total of 45 pafaents were operated 
on in this period, and follow-up data are available 
in all instances, 17 have been reexammed at the 
chnic, and 28 have been folloxved by letter The 
follow-up time has ranged from 4 months to YU 
years, the average being 25 months 

We have set up rigid cntena for evaluating the 
effectiveness of the operation To be considered as 
havmg an excellent result, the patient must be 
completely asymptomatic, have gamed weight, and 
have returned to full-time work Patients classified 
as havmg good results also have gained weight and 
returned to work but have nobced occasional dys¬ 
phagia when eahng too rapidly or when neixnus 
Certam types of food, notably apples or raw vege¬ 
tables, may inconvenience these pabents Pahents 
mth fair results were definitely improved but sbll 
complained of some persistent dysphagia, pre¬ 
dominantly from sohd foods Poor results mdicate 
no improvement or tlie development of severe 
symptoms other than dysphagia The results in tliese 
45 pahents are summanzed as follows excellent, 
26 pabents (58%), good, 12 pabents (27%), fair, 
5 pabents (11%), and poor, 2 pabents (4%) 

One of the two pahents with poor results was 
found at operabon to have a fibrous stricture of 
the distal part of tlie esophagus comphcabng the 
achalasia Lesions of this type probably are treated 
best by means other than esophagomyotomy Dys¬ 
phagia has recurred m this pabent Tlie other pa- 
bent, who was operated on seven and one-half 
years ago, has complained of mtermittent thoracic 
pam for many years smce her operabon A recent 
letter stated that she has severe bummg m her 
“throat” Although the evidence is not clear, xve 
assume that she has esophagibs If so, she is the 
only one of the 45 pabents who has ex-penenced 
this comphcabon Heartburn or regurgitabon has 
not been a complaint of any of the other 44 pa¬ 
bents, however, on specific questioning, 14 stated 
diat they occasionally nobced one or both of these 
symptoms 

The abohbon of dysphagia m these pabents is 
sbikmg Pabents who have been unable to eat 
normally for years can eat xvithout difficult)' the 
day after operabon More significant is the fact 
that this benefit persists Only txvo pabents have 
noted any regression in their status, bodi were 
classified onginally as havmg pod 
are considered as havmg only fair results srn^ 
slight dysphagia recurred bvo and one-half ye^ 
after operabon m one pabent and fiw and one-hal 
years afterward m another On the other hand. 
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four pihents have noticed improvement m tlieij 
status Originally considered to have good results, 
they are now classified as havmg excellent results 
Presumably, these particular patients no longer eat 
humedly, and they avoid the foods that bother 
them 

One pabent who noted shght persistent dys¬ 
phagia lifter operabon has been reheved by passage 
of both 50 and 60 F sounds This type of dilabon 
also was done on another pabent who had a fair 
mibal result, but sufficient bme has not elapsed 
since dilabon to evaluate tlie final result If shght 
persistent dysphagia represents an mcomplete oper¬ 
abon, as it probablv does m most of our pabents 
classified as havmg fair results, one or two dilabons 
of this type may well disrupt the few remaining 
encirchng muscle fibers and lead to good or excel¬ 
lent results 

An attempt was made to correlate age, durabon 
of svmptOTOS, and imbal si7.e of the esophagus with 
the final results The pabents who had poor or fair 
results are so few that significant conclusions can¬ 
not be reached, all but one had severe cardio¬ 
spasm, as determmed by preoperabve roentgeno¬ 
grams Neither age nor durabon of sjnmptoms 
appeared to have any duect relabonship with the 
end-results, although the average age of pabents 
havmg excellent results was somewhat higher tlian 
that of the other three groups Tremendous en¬ 
largement of the esophagus was somewhat less 
frequent before operabon m pabents havmg ex¬ 
cellent results than it was m the other three groups 

Objective Results —The rehef of symptoms is of 
primary importance m evaluabng treatment of a 
condibon such as achalasia of the esophagus 
Nevertheless, a review of objecbve results may add 
considerably to a fnller understandmg of the dis¬ 
ease itself and to the manner m which surgical 
beatment exerts its beneficial effect We are fortu¬ 
nate m havmg been able to study a large group 
of these pabents svith postoperabve roentgenog¬ 
raphy and studies of esophageal mobhty 

Roentgenographic Studies Of the 55 pabents, 35 
have been studied after operabon by means of 
roentgenoscopy and roentgenograms of the esopha¬ 
gus, stomach, and duodenum In almost all these 
pabents, the presence or absence of regurgitation 
was determmed by placmg the pabents m the 
Trendelenburg posibon and hawng them perform 
the Valsalva maneuver 

Ten pabents were studied only m the immediate 
postoperabve period, studies m the remammg 25 
were done from 5 to 48 months after operation, 
the average bemg 20 months An average of txvo 
postoperabve exammabons were done on each pa¬ 
bent, some bemg reexammed as many as five times 

Although we recognize the inaccuracies mherent 
m evaluabng esophageal size on the basis of a 
banum-meal exammabon, the folloivmg observa- 
bons were made A recognizable decrease m esoph¬ 
ageal cahber occurred m 17 of the 35 pabents 


In only 1 of die 35 pabents could a shght amount 
of regurgitabon be produced by die various maneu¬ 
vers already menboned, and that pabent has an 
excellent result, with no symptoms of heartburn 
No pabent had a diaphragmabc hernia, and no 
evidence of pylonc obstrucbon was present 

Some delay m the passage of mgested barium 
from the esophagus mto the stomach persisted m 
13 of the 35 pabents Neither this findmg nor die 
failure of the esophagus to return to a normal cah¬ 
ber apparendv had any duect correlabon with the 
symptomabc results In some instances, a decrease 
m the esophageal diameter occurred despite per¬ 
sistence of some delay m the passage of banum 
across the esophagogastric jnncbon (fig 6) A re¬ 
turn to nearly normal cahber occasionally occurred 
after operabon (fig 7) Rarely was a decrease m 
esophageal cahber nobceable unbl at least one 



Fig 6 —Esophageal roentgenograms taken of patient whose 
thoracic roentgenogram is seen in figure 4 A, before esopha- 
gomyotomy B, seven months after esophagomyotomy 


month after operabon Once it occnrred, it usually 
persisted, although recent esophageal roentgeno¬ 
grams have shown shght enlargement of the esoph¬ 
agus m three pabents as compared with roentgeno¬ 
grams made six mondis to one year previously 
Postoperabve roentgenologic study of pabents 
who have cardiospasm is valuable chiefly as a means 
of ascertammg the presence or absence of regurgi¬ 
tabon Changes m esophageal cahber apparendy 
have htde relabon to symptoms 

Studies of Esophageal Mobhty Observabons on 
esophageal mobhty before and after esophagomy¬ 
otomy give valuable mformabon as to the physio¬ 
logical basis for the effecbveness of the operabon 
The techniqne of this procedure has been pub¬ 
lished previously,^" and the findmgs m health and 
disease have already been menboned 
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A total of 58 tests were perfoimed on 27 differ¬ 
ent patients Preoperative studies weie done on 17 
pabents and postoperative tests on 26, with some 
having mulbple tests All but one of the pabents 
obsen^ed preoperabvely also were studied post- 
operabvely at mtervals varying from eight days to 
four years after operabon The results m a small 
group of tliese pabents have been analyzed m de- 



Fie 7 -Esophageal roentgenograms taken of a ---ye"' 
old man A, before esophagomyotomy B, five montiis aftCT 
esophagomyotomy Note nearly normal postoperabve ap¬ 
pearance of esoph igus 


tail " As aheady stated, a band oi zone of increased 
;lsut Occurs m the lower part of tl- -oP^s 
which has been interpreted as represenbng the 
lower esophageal sphincter This increased pressure 
normally disappeais because of relaxation in r - 
sponse to a swallow, but it fails to do so m pabents 

who have achalasia ^ 

In every case m which the test was technicall) 

alteraUons m the 
In conbast to mese u findmes in the 

sphincter aftei testmg pressures 

’’“T 11 :r&CtcrSe, ie patten, 
in die body ot the esop & Simultaneous con- 

of motihty the per.stal- 

tractions ot the esophagus persist, and m V 


be wave of deglubbon is not restored As a rule, 
httie change was noted m the findings of earh 
postoperative studies and those earned out at 
intervals up to four years after operabon 
The mean resbng pressures in eight pabents 
before and after esophagomyotomy are slioira in 
figure 8 Clearly demonsbated is the abohhon of 
die suprahiatal zone of increased pressure In 
addihon, the pressure widim die esophagus de¬ 
creases to a more nearly normal level, namely, less 
dian fimdic pressure An example of die t)Tie of 
pressure bacings obtained before and after opera¬ 
tion IS shown in figure 9 To be noted are tlie re¬ 
duction m die uadth of the sphmctenc zone and 
the complete elimination of die supraliiatal porhon 
of die sphincter 

Comment 

These results substanbate the behef that esopha 
gomyotomy (the modified Heller procedure) is a 
successful method of beatment for pabents \nth 
achalasia of the esophagus in view of die fact that 
96% of our pabents were improved by tlie opera¬ 
bon, with 85% havmg either good or excellent 
results These findings are similar m many respects 
to those in other reported senes These are not 
long-temi lesults, the average follow-up penod 
being onlv bvo yeais Howei^er, die expenence of 
Sanb and associates wth a larger number of 
pabents, some operated on 15 years prevn^sly, 
indicates that recurrence of symptoms is rare Good 
mitial results usually mean persistently good results 
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portant factor Some patients wth persistent or 
recumng dysphagia on this basis can be rendered 
asymptomatic by bougienage on one or two occa¬ 
sions Math a 50 or 60 F sound 

Perhaps it is not surpnsmg that some patients 
with cardiospasm expenence occasional dysphagia 
after operation It should be remembered that the 
operabon corrects only part of the deranged mobh- 
ty Tlie suprahiatal porbon of the lower esophageal 
sphmcter is abohshed, but normal mobhty m the 
esophagus is not restored Tliese pabents do not 
have normal penstalsis and must rely on gravity 
plus rather feeble simultaneous contracbons of the 
esophagus to dnve their food past the remaimng 
segment of the sphincter mto die stomach This 
may be more of a problem to pabents vath huge, 
atomc, dilated esophagi dian to those with less 
advanced disease m whom some esophageal con- 
tracble power remams 

The postoperabve roentgenographic findings m 
our group of pabents are m great contrast to those 
of Hawthorne and associates,*^ who detected re- 
gurgitabon m 52% of theu pabents after operabon 
Postoperabvelv, esophageal ulcerabon developed 
m three of dieir pabents and diaphragmabc hernias 
m t\TO As already noted, m only one of our pabents 
was it possible after operabon to force any gastric 
contents mto the esophagus This probably ac¬ 
counts for die fact that only one of our pabents has 
had even a suggesbon of postoperabve esophagitis 

This absence of postoperabve regurgitabon and 
esophagitis in our pabents may be explamed by 
the results of postoperabve studies of esophageal 
mobhty As stated prewously, whereas the supra¬ 
hiatal porbon of die distal esophageal sphmcter is 
abohshed, diere remams a subhiatal zone of m- 
creased pressure that prevents regurgitabon but 
can be overcome by die budd-up of pressure withm 
the esophagus accompanying deglutibon The na¬ 
ture of this subluatal zone has not been clearly 
estabhshed That its preseri'abon apparently de¬ 
pends on the techmcal aspects of die operabve 
procedure is suggested by postoperabve studies 
done on bvo pabents operated on elsewhere Both 
the suprahiatal and the subhiatal sphmctenc zones 
were abohshed m these pabents, and diis was asso¬ 
ciated ivith free reflux of acid gastnc juice mto 
the esophagus 

Tlierefore, we beheve diat the teclmique of the 
operabon is important As stated previously, a tho¬ 
racic incision is preferred, because it gives better 
exposure of the region to be attacked than does an 
abdominal approach A long incision across the 
cardia expenmentally has led to esophagitis and 
probably contributes to its development m humans 
Such an incision should be avoided, not onlv be¬ 
cause It IS unnecessary but also because it may 
destroy the protecbve subhiatal zone The incision 
m the esophagus, however, should be long As al¬ 
ready emphasized, the muscular layers should be 
mobihzed laterally, so that tlie mucosa is well freed 
and bulges through the incision The vagus nerves 


must be preserved The esophageal hiatus should 
not be mcised, and the producfaon of a diaphrag¬ 
mabc herma should be carefully avoided 

It has been suggested recently that a gastnc- 
dramage procedure should accompany a Heller 
esophagomyotomy m order to protect agamst the 
development of reflux esophagibs The results m 
our pabents do not support this contenbon, and 
xve do not recognize the necessity for an associ¬ 
ated dramage procedure after properly performed 
esophagomyotomy Extensive resecbve proce¬ 
dures ’■* are rarely mdicated even m cases of extreme 
megaesophagus Many of our pabents had huge, 
elongated, tortuous esophagi and yet expenenced 
excellent results after esophagomyotomy 
Little quesbon remams that surgical treatment 
should be offered tliose pabents who fail to respond 
to adequate dilabon or who have recurrence after 
dilabon Pabents with huge and tortuous esophagi, 
m whom hydrostabc dilabon is technically difficult 
and dangerous, should undergo surgical mterven- 
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Fig 9 —Record of resting pressures at esophagogastric 
junction on withdrawal of recording imit from patient s 
stomach into lower part of esophagus Condibons before 
esophagomyotomy are seen in upper half Note zone of in¬ 
creased pressure extending above and below esophageal 
hiatus After esophagomyotomy, note reduction in pressure 
and m width of zone of increased pressure, leavmg only a 
segment of mcreased pressure below diaphragm 


bon Similarly, pabents m whom studies of mobhty 
demonstrate excessive pressure at the lov'er esopha¬ 
geal sphmcter should be treated surgically Such pa¬ 
bents probably have hypertrophy of the muscle of 
the sphmcter, and dilabon would be dangerous 
Pabents who have associated condibons requirmg 
thoracotomy, such as a diaphragmabc hernia or an 
esophageal diverbculum, are best beated surgically 
Although evidence to support the opmion is lack- 
mg, it appears that early operabon is advisable 
before extensive ddatabon of the esophagus and 
loss of its contracbhty have occurred 
As aheady noted, the quesbon remams as to 
whether esophagomyotomy should be adxased as 
the mibal form of treatment for achalasia There 
are bvo good methods of beahng this disease, al- 
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Jough neitliei couects the basic problem Forceful 
dilabon and esophagomyotomy botli accomplish 
me same goal Both procedures, if properly per¬ 
formed, reheve dysphagia by abohshmg the supra- 
hiatal resistance at the inferior esophageal sphmc- 
tei but leave enough tone m the subhiatal zone 
to prevent esophageal reflux 

Tlie surgical approach permits dehberate and 
accurate division of muscle fibers imder direct 
\asion and, if propeily performed, should have some 
advantages ovei hydrostatic dilation In some ways, 
it IS less of an ordeal for tlie patient, in our experi¬ 
ence, the operative risk is neghgible and comphca- 
tions are uncommon Regurgitant esophagitis 
should occur rarely after esophagomyotomy Our 
early surgical lesults are certamly as good as, if not 
better tlian, those usually achieved by hydrostabc 
dilation Furtlier observabon is desirable for com¬ 
plete evaluabon of the surgical approach 

We shall conbnue our present policy of using 
esophagomyotomy as a pnmary procedure m many 
cases of cardiospasm We suspect that tlie surgical 
results be more fa^'orable in “pnmary” cases 
than in cases m which repeated “stretchings” with 
the hydrostatic dilator or any other tj^pe of drastic 
dilabon have been done 'IVe hope that recurrent 
dysphagia or regurgitant esophagibs ivill not ap¬ 
pear some years after operabon in tliese surgical 
patients, tlius far our results are encouraging 

Summary 

Esophagomyotomy has been done at tlie Mayo 
Chnic on 55 pahents who had aclialasia of tlie 
esophagus Postoperative cowphcations occmred m 
only two of these patients, and tliere were no hos¬ 
pital deaths Follow-up data were available on all 
45 pahents operated on prior to Jan 1, 1957 The 
follow-up penod ranged up to 7% years, the aver¬ 
age being 25 montlis Of these 45 pabents, 96% 
were improved, ivitli 85% having either good or 
excellent results 

Postoperabve roentgenologc sbidies were done 
on 35 of tlie enbre series of 55 pahents A decrease 
m esophageal cahber was noted m 17 pahents In 
only one pabent could a slight amount of esopha¬ 
geal reflux be demonsbated No correlabon was 
evident between the cahber of the esophagus after 
operation and the pabent’s symptoms 

Studies of esophageal mobhty were done on 27 
patients These observabons demonsbated post- 
operahve abolition of the suprahiatal porhon of 
the lower esophageal sphmcter in all instances The 
subhiatal portion of the sphmcter was parbally 
maintained, which explams die absence of esopha¬ 
geal reflux in tiiese pabents 

Details of the surgical teclmique are important 
A thoracic approach is advocated The myotomy 
pnmanly should involve die distal part ot the 
Lopliagus Tlie incision should extend onto the 
stomach only far enough to msure complete sever¬ 
ance of the encircling muscles of die lower esopha 
geal sphincter 
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Surgical beatment should be offered to those 
pabents who fail to respond to adequate dilation 
or who have reeurrence after dilabon It also 
should be employed m pabents mth huge and tor¬ 
tuous esophag, m those m whom studies of mo¬ 
bhty demonsbate excessive pressure at the lower 
esophageal sphmcter mdicabve of muscular hyper- 
bophy, and m those who have associated conditions 
requinng thoracotomy 

The surgical approach permits dehberate and ac¬ 
curate division of muscle fibers under direct vision 
If properly performed, it should have certain ad¬ 
vantages over hydrostabc dilabon as a pnmar)' 
form of beatment in achalasia of the esophagus 

Figure 5 is reproduced with permission from tlie American 
Journal of Surgery 03:299-307 [Feb ] 1957, figures 8 and 
9 are reproduced witli permission from the Journal of Tho 
racic Surgery 34:615-823 [Nov ] 1957 
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Melanm pigment m die body normally is de- 
nved as a by-product of epmephrme synthesis 
through the dopa-ovidase reaction m slon The 
ammo acid, tvrosine, m the presence of ferrous 
compounds and ultrasnolet light, is converted to 
3,4-diliydrovyphenylaIanme (DOPA) This com¬ 
pound, m turn, may be converted either to 
epmephrme or, through the specific dopa-oxidase 
enzyme which is present m skm, to melanm pig¬ 
ment This reaction, reduced to schematic form, is 
represented m the figure Dopa-oxidase activity 


tf/ 



can be demonstrated by the simple m vitro immer¬ 
sion of normal skm m a solution of DOPA, a result- 
mg dark broivn color develops 

The specific enzyme is absent from the skm of 
albmos In contrast, there is an augmented forma¬ 
tion of melanm at the expense of epmephrme 
synthesis m the skm of patients with adrenal corti¬ 
cal hypofunction (Addisons disease) In patients 
ivith pigmented, dissemmated, malignant mela¬ 
noma, the abnormal production of melanm pigment 
assumes staggermg proportions At aytopsv, the 
total amount of melanm pigment m patients with 
the dissemmated disease is sometimes found to 
exceed 1 lb Some concept of this magnitude may 
be drawn from its comparison with the total amount 
of pigment (I Gm ) present m the skm of a dark- 
complexioned Negro 

A large amount of melanm is often excreted m 
the urme of patients with dissemmated melanoma 
The orculabng melanm hberated from tumor sites 
IS reduced to melanogen m the hver Melanogen 
m the urme is colorless, but, if allowed to stand and 
oxidize, especially m dayhght, it xvill change to a 
characteristic dark broivn or black color The effect 
of a two-hour tune mterval on oxidation of melano¬ 
gen to melanm is sufficient to cause an obvious m- 
crease m depth of color 

AttcndlnE Fhyjidan New England Deaconess Hospital, and Clin¬ 
ical Associate m Medicine Department of Medicine Harvard Medical 
School 


The effects of administering fnetbylene 
pbospboramide (TEPA) and a reloted sulfur 
compound (TbioTEPA) were studied in 13 out 
of 15 patients treated for malignant mela 
nomas Given either intravenously or orally m 
doses just sufficient to decrease either the 
leukocyte or the platelet count, these drugs 
in one case caused striking changes in pig¬ 
ment metabolism These changes included the 
blanching of existent skin blemishes and the 
decoloration of eyebrows, facial hair, and 
skin generally Inhibition of the bone marrow 
by these doses proved to be temporary The 
treatment did not save patients near death, 
but in two well advanced cases here de 
scribed all evidence of the disease disap 
peered at least temporarily One patient has 
remained free from recurrence for three 
years after the anginal resection and chemo 
therapy 


This simple chnical fact often is overlooked More 
than one diagnostic problem has been solved be¬ 
cause an madvertent delay m nursmg care has re¬ 
sulted m a subsequent development of a dark 
color m a voided specimen left unattended m a glass 
contamer Melanogenuna can be confirmed chem¬ 
ically by the foUowmg senes of three simple 
quahtabve reacbons (I) urme and feme chlonde 
^black preapitate, (2) black precipitate and 

sodium carbonate-^black solubon, (3) black 

solubon and mmeral acid-^reappearance of 

black precipitate In the more severe cases of 
mahgnant melanoma, the capacity of the hver to 
reduce all of the melanm presented to it often is ex¬ 
ceeded Free melanm then appears m the urme 
Wffien about 100 mg per 100 cc is present, the urme 
appears dark brouai when freshly voided, 1 X 0111 
mcreasmg amounts, it becomes jet black 
\^Tien melanm is present m such large amounts, 
it also may be demonstrated by bone marrow as- 
pirabon Black flecks of pigment can be seen gross¬ 
ly, adhermg to the sides of the aspuabon synnge, 
and microscopic cr}^tals of melanm can be seen 
mside the phagocybe cells With metastabc involve¬ 
ment of serous cavibes, grossly visible melanin may 
also be seen m the fluid removed from the pen- 
toneum, pleura, pericardium, and menmges Nine 
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of the 15 cases in tlie senes m tins study could have 
been diagnosed solely by the presence of urinary 
melanogens or melanin 

Chnical Material 

Tile chnical observabons in this sbidy were de- 
iived from a senes of 15 consecutive cases of wide¬ 
spread, disseminated, mahgnant melanoma No case 
of pnmary malignant melanoma or melanoma which 
VMS recurrent only m tlie local area of tlie pnmary 
lesion was meluded m the study The first two 
patients received no treatment The succeeding 13 
pabents were treated Math tnethylenephosphora- 
mide (TEPA) or tlie more stable sulfur compound 
tnethvlenethiophosphoramide (ThioTEPA) Delmea- 
bon of the effect of treatment Math tliese prepara- 
bons is the mam purpose of this paper HoM^ever, 
certain chnical features of tlie underlymg disease 
M'ere sufficiently disbncbve from commonly ac¬ 
cepted concepts of metastabc melanoma to M'arrant 
documentabon 

Firstlv, the disseminated disease M'as pnmanly 
a medical problem IVhereas most pabents con¬ 
sulted a surgeon for removal of their original mole 
(or eve), a lapse of many years of nonnal health 
often supen'ened When metastabc disease then 
developed, the pabents sometimes failed to asso¬ 
ciate their illness Math a preiaous local mole and 
reported to tlieir regulai physician or to an internist 
for treatment of the organ or s)'stem mvolved This 
fact, plus tlie relabve infrequency of the disease, 
often led to diagnosbc difficulty 

Tlie vanety of diagnoses given at the time of ad¬ 
mission of the pabents m tlie present senes reflects 
tins point Of parbcular interest is die fact that 
three of the pabents M'ere admitted to the hospital 
Math predominantly neurological findings and no 
outward manifestabon of melanoma The first two 
of these did not receive treatment ivitli TEPA 
One M'as admitted m coma and the condibon re- 
mamed undiagnosed unbl autopsy, one was treated 
Math streptomycin after a presumptive diagnosis 
of tuberculous menmgibs had been made, the tliird 
M'as admitted with convulsive seizures and hydro- 
tliora\ secondary to Madespread melanoma metas- 
tases Tins patient, m whom tlie first successful 
response to TEPA occurred, had a complete resolu- 
bon of all evidence of the disease and remamed m 
remission for more tlian one year 

Spinal fluid glucose determmabons were obtained 
on two of these tliree pabents and on one oUier 
pabent M'ho developed memngeal metastases 
under obseri'abon and who received mbathecal 
injections of ThioTEPA The glucose concenbabons 
m the spinal fluid were remarkably low b, % % 
2 and 8 mg per 100 cc At tlie hme, no reference to 
mch a finding could be found - *e hteratme 
(although one has since been pubhshed ), an , 
indeed. It was tlie presence of tlie bw spmal flmd 
glucose level plus the presence of a high spmal 
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fluid “lymphocyte” count (later shoMm to be free 
tumor cells) which led to the mcorrect diagnosis of 
tuberculous menmgibs in tlie second case m this 
senes The mechanism of the low spmal fluid glu¬ 
cose concenbabon remains obscure but is behei'ed 
secondary to bvo factors the rapid metabolism of 
glucose by the mahgnant cells floabng free in the 
cerebral spmal fluid and the impaued equdibnum 
bebveen blood and spinal fluid because of matted 
tumor cells which form a thick coatmg over the 
meninges 

Nme of the pabents m our senes M'ere male and 
SLX were female The shght disparity m sexual dis- 
tnbubon may be explamed by the hospital popula- 
bons from which the pabents M'ere draMoi The age 
disbibubon was of some mterest m that the dis¬ 
seminated disease occurred pnmanly during mid¬ 
dle life The ages of the pabents ranged from 28 to 
67 years, with an average age of 47, only bvo of 
the pabents were over 60 years of age 

The pnmary lesions were not confined chiefly 
to tlie foot and leg as somehmes reported Although 
four of tlie pnmary moles arose at some spot on 
tlie loM'er exbemity, five M'ere located on the an- 
tenor or postenor chest wall Three otliers arose 
on tlie temporal-frontal scalp and tliree began m 
miscellaneous areas, mcludmg the breast and eye 

The most significant single feature of tlie chnical 
data bimed out to be the totally unexpected mci- 
dence of red hair Four of tlie 15 patients had hght 
sandy-red complexion, 4 others had dark auburn-red 
complexaon, 7 of the pabents were ordinary bru¬ 
nettes witli broivn or black hair, but, on furtlier 
study, it xvas found that 4 of diese 7 had one or 
more siblmgs (or parent) xvith red hair Nme of tlie 
15 pabents also weie heavily freckled 
Virtually every organ of tlie body M'as involved at 
the bme of death Autopsies were performed on 
eight of the nme treated pabents xvlio died The 
lungs were mvolved diffusely m all eight pabents 
Six of the eight pabents had involvement of die 
bram and hver as M'ell In six pabents tlie adrenals 
and m six the lymph nodes were mvolved The find- 
mg of large metastabc growths m die heart and 
vena cava m one-half of the autopsied pabents M'as 
consistent Madi previous reports ^ in the hterabire 
xvhicli list melanoma as die most common type of 
metastabc myocardial tumor In bvo of the pabents 
m this senes, the groxvth m die nght aimcle xvas so 
massive as to extend back into the vena cava and 
be a major cause of death from venous ohsbaicbon 
Autopsy showed mvolvement of the kadneys four 
pabents, die pancreas in four, die dijaoid m three, 
die bones m bvo, and die gasbointestmal tract in 


one 


Effects of Treatment 

Thirteen of tlie 15 patients m the sen^ received 
treatment ivith TEPA or ^'oTEPA teU'jen 195- 
and 1956 The onginal selection of “ ‘ 

therapeutic agent was largely empirical TEPA 
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a synthetic alkylating chemical ivith biological 
activity somewhat similar to that of tnethylene 
melamine (TEM) and mtrogen mustard It has 
been used in the treatment of diverse mahgnancies, 
and its effect on certain t^^pes of metastabc cancer 
is adequately reported elsewhere Profound de¬ 
pression of die bone marrow can occur after the 
use of TEPA and ThioTEPA For treatment of 
melanoma, deliberate extensive admmistration of 
the drug has been reqmred to the pomt of causmg 
panci'topenia 

In no patient m the present senes was there a 
significant effect on the tumor until a precedmg 
bone marrow depression had occurred This fact 
at first seemed to mihtate agamst continued use of 
the agent Increasing e\-penence, however, proved 
diis to be untrue No pabent m the present group 
developed irreversible marrow depression as a 
result of treatment This favorable findmg is in 
contrast to the finding of others usmg the drug 
The failure to develop irreversible bone marrow 
depression in the present senes may have been due 
to the fact the marrow was usually normoplasbc or 
hjqierplasbc at the bme treatment was started 
Normal hematopoiesis apparently was not mhibited 
bv the frequent appearance of metastabc melanm 
pigment It is suggested that the irreversible bone 
marrow depression obsen^ed by others after the 
use of TEPA may have arisen m part from the 
metastabc disease for which the drug was being 
admmistered 

Treatment with TEPA and/or ThioTEPA (oral or 
parenteral) was given unbl a decrease occurred m 
the leukocite count or platelet count A leukocyte 
count of about 2,000 per cubic milhmeter and a 
platelet count of 50,000 to 100,000 per cubic milh- 
meter were achieved in all but two pabents, who 
were termmal at the bme of msbtubon of treatment 
and died six and seven days, respecbvely, after 
msbtubon of therapy, pnor to any demonstrable 
hematological or tumor effect Relabve lymphopenia 
with less than 10% lymphocytes on the differenbal 
smear has been noted by Pyle ■* as sometimes repre- 
senbng a beginnmg sign of responsiveness to the 
drug A decreased leukocyte count preceded 
thrombopema m most cases Wffien the blood ele¬ 
ments were depressed to the degree described 
above, the dosage of TEPA was dimmished sharply, 
and attempts were made to mamtain moderate 
leukopenia durmg subsequent ambulatory treat¬ 
ment 

Only small doses of TEPA were negpssary for 
mamtenance therapy, and this often dhuld be ef¬ 
fected by a single weekly mjecfaon at the bme the 
blood cell counts were made Despite the marked 
degrees of leukopenia sometimes achieved, no sep¬ 
sis or generalized mfecbon was noted In the occa¬ 
sional mstance where marked thrombopema 
occurred, drug therapy promptlv was disconbnued 
and hemostasis was mamtamed, if necessary, by 


transfusions of preserved platelets Fatal cerebral 
hemorrhage occurred m one pabent Autopsy m 
this mstance revealed a large cerebral metastasis 
mvadmg the wall of an artery 

On an average of six days after drug treatment 
had been disconbnued, the leukocyte count and 
platelet count began to rise In one pabent -with 
profound pancytopema, the rise of the leukocyte 
count did not begm unbl 15 davs after cessabon of 
treatment Roubne screemng tests for anbleukocyte 
and anbplatelet anbbodies “ were done on all pa¬ 
bents and were negabve 
The imfaal course of treatment was generally 
given over a lO-to-20-day penod An imbal test 
dose of 5 mg of TEPA or ThioTEPA was admm¬ 
istered for obsen^abon of sensifavity, none was seen 
Use of a smgle daily dose averagmg 10 mg was 
then insbtuted The onginal TEPA available for 
this study was dispersed by the manufacturer m a 
solubon contaming 5 mg per miUihter This ma- 
tenal proved enbrely satisfactory for use, and, m 
the SL\ pabents for whom it was used, it resulted 
in a predictable marrow depression after approxi¬ 
mately bvo weeks of intramuscular treatment at the 
rate of 10 mg per day The effecbve dose averaged 
150 mg, with a range of 135 to 180 mg 
Subsequent to the treatment of these first six 
pabents, an effort was made by the manufacturer to 
dispense a crystalline product of mcreased stabihty 
and reproducibility that would be equally effecbve 
when given orally and parenterally The new 
product, a sulfurated denvabve, referred to as 
tnethylene sulfur phosphoramide, was used for all 
subsequent cases Although the biological acbnty 
of TEPA and ThioTEPA is supposedly the same, the 
cluneal expenence with the newer preparabon has 
not been as sabsfactory as that with the ongmal 
TEPA The data available are madequate for full 
evaluafaon, but ThioTEPA has shown a ivider 
range of total dose necessary to produce marrow 
depression and has shown less effect on the tumor 
than that noted m two of the pabents who were 
beated noth TEPA alone 
ThioTEPA IS available as a crvstalhne powder 
which can be mixed with lactose for purposes of 
accurate weighmg and division mto capsules con- 
tammg from 2 to 5 mg each of the acbve mgredienL 
It aho can be made up in solubon for duect inba- 
venous use For this purpose, it can be dissolved 
m distilled water, forced tluough a Zeiss filter pad 
attachment of a Luer-Lok svrmge, and bottled m 
sufficient quanbty for about two weeks of beabnent 
The stabihty m solubon is as yet unknown, so that 
only small amounts were made up in any single lot 
The amount of ThioTEPA reqmred, when given 
mbavenously, to produce marrow mhibibon vaned 
behveen 104 and 460 mg xvith an average of 230 
mg The amount reqmred, when given orally, to 
produce marrow depression fluctuated sbll more 
wndely between 305 mg and over 1 Gm, with an 
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average dose of 345 mg Due to tJiis vanabdity of 
absorption, die oral mediod of administration has 
subsequendy been used only for mamtenance 
dierapy, and, m die onginal therapeutic course, 
only die intravenous method is used The amount of 
TIiioTEPA required to induce blood cell depression 
or an effect on the tumor bore no apparent relation 
to body size, nutntional state, extent of disease, or 
odier clinical findings In each case, it was necessary 
to indinduahze die dose by careful daily observa¬ 
tion of die patient and frequent leukoc>i:e and 
platelet counts No patient demonstrated signifi¬ 
cant depression of the formed elements prior to 
administiation of 90 mg of die drug, however, and 
diis made it possible m occasional selected patients 
to begin die first week of dierapy on an outpatient 
status and postpone detailed follow-up until the 
beginning of die second week of therapy 

Side-effects of die drug, other dian marrow de¬ 
pression, were mfrequent An occasional patient 
experienced nausea during die hour or two imme- 


Dfjfa on Patients with Disseminated Malignant Melanoma 
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and OrBon 
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Metastases, 

Mo 

, and Death, 

DruB Mo 

Results 

27 

TEPA 18 

Successful remission 

48 

TEPA 3 

Died 7 days after 
starting therapy 

lOS 

TEPA 5 

Died 0 days after 
starting therapy 


TEPA EIvIdb 

Successful 

30 

TEPA 4 

Unsuccessful 

24 

TEPA 3 

Unsuccessful 

23 

TEPA & 2 

ThioTEPA 

Unsuccessful 

15 

ThioTEPA 3 

Unsuccessful 

90 

ThioTEPA 2 

Unsuccessful 

18 

ThioTEPA 0 

Temporary remission 

13 

ThioTEPA 1 

Unsuccessful 

100 

ThioTEPA 6 

Unsuccessful 

12 

ThioTEPA Living 

Successful 


diately after an 

nnntTnlled With any of the accepted anUemeuc 
drugs Pigmentary change in both the 
tumor and normal mtegument was sto 

mir One patient of Mediterranean extraction had a 
lofs of essentially all normal pigment ^onc^ent 
S remission of extensive 

blemishes, and scars m u c p followed 

btanchtoahghtv.ola~tor» 
m rapid sequence by bsso^t a P ^ It 

« pauent had one of *e most 

prolonged remissions yet ^ ^th TEPA, 

^ Tliirteen padents were unimproved 

TIiioTEPA, or both au ^me unim- 

by treatment interval of six days to 

proved patients died after an of the 

five months after instim on 

four improved padents ‘ metastases and 

“S^tSClftThe average doratron of 


life of the four improved padents (at the time of 
this wndng) has been 16 months, the mtervals 
rangmg from 5 to 30 months after deatment was 
begun 

The mterval between removal of the pnmarj^ 
lesion and later occurrence of metastases m remote 
organs was qmte long, averagmg 4 3 years The 
duradon of life after evidence of metastasis had 
been obsenmd m these organs, however, was ex¬ 
tremely short, averagmg but 140 davs m tliose 
padents who did not benefit from therapy Tins is 
m contrast to an average of 16 months’ survival of 
padents after evidence of metastases had been 
observed m tlie organs m those who showed a 
favorable response to TEPA and ThioTEPA Once 
malignant melanoma has disseminated to tlie tho¬ 
racic and abdommal organs, the duradon of life, 
even m those padents who outwardly appear 
healthy, is even less tlian for padents ivith acute 
leukemia It should be emphasized that this does 
not hold true for padents showing only skm metas¬ 
tases or local recurrence m the area of the onginal 
disease It is well known that a primarj' lesion may 
recur repeatedly m the ongmal skm area and shll 
be subject to successful surgical removal for a 
penod of many years 

Report of Cases 


Some of the padents m the present senes were 
lymg at the dme treatment was msdtuted On the 
lasis of one of tlie cases (case 1, see table), m 
idvanced stage of the disease would not seem to 
ireclude successful treatment 
Case 1 -The patient was a 56-year-old Italian woman who 
lad undergone previous surgery for removal of a 
note of the nght foot 27 months before the P’;tsent admis- 
non When first seen at this hospital, she wm admitted wi 
1 diaimosis of “virus pneumoma” which had been followed by 
Jets pleural effusion. Melanoma cells were demonsUnted 
in the pleural fluid Fifteen tliousand milliliters of wa 
removed by a thoracentesis dunng a 

presumably due to gastro ^^ntnl nervous system 

erahzed convulse 5 instituted at this point, 

metastases Treatment wth TEPA jsmsn ^ , 

despite the detenorated 

later, concurrent "^di followed shortly by 

metastases began to decreas „ 5 „tjon of dyspnea and 

cessation of convulsive "fjft^igth All ewdence 

vomiting, and improvement S following tlirce-weeh 

of die clear?and Se lung^mnsses and 

penod The pleund d^^d f ar^^a^^ 

subcutan^us niaintenance treat- 


; 4-A 55-year^ld there’was 

I of a pigmented JJ. ? x'nth a fixed mass 
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resection The patient was placed on TEPA therapy, and at 
the end of six weeks the mass had decreased sufficiently m 
size to permit a radical neck dissection The patient has re¬ 
mained free from recurrent local disease or distant metastases 
for three years after the ongmal resection and chemotherapy 

Summary 

A senes of 15 patients woth disseminated malig¬ 
nant melanoma has been studied for clmical chax- 
actensbcs and effect of treatment with tnethyl- 
enephosphoramide (TEPA) The distmguishmg 
chnical features were diversity of presentmg symp¬ 
toms, mcludmg central nen'ous system disease, 
rapidity of death after metastasis to abdommal and 
thoracic organs, and a high mcidence of reddish 
complexion among the patients or their immediate 
relatives Treatment with TEPA produced an oc¬ 
casional stnlong remission No distinguishing fea¬ 
tures were found to mdicate winch patients would 
or would not receive benefit from chemotherapy 

25 Shattuck St (15) 


TTie tnethylenephosphoramide used m this study was sup- 
pbed through Dr J M Ruegsegger of the Chnical Research 
Section, Lederle Laboratory Division, American Cymamid 
Company, Pearl River, NY 

Data in case 2 were supplied by Drs Ernest Daland, 
G G Garcelon, and Rita Kelly 
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TABULATION AND REVIEW OF AUTOPSY FINDINGS 
IN FIFTY-FIVE PARAPLEGICS 

Ronald B Dietnck, M D 

and 

Simon Russi, M D, Richmond, Va 


At the close of World War II there were an 
estimated 2,000 paraplegics m service and veterans 
hospitals ‘ In 1952 Gelb ^ cited a Public Health 
Service estimate that there were 83,000 paraplegics 
m the United States, and another report m 1953 
estimated that there were 100,000 paraplegics m 
the United States ® Smce paraplegia is not only a 
mihtary problem but a contmumg and mcreasmg 
civihan problem, it is important to know whether 
the paraplegic is more susceptible to certam condi¬ 
tions than the nonparaplegic A high mcidence of 
unnary disease and of decubitus ulcers m para¬ 
plegics has been noted in many pubhcabons, and 
the occurrence of gynecomasba, tesbcular atrophy, 
and amyloidosis has been reported ■* 

The data m this report came from autopsy pro¬ 
tocols and review of histological matenal on para¬ 
plegics coimng to autopsy at this hospital (The 
correlabon of the level of the spmal cord lesion with 
the other autopsy findings is omitted from this 
paper, smce it is the subject of another study The 
term "paraplegics” is construed to mclude quad- 
nplegics as welL) Fifty-five paraplegics came to 

From the Department of Pathology Veterans Administration 
Hospital 


Autopsy records of 55 paraplegics here 
studied gave an average longevity of 43 6 
months after the onset of paraplegia, and an 
average of 52 8 months for the 41 patients 
with traumatic paraplegia not dying im 
mediately after the injury Genitourinary 
disease is now a less important, but still the 
leading, cause of death Decubitus ulcers 
were second to cystitis in frequency of oc¬ 
currence Unless means are found for pre¬ 
venting these and other chronic infections, 
amyloidosis will be an increasingly common 
finding, it IS a serious and important com¬ 
plication In addition to chronic disease of 
the liver, acute abdominal conditions arise 
and present difficult diagnostic and surgical 
problems Nevertheless, the person who be¬ 
comes a paraplegic today has a better life 
expectancy than the paraplegic of ten years 
ago, and the figures now available probably 
understate the present life expectancy 
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autopsy between Apnl, 1946, and July, 1955 Tbe 
average age at tlie time of deatli ^^^as 37 7 years 
Trauma was tlie cause of paraplegia m 41, or 75% 
Of tlie nontraumabc cases, pnmar)' malignant 
tumor of the spmal cord caused four, bemgn tumor 
caused one, and metastatic disease of the cord 
caused two, seven were due to miscellaneous 
causes 

Sunuval Time 

Tlie longenti^ of paraplegics after onset of the 
condition differs considerably, accoidmg to the 
figures available In some series tlie mean survival 
time IS about 28 to 30 months ’ Dane ” states that 
the av'eiage longevity'- is tliree years and records two 
cases Math survivals of 32 and 33 years respectively 
One senes deals Math living paraplegics whose 
mean sunaval time is 48 montiis’ These reports 
deal pnmanlv Math traumatic paraplegia In tins 
h^pe of paraplegia, provided die initial injury is 
sunaved, life expectancy is better than m paraplegia 


Table 1 —Primary Pathological Diagnosis at Death in 
Fifty-five Paraplegics 


DlnKno'!^ 

Renal iKaense Onfeetfou'! and oh<;tructI\e 
Includln/. renal ninyloldotN) 

LRcr dl'cuce {cIrrho?f« hejintitls, and 
hoantfe mnjloidosl®) 

■Veute uLdoinInul catastrophe 
(with or without peritonitis) 

Pulinonarv Infarction 

(. nrdlot ascular disease 

llnUpnancy- 

Uenerallred lafectlon 

Poftopernthc eoinpllcaflons 

Tuhoreulosls pulmonnrj 

Trauma 

Inanition 

Undetermined 


Cases 


No 

% 

U 

203 

8 

14 5 

6 

10 9 

2 

SC 


73 

3 

114 

6 

91 

i 

7^ 

1 

10 

o 

01 

2 

SO 

4 

73 


Total 


65 100 


due to malignant or progressive disease of die cen¬ 
tral nervous system Tins fact is demonstrated in 
our senes, m which die average length of life of 
the entire group after onset of paraplegia was 43 6 
mondis, while those persons with nontraumatic 
paraplegia lived, on die average, only 316 mondis 
and those Mudi traumatic paraplegia hved, on die 
average, 47 7 mondis In fact, if those with trau¬ 
matic paraplegia who died of their imdal injury 
are excluded, the average lengdi of life of persons 
M'ldi traumatic paraplegia after onset was 52 8 
months 

The average length of life after mjury of those 
dying before 1950 was 34 9 months, wliile the aver¬ 
age length of hfe of those dymg after 1950 was 713 
months Furdiermore, die deadi rate among 
plegics at this hospital has decreased These tacts 
indicate diat the person becommg paraplegic today 
has a better hfe expectancy dian the paraplegic ot 
10 years ago We believe diat die figures now avail¬ 
able indicate too short a hfe expectancy for para¬ 
plegics 
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Primary Pathological Diagnosis 

As the exact cause of death is often difficult or 
impossible to determme, the pnmar)^ padiological 
dia^osis at the time of death M'as reported, as in 
table 1 Tins diagnosis represented the disease 
which we felt was most important m causmg the 
patients death, though one or more otlier senous 
diseases were often present 

Renal disease, from recurrent ascending infection 
and obstruction ivith ultimate renal failure, as a 
cause of death has been discussed m numerous 
articles Barber,'*' m MTiting on unnan' tract disease 
as a cause of deadi m paraplegia, stated that, out 
of 17 deaths, 64 7% were due to uremia Wvse" 
states that half of the deadis in paraplegics are due 
to unnan' complications In our group renal disease 
M'as die pnmar)^ padiological diagnosis m 11 cases, 
or 20 3% Of these, six, or 10 970, were due to acute 
and chronic pyelonephntis, foim Mere due to gen- 
erahzed amyloidosis Math renal involvement and 
failure, and one M^as due to generahzed tubercu¬ 
losis Mudi renal mimh^ement and failure 

In eight cases, or 145%, hi'er disease uas die 
pnmarj' padiological diagnosis Fne of these pa¬ 
tients had acute hepatitis and one had cirrhosis 
Tm'O pafaents had generahzed amsloidosis Mutli 
hver im'oh'ement and failure 

In SLx cases, or 109%, the pnmarx padiological 
diagnosis M'as an acute abdominal catastrophe Of 
diese six patients, one died Midi inteshnal obstruc¬ 
tion and a ruptured cecum and one patient had 
gangrene of the ileum due to \ oh-ulus of die small 
mtesbne Three patients had a ruptured urmary 
bladder, in two die rupture mxis at the site of a 
prewous cystostomy M'hich presumabh' M'eahened 
die bladder M^all One patient had overwhelming 
pentonitis arising from acute phlegmonous ci'stitis 
These latter four cases could also be classified under 
conditions of the gemtouruiar)'^ tract The number 
of deaths m this categorj' reflects die difficult)' of 
diagnosmg a surgical abdomen m paraplegic pa¬ 
tients ® 

Of the four cases m which die primarj' pathologi¬ 
cal diagnosis M'as of cardiovascular disease, m bvo 
there was myocardial infarction and m two a cere¬ 
bral hemorrhagic accident One of die patients 
with myocardial mfarction also had cirrhosis of the 
hver The category of cardiovascular disease com¬ 
prises 7 3% of the total 

In die remaming patients vanous pnmary padio- 
logical diagnoses were determmed, die most fre¬ 
quent being as follows generahzed infecbon, fave, 
or 9 17o, trauma, five, or 9 1%, and postoperative 
comphcations, four, or 7 3% 


Other Pathological Diagnoses 
Certam other condibons occurred often enough to 
,vSS d.scuss.o„ andtatatoon 
m table 2 Four pabents dymg withm one wee 
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after the onset of paraplegia are omitted, as any 
manifestation of chronic disease found m them 
could not be related to the paraplegic state, hence, 
table 2 is based on 51 cases 

Gemtounmrtj Disease-In this senes, 902% of 
the pabents had some genitounnary disease, usually 
widespread However, there were 8 cases of pyelo¬ 
nephritis diagnosed where cj^itibs was not recorded 
and 12 cases of cyshbs where pyelonephnbs was 
not conspicuous No case of epididymibs, prostab- 
bs, or seminal vesicuhbs occurred m the absence of 
cysfabs The small number of cases m which the 
primary pathological diagnosis was of mfeebous 
gemtourmary disease, despite its high mcidence, 
mdicates that this compheabon is bemg better 
conboUed by newer urologic procedures, and espe¬ 
cially by the use of anbbiobcs However, chronic 
gemtourmary disease remams a major compheabon 
m paraplegia 

Decubitus Ulcers —Decubitus ulcers, with an mci¬ 
dence of 68 6%, occurred more frequently than any 
smgle condibon except cyshbs In spite of the fact 
that many paraplegics are kept free of decubitus 
ulcers, this higli mcidence points up the difficulty 
of domg so 

Amyloidosis —Generahzed secondary amyloidosis 
occurred m 12 paraplegics, or 23 5%, as compared 
with 3 cases found in 1,350 otlier autopsies at this 
hospital Sl\ of the 12 cases were severe and are 
mcluded in the tabulahon of the pnmary patholog¬ 
ical diagnoses under the organ system most m- 
volved In four of these renal amyloidosis was most 
severe, and in two hepabc amyloidosis was most 
severe Thompson and Rice reported four cases 
of amyloidosis in conjunebon iinth spmal cord m- 
junes m 1949 and stated that amyloidosis had not 
previously been reported in this conneebon except 
for one case m 1867 Smee then, vanous authors “ 
have reported 17 addibonal cases of amyloidosis 
m paraplegics, to which xve add the 12 cases noted 
here Newman and Jacobson,’*'’ m reporting six 
cases, noted the relabonship of amyloidosis to de¬ 
cubitus ulcers, pyelonephritis, and other unnary 
toact infections, while Bowman and Redfield,*' m 
reporting theu foiu cases, stated, “The disease 
which presumably caused the amyloidosis was, m 
aU cases, a chronic suppurafave process, pyelone¬ 
phritis, with decubitus ulcers possibly contnbuting 
an added factor ’ In our senes there were no 
cases of amyloid disease m the absence of decubitus 
ulcers There were bvo pabents who had amvloid 
disease m the absence of pvelonephnfas, one of 
whom had tuberculosis In one case there were 
decubitus ulcers, pyelonephnbs, and tuberculosis 
Conway and Griffith menbon a case of amyloido¬ 
sis with decubitus ulcers and without pyelonephnbs 
We beheve, with them, that decubitus ulcers are 
very important m the development of amyloidosis 


m paraplegia Amyloidosis is thus a compheabon 
of the mfeebous processes accompanymg para¬ 
plegia 

Amyloidosis of the spleen was present m all 12 
cases, of the adrenals and of the hver m 11, and 
of the kidney m 9 Two pabents had amyloidosis 
of the testis and one, of the pancreas, one pabent 
xvith tuberculosis had amyloid m lymph nodes 
Amyloidosis was not found m any pabent surviv- 
mg less tlian 24 months, and the average survival 
time for those xvith amyloid disease was 53 8 
months Tbs survival tune is shghtly greater than 
that of those with baumabc paraplegia who survive 

Table 2 —Other Pathological Diagnoses at Death in 


Fifty one Paraplegics'' 


Cases 

X _ 

Dlflgnosis 

No 

% 

AmyloidoMB 

12 

23.6 

Arterlo^clcroslij (including coronary) 

14 

27 0 

Afcltcs and hydrothorax 


49 0 

4£>dte3 

22 

431 

Hydrothorax 

17 

S3.3 

Both 

U 

276 

Bronchopneumonia 

12 

23^ 

Cachexia 

9 

17 0 

Liver diecose 

1 Irthojls 

8 

157 

Hepatitis 

5 

98 

Fatty change 

21 


Gallbladder disease 

8 

157 

Decubitus ulcers 

36 

086 

Emphysema 

4 

78 

Heart hypertrophy 

10 

19 6 

Perlorated or cancrenous vlscu« 

(with or without peritonitis) 

6 

US 

Splenomegaly 

20 

89^ 

Tiil'emilosls puhnonary 

5 

9S 

Testes atrophy! 

23 

884 

Drinary tract dlMa«e 

Pyclonephrltlfi 

33 

047 

Acute 

11 


C hronic 

22 


Crstitlfl 

39 

74.6 

Acute 

a 


Chronic 

30 


Nephrolithiasis 

0 

118 

Other inteetton oi lower genitourinary tract 

20 

392 


t The testes were cxamln d in only 30 antopslea 
* Data on 4 patients dying witPin one tveeV of onset of paraplegia 
omitted 


theu inibal mjury (528 months) Consequently, we 
consider amyloidosis a late compheabon of para¬ 
plegia and it may be seen more often as the general 
survival tune of paraplegics increases, unless chron¬ 
ic mfeebon is prevented or conboUed 
Liver Disease —The hver is the site of important 
compheabons in paraplegics, as is shown by the 
high mcidence of cirrhosis, hepafabs, and fatty 
metamorphosis—one or more of these lesions occur¬ 
ring m 56 7% of our cases Soon after the onset of 
paraplegia, there are defimte disturbances m hver 
funebon as weU as negabve mbogen balance and 
decreased basal metabobc rate These disturbances 
of hver funebon disappear m 8 to 10 weeks, though 
hepatomegaly occurs m 20% of persons with long- 
standmg paraplegia "** Tbs suggests that the hver is 
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e^ily damaged m paraplegics, and this vulnerability 
plus tlie accompanying poor nutritional status some¬ 
times seen probably contnbutes to cirrhosis and 
fatly changes of die hver The high incidence of 
cachexia (176%), ascites (43%), and hydrothorax 
(333%), all of which may be seen m malnutnbon 
and in hver disease, supports this supposition 

Splenomegaly —'We considered a spleen weighing 
over 250 Gm as enlarged Tliis was found in 39 7% 
of cases Ever)^ case, however, was associated with 
acute infection, hver disease, or amyloidosis 

Atrophy of the Testes—In die study of gjne- 
comastia in paraplegics, Cooper and otliers noted 
that all had testicular atrophy, hi'poproteinemia, 
reversal of the albumin-globulm ratio, and low 
17-ketosteroid excretion Cooper and Hoen noted 
tliat paraplegics in the early phases have abnormal 
liver function, g>necomastia (20%), and atrophy of 
tlie testes (ovei 50%) It may be that the hver fails 
to metabolize circulating estrogens which tlien 
cause atrophy of tlie testes and gynecomastia In 
tins legard, in 19 of our 23 cases of testicular atro¬ 
phy tliere w'ere demonstrable lesions of the hver, 
such as cirrhosis, hepatibs, amyloidosis or fatty 
metamorphosis Another possible etiological factor 
m tins high incidence of testicular atrophy is die 
associated mcidence of epididymitis and chronic 
prostatitis seen m some patients In our series, the 
testes were examined histologically m only 26 autop¬ 
sies, and the percentage of atrophy among diose 
actually examined was 88 4 Tlie degree of atrophy 
varied from mild focal hyalinization of the base¬ 
ment membranes to complete diffuse conversion of 
semimfeious tubules into hyaline strands 

Summary 

Paraplegia is a contmumg and increasing prob¬ 
lem Fifty-five paraplegics averaging 37 7 years of 
age have come to autopsy at the Richmond Vet¬ 
erans Administration Hospital during the last 10 
years Tlieir average longevity after onset of 
paraplegia was 43 6 months, but diose with non- 
traumabc paraplegia hved an average of 316 
months, whereas those with traumatic paraplegia 
not dymg immediately after injurj'- hved an avei- 
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In addition, gemtounnaiy disease, hver disease 
decubitus ulcers, ascites, atrophy of the tesies, and 
splenomegaly were seen so often in the autopsies 
on the 51 patients not dying from the initial injury 
that they are considered to be major complications 
of paraplegia 

Addendum 

Smce the wnting of this paper, another case of 
amyloidosis has been found at autopsy m a para¬ 
plegic patient in tins hospital 
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age of 52 8 months 

Renal disease, hver disease, acute abdommal 
catastrophe, and generahzed infection were most 
frequently found as the primary pathological diag¬ 
nosis, though the incidence of renal disease as a 
fatal complication is apparently deci easing m para¬ 
plegia ^ 

Amyloidosis is a serious and unportant complica¬ 
tion m paraplegia It was found m 12 c^es, or 
23 5%. It is felt tliat more amyloidosis x\ull be seen 
in paraplegics as tlieir longevity increas^ unless 
chronic infectious disease, and especially the o^oti- 
rence of decubitus ulcers, is prevented or controlled 


0 Tliompbon, C E, and Rice, M L, Jr Secondary 
yloidosis m Spinal Cord Injury, Ann Int Med 51:1057- 
15 (Dec ) 1949 

1 (a) Pmo, V Plasma Cell Myeloma of Vertebrae with 
yloid Tumor, Producing Panplegia Report of Case, Sur- 
y 36:804-807 (Oct) 1954 (b) Conway, H, and Gnl- 
, B H Plasbc Surgery for Closure of DecubUus Ulem 

Pabents with Paraplegia Based on , 

ses, Am J Surg 31:946-975 (June) 1956 (c) Footnotes 

, e, and f and 10 

12 Footnotes 4b and 8 i c m 

13 Edmondson, H A, GIms, S J , 

imecomasba Associated with ® ’ 

<per Biob K Med 42:97-99 (Oct) 1939 
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CLINICAL NOTES 


OBSTRUCTIVE WATER-LOSING UROPATHY 

George S Sturtz, M D 
and 

Edmund C Burke, M D, Rochester, Minn 


Two cases were descnbed m 1954 by Roussak 
and Oleesk)'* under the title “Water-Losing Ne- 
phnbs” Each author observed and studied inde¬ 
pendently one of the patients Each patient had 
had a sudden onset of extreme thirst and had ex¬ 
treme polyuna of dilute urine that was unaffected 
by vasopressin (Pitressm) In 1956 Earley ’ reported 
a case We vnsh to mention these cases and to 
present another case, in which the patient was an 
infant, observed by us 

The first patient, a 50-year-old man, died two 
months after the onset of his thirst and polyuna, 
autopsy and histological exammabon of the kidneys 
proved the presence of multiple myelomatosis 
Microdissection of the nephrons by Dr E M 
Darmady revealed that “Massive precipitation of 
the structureless protein-like matenal was most 
marked in tlie collecting ducts Many of the collect- 
mg tubules bad a patent lumen and flattened epi¬ 
thelium, and they were often distended TTie 
striking findmg was the locahzafaon of the lesion 
to the collectmg tubules, which were often sur¬ 
rounded by considerable mtersbbal reacbon and 
early fibrosis In some areas recanalizabon of 
the tubule had been takmg place, and had often 
occurred over the surface of one side of the cast 
and the denuded tubule wall ” 

Roentgenograms of the second pabent, a 62- 
year-old man with carcmoma of the prostate, 
showed dilatabon of the calyces which was thought 
to indicate early hydronephrosis Wedge resecbon 
of the prostate was performed to reheve the ob- 
strucbon of the unnary bact Three months after 
the operabon it was observed that vasopressm 
inhibited water diuresis in this man Thirst and 
polyuna had lessened slowly 

Roussak and Oleesky ’ suggested that an elevated 
pressure m the lumen of the coUecbng tubule could 
cause dilatabon and abophy of the collecting tubule 
and could lead to the water-losmg syndrome that 
they reported 

In 1956 Earley “ reported the case of a 6-month- 
old male with a two-month history of polyuna and 
polydipsia The infant drank 960 ml of formula 

From (he Section of Pediatrics Mayo Clinic and Mayo Foundation. 
(Dr Sturtz) Dr Burke is a Fellow In Pediatrics Mayo Foundation The 
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and 1,050 to 1,350 ml of water daily There was 
no family history of polyuna, polydipsia, or renal 
disease Infecbon of the uimary tract was present 
Cystoscopy revealed hypertrophied musculature of 
the vesical neck and ddatabon and babeculabon of 
the bladder The polyuna was of a very dilute urme 
that was unaffected by vasopressm 

A wedge resecbon of the vesical neck established 
free drainage of the bladder Eigbt montlis after 
operabon the polyuna and polydipsia were not 
present and tbe infant was gaming weight at an 
acceptable rate 

We ivish to report our findings m a case that we 
beheve represents a mild, unilateral type of water- 
losmg secondary to obstmcbve uropathy 

Report of a Case 

A 3-montli-old mole had been observed to have a mass in 
the left flank during a routine examination An excretory 
urogram had been interpreted as showang bilateral hydrone- 
plirosis The infant was referred to the Mayo Climc on May 
25 1956, for further study and treatment At the cUiuc an 
axcretory urogram was mterpreted as showmg pyelocahec- 
tasis, grade 2 on the nght and grade 4 on the left secondary 
to bilateral ureteropelvic obstructions (fig 1) No albumm 
or sugar was found m the unne The iracroscopic examma- 
hon of tire unne was not unusual, specific gravity of the 
urme was not determined 

It was decided by Dr James DeWeerd, of the Section 
of Urology, to repair first the defect at the nght ureteropelvic 
juncture, smce this kidney seemed the less involved On 
May 31, 1956, a plasUc reconstruction of the nght uretero¬ 
pelvic juncture was accomplished, it was noted at operation 
that there was only mild thiimmg of the cortex of the nght 
kidney The postoperative course was uneventful 

Plastic reconstruction of the left ureteropelvic juncture 
was done on Sept. 1, 1956 The extrarenal pelvis of the left 
kidney was dilated to a diameter of 10 cm , the renal paren¬ 
chyma was reduced to less than 1 cm m thickness Post- 
operahvely, the patient was febnle and Aerobacter aerogenes 
was cultured from unne of the left nephrostomy Nitro- 
furantom (Furadantm), tetracyclme, and sulfisoxazole (Gan- 
tnsin) were admuustered The fever subsided on the fifth 
postoperative day 

Sbidies were conducted on this pabent duimg 
the penod after the repair of the left ureteropelvic 
obstrucbon A nephrostomy tube dramed the unne 
from the left kidney, the urme from the nght kid¬ 
ney dramed mto the bladder We collected sepa¬ 
rately the unne from the nephrostomy (unne from 
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the left kidney) and from the bladder (unne from 
the right kidney) It was assumed that none of the 
urine from tlie left kidney entered the bladder 
Figure 2 mdicates that each kidney was excret¬ 
ing about tlie same amount of solute durmg any 
one day The figure also shows that the water con- 

'V 
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FiE 1 -An excretory urogram (3-montli-old infant) shmw 

pyelocabectasis on the left secondary to bilateral ureter 
pelvic obstrucbons 

cenlrabon (mill.hters of water per 
[mOsm 1 of unne solute of tlie urine of the iett 
IXy L about Uruce tlrat of the ur« the 

ndit kidney Thus, the excretion of 1 mUsm y 
the left ktdoey reqmred about 

as was used by tlie right Udney ^ 

uomenon is shown by tlie urine volumes the vo 
™mTof the unne of the left Udney was approxi¬ 
mately twice that of tlie right kid^r 
Caleulahon of “--rt . S 

2 was based on the * * ^. 1 ^ by the 

the minimal amount of Jte 1 

kidney in ncriieween tlie total 
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urine volume and le g V „£ 

sents free ™ was made up of free 

the unne of the lett x ^ r .u ^p-^t kidney 
unne water, while ‘1« ”'“/„*rwater This 

xvas kidney was excreting con- 

indicated that th ii fj.gg water, although 

siderably more m be receiving equal 

liSrS poTerior piteitary gland 


Comment 


Our data reveal that the left kidney excreted 
appioximately twice as much water as the nght 
kidney dunng the first 72 postoperabve hours and 
dunng the 15th postoperative day Considermg the 
observations of Roussak and Oleesky,' we suggest 
that the mcreased water content of the unne of 
the left kidney was related to the atrophy of the 
cells of tlie collecting tubules This atrophy had 
been caused by the elevated pressure m the lumuia 
of the tubules of the left kidney prior to operation 
It IS possible that some of the urine of the left 
kidney reached the bladder Tins urme would have 
diluted the unne of the nght kidney The passage 
of unne of the left kidney mto the bladder would 
have decreased the difference in volume between 
the unne of the two kidneys Thus oiu data show 
the mmimal difference between the tivo kidneys, 
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one It seems reasonable to suggest that both kid¬ 
neys were acted on by equal amounts of anbdiuretic 
hormone, yet the left ladney conserved water poorly 
m companson unth the nght ladney It is presumed 
that the water-losmg of the left kidney was related 
to the atrophied ^lls m the collectmg tubules of 
this kidney 

Pabents who have a nephrostomy tube in the 
pehas of one kidney appear to be useful subjects 
for renal research Animals m which unne was col¬ 
lected separately from each kidney have been used 
by Barger ’ to study the pathogenesis of congesbve 
heart failure 

We suggest that our case represents a mdd, un¬ 
ilateral form of the s}mdrome reported by Roussak 
and Oleesla' ‘ It is possible that observabon of a 
number of cases sucb as ours would reveal water- 
losmg which ranged from mdd to extreme poljoina 
Mdd water-losing may be a common accompani¬ 
ment of hydronephrosis 

The bde “water-losmg nephnbs” mdicates a 
glomerular ebology of this syndrome, it also “may 
be misleadmg m that it diverts attenbon from the 
significant though less marked degree of polyuna 
occurrmg m chrome renal fadure secondary to 
solute everebon We have called this syndrome 
“obstrucbve water-losmg uropathy” It is felt that 
this btle states succmctly the physiological deficit 
and the probable ebological agent 


Summary 

It is suggested that “obstrucbve water-losmg 
uropathy” may vary from a mdd, undateral type, 
such as our case, to an extreme bdateral type sunu- 
latmg diabetes insipidus The water-losmg appears 
to be related to an mcreased pressure ^vlthm the 
lumma of the renal coUeebng tubules, which leads 
to atrophy of tubular cells 

It appears that pabents who have a nephrostomy 
tube m the pelvis of one kidney may be useful 
subjects for renal research, since the urme of each 
kidney can be collected separately 
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Deficiency of Fibrmogen m Pregnancy —A number of condrbons resultmg m afibnnogenaemia 
have been reported m the hterature but three obstetneal compheabons account for the great 
majonty of cases The most important of these three is abrupbo placentae but m its mdd form 
it never produces a coagulabon defect This compheabon occurs almost always m the severe 
case who presents with severe abdominal pam, persistent vagmal bleedmg and some degree of 
shock Physical exammabon of the pabent usually discloses a uterus with evidence of extensive 
concealed haemorrhage Probably a third of this group wdl show afibrmogenaemia A retamed 
dead fetus is another cause of afibnnogenaemia It occurs only when the fetus has been dead for 
four weeks or more and this condibon is seldom seen before the twenbeth week of pregnancy 
Afibnnogenaenua may develop gradually dunng this penod or may not occur unbi dehvery 
Many of these cases are associated mth Rh mcompabbihty, as this is a common cause of fetal 
death bebveen the fifth and eighth month Rh mcompabbihty per se does not cause aflbnno- 
genaemia Amniobc fluid embolism whde uncommon is the most dramabc and dangerous cause 
of afibnnogenaemia When shock, severe dyspnea, cyanosis, chest pam, chiUs and pulmonary 
edema occur suddenly dunng an apparently normal labour, this is the probable diagnosis A 
rapid and tumultuous labor precipitated by unwise use of pitmtary extract is often the reason 
for the development of amniobc flmd embohsm Amniobc flmd is nch m thromboplasbn and if 
large quanbty enters the mother’s circulabon widespread mtravascular coagulabon may cause 
sudden death If a smaller amount of ammobc flmd enters the erreuJabon more slowly the 
result wdl be defibnnabon of the blood followed by severe hemorrhage from the placental site 
In the past, some of these cases have been attnbuted to an atomc uterus or rupture of the uter¬ 
us When the diagnosis is suspected a qmck pracbcal test of fibrmogen esbrrabon should 
immediately Where haemorrhage has occurred and the tests mdicate that 
afibrmogenaemia is the cause, fibrmogen should be admmistered The quanbbes requmed to 
control hemorrhage vary xvith the individual case The usual dose is 4 Gm but occasionally up 
to 12 Gm has been required —T D Stout, M D , Fibrmogen and Afibrmogenaemia, The Bulle¬ 
tin of the Vancouver Medical Association, Mav, 1957 
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DETECTION OF CLYCOSUKIA IN PREGNANCY 

COMPARATIVE STUDY OP GLUCOSE OXIDASE AND COPPER REDUCTION TECHNIQUES 

Melvin M. Chertack, M D, Chicago 


Witli tlie inciease of clinical interest m tlie sig¬ 
nificance of glycosuria in pregnancy,’ tlie recent 
availabilit}'^ of a simple laboratory technique utihz- 
ing glucose oxidase reagents (ClimstLX and Tes- 
Tape), which are specific foi glucose, has made 
impel abve a comparative study wutli the nonspecific 
copper reduction metliods (Benedict’s reagent and 
Clinitest) in the evaluation of the presence of this 
disease in pregnancy This paper is the report of 
such a study Over 1,000 random unne specmiens 
collected from more tlian 500 patients m all tri¬ 
mesters of pregnancy were tested by tlie Chnitest 
and the glucose oxidase methods Specimens which 
gave a positive leacbon with one or all of tliese 
metliods were anal 3 ^ed for tlie specific reducing 
substances that tliey contained by tlie following 
tests Benedict’s reagent test, yeast fermentation 
test, glucose oxidase treatment, osazone (or phenyl- 
hydrazme) test, Seliwanoffs test for fructose, Tau¬ 
ber’s test for pentose, Eschenchia cob treatment for 
lactose (presumptive), and paper cliromatography 

Methods and Results 

Hie Chnitest test was peifomied in die routine 
mannei tlie addition of 1 Chnitest tablet to 5 drops 
of urme diluted vutli 10 drops of water and com¬ 
parison of the final color reaction mth the coloi 
standard The urme specmiens were also tested by 
means of the concentrated Chnitest method, m 
which 15 drops of urine were used without dilution 
Benedict’s test was done in tlie standard manner 
by tlie addition of 5 drops of unne to 5 ml of re¬ 
agent and bodmg m a water bath for five mmutes 
Tins test was done only on specunens diat gave a 
positive reacfaon ivith die diluted or die concen¬ 
trated Chnitest method or die glucose oxidase tests 

Clmistu. reagent stnps used in one glucose oxi¬ 
dase test consisted of stnps of a heavy filter paper, 
each 2% m long, impregnated at the ends widi 
die active material These ends weie dipped m 
die unne specimen and read for color reaction at 
the end of one mmute A blue colorabon was spe¬ 
cific for glucose Tes-Tape was die other special 
paper impregnated with die glucose oxidase enzyme 
and an oxidizable substrate, ordiotohdine A strip 
of diis paper immersed in a specimen of uime con- 
taimng glucose developed a light green to blue- 
black color Neidier of these techniques have been 
clinically sabsfactory for the quanbtabon of 
cose,' but tiiey are adequate for screening they 
give’die reacbon to concentrabons of glucose rang- 
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ing from 0 01% to 01%, dependmg upon the amount 
ot inhibitory substances, pH, etc, present in the 
individual urme specimen ’’ This compares ivith the 
sensibvity to glucose, estimated at 015% and 0 2% 
respecfavely, obtained with the Benedict and Chni¬ 
test methods 

The tests m which Chnitest tablets and undiluted 
urine were used were posibve m die case of 59 
samples which gave a negabve reacbon with tlie 
standard Chnitest and the glucose oxidase tests All 
these samples gave a bace reacbon with Benedict’s 
solubon On analysis, none of die specimens were 
found to contam glucose, 3 specimens contained 
lactose, 9 were presumptively positive for lactose, 1 
was positive for fructose, and 46 contained uniden- 
bfied copper reducing substances in too minute 
amounts for idenbficabon The reacbons of 196 
urme specimens accordmg to the reducing sub¬ 
stances found to be present by vanous tests or 
combmabons of tests are hsted in table 1 

There were 28 unne specunens which gave a re¬ 
acbon of glucose m amounts of 0 25% or more ivith 
the Chnitest method One of these contained lac¬ 
tose alone and gave a negabve reacbon ivith die 
glucose oxidase test 'The remaming 27 specimens 
(table 2) contamed glucose alone or in combina- 
bon wnth anodier copper reducing substance 
These all gave posibve reacbons mth die glucose 
oxidase tests Specunens showing more than a bace 
reacfaon with Benedict’s solubon or those posibve 
for concenbabons of 0 25% or more by die Chnitest 
method or posibve ivith the glucose oxidase tests 
usually contamed glucose, alone or m comhinabon 
vudi odier reduemg substances, and seldom con¬ 
tamed lactose alone If glucose was absent, die 
glucose oudase test was negabve 

Of the 135 samples found to contain glucose, 134 
weie posibve by die Chnisbx mediod, 127 by the 
Tes-Tape, 30 by the Clmitest, and 113 by die Bene¬ 
dict test Two unne specimens containmg no glu¬ 
cose gave a posibve reacbon with die Chnitest and 
Benedict methods Sixty-one unne specimens which 
contained no glucose but a nonglucose copper re¬ 
ducing agent gave a posibve reacbon wth the 
Benedict test 


Comment 

nee the glucose oxidase tests were only posibve 
le presence of glucose, they detected the pres- 
; of glucose m many unne specimens in which 
concenbabons were too small to give a positive 
;bon xvidi copper reduchon methods fo 
5 that were posibve for concenbabons of 0 -5% 
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or more by the Clmitest method, 27 specimens were 
found to contain glucose and gave a posihve re- 
achon accordmg to all four methods (table 2) One 
specimen contained only lactose and gave a positive 
reaction onli wath the copper reduction methods 
Sixti'-one tests were positive m the absence of 
glucose in the unne when Benedict’s reagent was 
used Two of the 61 tests were also positive with 
Chmtest Accordingly, almost one-thmd of the urine 
specimens that did not contam glucose gave positive 
reacbons when the copper reducbon technique^ 
were used Only 30 of 135 unne specimens contain¬ 
ing glucose gave a posihve reachon ivith the Chm- 
test metliod, and 113 of the 135 with Benedict’s test, 
as compared noth 127 and 134 specimens tested by 
the Tes-Tape and Chnista. methods respecbvely 
Inasmuch as many chnical problems arise when 
there is a queshon of whether a specific unne 
specimen, especially durmg pregnancy, contains 
glucose as the substoce causmg a posihve reachon 
with the copper reduchon metliod, it was felt nec¬ 
essary to determine whether the glucose oodase 
tests would solve these problems The simphcitj' of 
performance of the latter tests, weighed against the 
complexity of, and the consumphon of time required 
by, the phenylhydrazme, yeast fermentahon, and 
other tests of glucose idenhficahon, made such a 
study even more worth while The data mdicate 
that the glucose oxidase techmques are specific for 
quahtafave idenhficahon of glucose, even in low 
concentrahons The mcreased sensihvit)' of these 


Table 1 —Reactions of 196 Urine Specimens According to 
Reducing Substances Present 

No of Positfre JReactlons by Ck)mblnQtioQ8 of Tests 
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techmques raises the issue of whether this will 
create a more confusmg problem, with the need for 
evaluahon of the ehology m a greater number of 
pahents For the clmician, any test which detects 
an abnormal amount of glucose m the unne should 
not arouse the desire to discard it because of tdtra- 
sensihvit)' On the other hand, it should create a 
desire to-ei^aluate each case mdividually so as to 


determme tlie sigmficance of glycosuria m that case 
Whether a lowered renal threshold for glucose and 
the resultant glycosuria are a normal concomitant 
of pregnancy with mdmdual physiological vana- 
hon, whether tliey are a sign of diminished carbo¬ 
hydrate tolerance, residtmg from the stress effect 

Table 2 —Reactions of Urine Specimens Containing Glucose 
According to Quantitative Reduction of Clinitest Reagent 

Penc- 

tIon8» Positive Positive Popitire Positive 
No OllnlstiT Tee Tnpe Ullnltest Benedict e 

Clinitest negative 

ICPg thon 0 25% 108 107 lOO 3 80 

Clinitest positive 

0 2o% or more 27 27 27 27 27 

of pregnancy producing a physiological cortisone 
test for latent diabetes,'* or whether they are the 
result of achve diabetes must be determined in the 
mdividual pahent 

In this study, there was no evidence that other 
products found m the unne of pregnant women 
would give false-posihve results with the glucose 
oxidase test papers The only substance for which 
the papers showed a posihve reachon was glucose 
Therefore, it is submitted that the glucose oxidase 
tests are found to be specific for glucose, that no 
other matenal ordinarily found m the unne of preg¬ 
nant woman gives a false-posihve reachon, and that 
these tests are satisfactory for quahtafave determm- 
ahon only and are more sensitive for the deteebon 
of glucose than the common copper reduchon 
techmque 

Conclusions 

Glucose oxidase reagents, available commeraally 
as Clmishx and Tes-Tape,-are specific for the de- 
terminahon of glucose m the unne These tests are 
more sensihve for the detechon of smaller concen¬ 
trahons of glucose than are the copper reduchon 
techmques The glucose oxidase tests are a vahd 
screenmg method for the detechon of unnary glu¬ 
cose m obstetnc pahents 

1853 W Polk St (12) 

The glucose addase reagents used m this study were sup¬ 
plied as Clhustix by the Ames Company, Inc , Elkhart, Ind , 
and as Tes-Tape by Eli Lilly and Company, Indianapohs 
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Chlorambucil —4-{ p-[Bis( 2-ghloroeth3'l)amino]- 
plienyiybutvric acid —The structural formula of 
chlorambucil mav be represented as follows 


o 
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Cl CHiCHz 


Actions and Uses -Chlorambucil, a nitrogen 
mustard derivative, has actions and uses simd^ to 
those of mechloretliamme hydrochlonde (HNe) 
and tnethvlene melamine Tlie drug is effective bv 
the oral route and is more completely absorbed 
from the gastrointestinal tract tlian is tnetlivlene 
melamine After the admmistration of larp doses to 
evpenmental animals, clilorambucil produces cyto¬ 
toxic effects that are tj^ncal of the nitrogen 
mustards In clinical emplosunent, however its 
pharmacological effects are restricted pnmanly to 
hematopoiete tissue AWiough fte drug is by no 
means completely selective m its acbon it does de¬ 
press lymphoc>dac proliferation and maturabon to a 
S Teato extent than that of the 
elements Side-effects,such ns ““S'^ 

vomiting, which almost always complicate therap) 
3i mJclilorellianinie and frequently appear xvi* 
ml^dSe melamine also, occur only rarely uath 

'^''chteambucil is useful for the palliative treat¬ 
ment of chronic Ismiphocyhc 

sarcoma, and Hodgkins disease “ 

htde evidence that the drug 

survival tune of patients with any of these diseases, 
f tnCdm *rgeneralized, but mt terminal, 

diseases rad.ab» 

X’’—toty® 

‘vXemenris tfo° wriespread to be amenable to 

radiation therapy nfV,n,raneutic agents, each 

As wth all odier m ely to be 

course of therapy Vemssions 

less effective than the preceding one n 


due to chlorambucil are charactenzed bv rehef of 
pam and pruritus, partial and temporar)' regression 
of soft-tissue lesions and enlarged Ijmiph nodes, re¬ 
duction m hepatomegaly and splenomegaly, lessen¬ 
ing of existing anemia, weight gam, and general 
feehng of well-hemg In patients noth chronic 
lymphocybe leukemia, marked hematological im¬ 
provement may occur in conjunebon iintli chnzcal 
remissions Thus, the drug produces a rapid reduc- 
bon m total leukocjte count, aefang pnmanly on 
tile IjTuphocjiic elements Although tliere is no 
endence that clilorambucil axerts a greater anb- 
neoplasbc effect than any odier cytotoxic dmg, die 
fact that it is absorbed m a more predictable man¬ 
ner produces fewer side-effects, and may be iKs 
damaging to the bone marrow makes it somewhat 
easier to handle than either mechlorethamme hy¬ 
drochlonde or tnelhylene melamme Hence, trom 
die point of new of pabent tolerance and ease ot 
management, clilorambucil appears to compare ta- 
vorably ^vlth otlier chemotherapeutic agents 

It IS sbll too early to determme tlie possible use¬ 
fulness of chlorambucil m mycosis fungoid^ or 
bronchogenic carcinoma The drug apparently is 
of no value m cliromc granulocytic leukemia or m 

anv type of acute leukemia ^ 

Apart from occasional instances of gastric dj- 
vresf die clinical toxicity of chlorambucil is related 
Serto hone marroJ depression Depending on 
dosage and duration of therapy, lymphopenia neu- 
tiopema, and thrombocytopenm may appe^ m tha 
order of occurrence Unless dosage is redu^d or 

fl,e dmg *scontmued, wave^Me 

fully followed dunng treatnien P hemo- 

examinations, i^^lu^ aS^SSenbal leukocyte 
globin level, a week, prefer- 

counts, are estimations are also 

2 ^ 3 % 

of abnormal bleedmg a„conbnue fliei- 

Attongh .1 .s not necessa^ ^ 

apy at mber“ It the taU may 

323 t“l0 days after fte last dose and ff-at. 
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as the total dose approadies 8 5 mg per kilogram 
of body weight, there is real danger of causing 
ureversible bone marrow damage Chlorambucil 
should not be given to patients with severe leuko¬ 
penia, thrombocytopenia, or anemia due either to 
du-ect invasion of bone marrow by tumor cells or to 
prewous therapy inth depressant drugs or ionizing 
radiabon 

Dosage —Chlorambucil is administered orally 
For the initiation of therapy in patients with 
Hodgkin's disease, the usual dose is 0 2 mg per 
lologram of body weight daily for three to si\ 
weeks as requmed Patients with lymphosarcoma or 
chronic Ivmphocytic leukemia usually reqmre about 
01 mg per kdogram of body weight per day for a 
similar penod of time It should be emphasized that 
the foregomg dosages are only approximate aver¬ 
ages and that dosage for each particular patient 
should be mdixidualized according to chnical and 
hematological response If a remission is obtamed, 
many authorities favor discontmuahon of all medi¬ 
cation until relapse occurs However, if mamte- 
nance therapy durmg remission is considered ad¬ 
visable, the dosage for this purpose should not 
exceed 01 mg per kdogram of body weight each 
day and may well be as low as 0 03 mg per kdo¬ 
gram of body weight daily 

Preparations tablets 2 mg 

Applicable commercial name Leukeran 

Burroughs Wellcome & Company Inc, cooperated by fur¬ 
nishing scientific data to aid m the evaluation of chloram¬ 
bucil 

Diethylcarbamazme Citrate, U S J* —N,N-Diethyl- 
4-methyl-l-piperazine carboxamide dihydrogen 
citrate —l-DiethylcarbamyM-methylpiperazine dv- 
hydrogen atrate —The structural formula of diethyl¬ 
carbamazme citrate may be represented as follows 

p 

CHjCOH 

/ S ? ,CiHs I 9 

CHj-N N-C-N HOC-COH 

\ f CiH. I p 

CHiCOH 

Actions and Uses —Dietliylcarbamazine citrate 
IS a piperazme derivative with pronounced acbvity 
agamst the microfilanal larvae of certam filand 
nematodes It finds its widest use m the treatment 
of infestabons due to Wucherena bancrofb (Ban- 
crofban filanasis) and, at the present bme, is con¬ 
sidered the most useful agent available for the 
chemotherapy of this disease In both experimental 
animals and human pabents, the drug causes a 
rapid disappearance of microfilanae By suppress- 
mg or ehminabng the microfilanae, diethylcarba- 
mazine also mterrupts vector (mosquito) transmis¬ 
sion The extent to which adult worms are lolled by 
this drug IS not known However, if adequate ther¬ 
apy IS given, microfilanae do not reappear m the 


blood m the ma)onty of pabents Tlie type of radi¬ 
cal cure thus efifected suggests a lethal acfaon 
agamst the adult worms of W bancrofb Diethyl¬ 
carbamazme apparently is equally as effecbve in 
the treatment of mfestabons due to W malayi 
(Malayan filanasis) In view of its oral effecbve- 
ness, high order of therapeubc efficacy, and rela- 
hve lack of senous toxic effects, diethylcar- 
bamazme is considered preferable to the older 
antlielmmhcs contaimng anbmony or arsenic for the 
treatment of filanasis 

Diethylcarbamazme citrate also knUs the nucro- 
filanae of Onchocerca vobnilus It is therefore 
useful for the conbol of acute symptoms of oncho¬ 
cerciasis, parbcularly in cases with secondary cuta¬ 
neous or subcutaneous ophthalmic lesions Unlike its 
acbon m filanasis, the drug exerts no lethal or ster- 
ihzmg effects against the adult worms of O volvu¬ 
lus, hence, large numbers of microfilanae reappear 
after therapy is terminated For this reason, diethyl¬ 
carbamazme IS not considered a curabve agent for 
onchocerciasis In occasional cases, it may be pos¬ 
sible to effect a permanent cure by concomitant ad- 
mmistrabon of the drug and surgical excision of the 
nodular lesions which contam the adult worms 
(Although not without danger to the pabent, sur- 
amm sodium is the only available agent which is 
effecbve for the radical cure of onchocerciasis 
When administered intravenously, this drug causes 
die slow disintegrabon and death of the adult 
worms as well as the microfilanae, thus ehmmabng 
the infestabon ) 

Caubon should be exercised m administering 
diethylcarbamazme to pabents xvith onchocerciasis, 
smce severe reacbons after a smgle dose may ap¬ 
pear, depending apparently upon the seventy of 
the infestabon Facial edema, pruntus, itchmg of 
the eyes, and other signs suggesbve of foreign pro¬ 
tein reacbon may occur It is beheved that these 
effects are as much due to the mass destruchon and 
absorpbon of worm bodies as to an inherent tox¬ 
icity of the drug Therapy should be disconbnued 
and anbhistamme drugs administered at the first 
sign of such reacbons, remifaabon of diethylcarba¬ 
mazme therapy, if mdicated, should be on a cau- 
bous basis and m reduced dosage In severe mfes¬ 
tabons, especially ocular, maximal dosage should 
be attamed gradually 

Loa loa parasibsm (loiasis) is reported to be 
amenable to therapy with diethvlcarbamazme at¬ 
rate The drug causes a disappearance of rmcrofil- 
anae and laUs adult worms, adequate therapy wdl 
therefore result m cure in most cases The drug 
has also been employed for the treatment of creep¬ 
ing erupbon (cutaneous larva rmgrans) due to An- 
cylostoma brazdiense and, less commonly, A cani- 
num Although a few reports have been favorable, 
there is insufficient ewdence at hand to establish 
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the ultimate therapeutic value of tlie drug m this 
self^hmited nematode infestation Some evidence 
suggests tliat the drug may reheve the pruntus 
associated with this infestation Diethylcarbamazme 
IS not effective against adult hookworms, whip¬ 
worms, tapeworms, oi pinworms Its value m oth¬ 
er filanal infestations caused by Acanthocheilonema 
perstans, A streptocerca, and Mansonella ozzardi 
IS not established 

Diethylcarbamazme citrate has been used in the 
treahnent of infestations due to roundworms (As- 
caris lumbricoides) The drug causes the expulsion 
of some ascandes by the second day of treatment, 
but a single course of therapy lasting four days 
rarely results in the removal of all worms Smce it 
offers no advantages over piperazine from the stand¬ 
point of toxicity and since it is definitely less effec¬ 
tive, tlie emplojonent of diethylcarbamazme for the 
treatment of ascanasis is justified only m situations 
in which piperazine is not available or in winch 
sensitiviW precludes the use of piperazine 
Die toxicit)' of diethylcarbamazme citrate in ex- 
penmental animals is low When used chnically, 
however, the drug frequentl}' produces side-effects 
These are usually of short durabon and, except for 
pabents with onchocerciasis, are generally not of a 
senous nature Fever, leukocytosis, and lymphade- 
mbs commonly occur dunng a course of tlierapy 
for filanasis Likewise, headache, lassitude and 
malaise, nausea and vomibng, and skm rashes are 
also encountered, in tliat order of frequency Except 
for severe allergic phenomena m conjuncbon with 
skin rashes, it is usually not necessary to discon- 
fanue medicabon since most of the other side-effects 
are transient 

Dosage—Diethylcarbamazme cibate is admmis- 
tered orally, preferably after meals For the treat¬ 
ment of filanasis, loa loa parasihsm, and creepmg 
eruption, the usual dose for adults is 2 mg per kilo¬ 
gram of body weight tliree bmes daily In acute 
cases, tlierapy should be conhnued for three or 
four weeks For the treatment of acute symptoms of 
onchocerciasis, the suggested dose is 2 mg per kilo¬ 
gram of body weight given once on the first day, 
bxnce on the second day, and tliree times daily for 
tlie next 30 days In the beatment of ascanasis, the 
usual course of therapy consists of 13 mg per kilo¬ 
gram of body weight once daily for four days 

Preparations syrup 10 mg in 1 cc, tablets 50 mg 
Applicable commercial name Hetrazan 
Lederle Labontones Division, Amencan Cyanamid Com¬ 
pany, cooperated by fnmisbmg scientific data to aid m the 
valuation of dictliylcarbamazme citrate 

Tcbacyclme Phosphate Complex.—A relabvely 
insoluble complex precipitated by the addifaon of 
a solution of sodium metaphospbate to a solubon ot 
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tebacyclme or its hydrochloride The anbj'dmiis 
complex contains approximately 45% carbon 6 to 
8% phosphorus, 4 8% mbogen, 3 9% hydrogen, and 
0 7 to 14% sodium The structural formula of tetra 
c)mhne phosphate complex has not been determined 
Actions and Uses —Tetracycline phosphate com¬ 
plex has the same acbons and uses as the parent 
anbbiobc, tetracychne, or its hydrochlonde or cal¬ 
cium salts JJowever, the phosphate complex is more 
rapidly and completely absorbed from the gastro- 
mtesbnal tract than is the free base or its salts and 
therefore produces somewhat higher blood levels 
after oral admmistrabon The phosphate complex is 
used for the same mdfcabons as other tebacychne 
preparations, and the incidence and nature of side- 
effects appear to be idenbcal for each (See the 
monograph on tebacyclme hydrochlonde m New 
and Nonoflicial Remedies ) 

Dosage—Tebacyclme phosphate complex is ad¬ 
ministered orally, and dosage is expiressed in terms 
of the parent drug For adults, the usual total dose 
IS 1 Gm per day given in bvo to four divided doses 
Total daily dosage for children is 25 mg per lalo 
gram of body u^eight 

Preporabons capsules 100 mg and 250 mg 
Apphcable commercjal names Panmyan Phosphate, 
Sumycin, Tetrex 

Bnstol Laboratones Inc cooperated by furnishing scien- 
bfic data to aid in the evaluabon of tetracychne phosphate 
complex 

Use of Heparm Sodium in Hyperlipemia 

The Council has reviewed and evaluated the lab 
oratory and chnical evidence pertaimng to the use 
of heparm (Heparm, laquaemm) sodium as an 
adjunct to the management of hyperlipemia (by'per- 
hpoidemia) associated with atherosclerosis This 
agent has been extensively employed as a rapid- 
aebng anbcoagulant, and its usefulness in the man¬ 
agement of condibons characterized by thrombosis 
and embolism is well estabhshed (See fJie mono¬ 
graph on heparm sodium m New and Nonofficial 
Remedies ) A new and different reason for the use 
of heparm m hyperhpemia stemmed from the acci¬ 
dental observabon m 1943 fliat the turbidity of 
plasma caused by alimentary hpeima disappeared 
completely after mjeebon of heparm into the dog 
(When heparm is added to hpemic serum m a test 
tube, similar clearmg does not occur ) This phe¬ 
nomenon, later called the "hpid-clearmg” effect of 
hepann, has now been observed m all species of 
laboratory animals and m man Smce a single dose 
of heparm xviU affect the blood hpids for several 
days but will reduce blood coagulability for only a 
few hours, it seems likely that the hpid-cleanng 
effect IS independent of anbcoagulant acbvity 
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It IS now generally agreed that the principal ef¬ 
fect of hepann on the blood hpids is mediated 
through an alteration in their physical state ratlier 
than by any significant change in total hpid con¬ 
centration Thus, plasma ultracentnfugation studies 
have shown that the mjection of hepann causes a 
marked shift in the distnbubon of hpoproteins in 
human plasma, die drug rapidly converts lipopro¬ 
teins of low density to hpoproteins of higher den¬ 
sity Some investigators ieel that die lipoprotems 
most affected by hepann, namely, those of low 
density, are also die hpoprotems most likely to be 
found m high concentrabon m atherosclerosis, and 
indeed this high concentrabon is believed by some 
to be the cause of the sclerobc lesions These low- 
density hpoproteins are also believed to contaia 
abnormally large proporhons of cholesterol, and 
strong ewdence of an associabon between high con- 
centrabons of blood cholesterol and atherosclerosis 
has also been presented in recent years 
Hence, there are some reasons for a tnal of 
heparm sodium as an adjunct to the management of 
hyperhpemia associated with adierosclerosis The 
plasma ultracentnfugahon studies have yielded 
evidence tliat long-term hepann therapy causes a 
shift m the hpoprotem pattern toward normal, and 
such therapy is claimed to exert a favorable in¬ 
fluence on pabents \nth overt mamfestafaons of 
atherosclerosis Thus, earlv clmical tnals based on 
this hypothesis liave suggested that the weekly ad- 
mimstrafaon of hepann reduces the mcidence of at¬ 
tacks of angina pectons These studies, however, 
have not as yet been confirmed 
More recently, evidence has been recorded to m- 
dicate that survival time after proved myocardial 
infarcbon is sigmficantly mcreased by hepann ther¬ 
apy Although these results are encouragmg, much 
more long-term studv under carefully controOed 
condibons is necessary to determme whether bene¬ 
ficial effects in posbnfarcbon longevity are due to 
the mfluence of hepann on blood hpids or to its 
anbcoagulant effect or to both Moreover, the ulb- 
mate safety of such a therapeubc regimen from the 
pomt of view of subsequent hemorrhagic episodes 
has not been conclusively established 
Although a stnct cause-and-effect relabonship 
has not been proved, there is overwhelming epidem¬ 
iologic evidence that prolonged hyperhpemia is at 
least one factor linked inth tlie development of 
atherosclerobc cardiovascular disease Theoretically 
then, a sustained shift m the spectrum of circulat- 
mg hpids would be desirable, both as a prevenbve 
measure before the development of symptoms and 
in an attempt to delay or reverse the process after 
symptoms have appeared Hepann sodium has been 
suggested as a possible therapeubc means of attain¬ 


ing this end It should be borne in mind, however, 
tliat a sizable percentage of the curculating hpids 
consists of estenfied cholesterol and that the m- 
fluence of hepann on cholesterol concentrabon is 
uncertain For example, no significant change in 
serum cholesterol levels has been observed when 
hepann is employed to enhance survival bine after 
myocardial infarcbon Furthermore, tliere is no 
proof that heparm can effect a hpoprotem shift in 
pabents with hypercholesterolemia but witliout hy¬ 
perhpemia 

Since many invesbgators believe that cholesterol 
in parbcular, rather than hpids m general, is the 
blood conshtuent most likely to be efaologically as¬ 
sociated with atherosclerosis, and since the effects 
of hepann on cholesterol are so poorly understood, 
considerable disagreement has arisen as to the 
feasibility of long-term heparm tlierapy On the 
basis of mformabon available to date, there is no 
objechve evidence that heparm can reverse or eradi¬ 
cate preexisbng atherosclerobc condibons Valid 
evidence is also lackmg that hepann exerts a sig¬ 
nificant prophylacbc effect, either m prevenbng or 
m delaying the onset of new disease Hence, its chn- 
ical use as an adjunct to the management of hyper¬ 
lipemia IS considered expenmental On the basis of 
current knowledge, trial of the drug in pabents 
with proved myocardial infarcbon may be justified 
as a possible means of mcreasmg longevity How¬ 
ever, too many gaps in knowledge exist to warrant 
the roubne use of hepann except as an anbcoagu- 
lanL Only long-term chmcal experience will deter¬ 
mine its ultimate value in cardiovascular disease 

Because the dosage of heparm ordmanJy used for 
the management of hjqierlipemia is less than that 
used for anticoagulant effects, the possibihty of 
bleeding episodes is appreciably reduced Never¬ 
theless, long-term experimental therapy with hepann 
m atherosclerosis should be accompanied by pen- 
odic checks on clotbng time Therapy should be 
termmated immediately at the first indicabon of 
abnormal bleeding tendencies These have been 
encountered occasionally when heparin was bemg 
used for long penods in doses well under those 
ordinanly used to affect coagulabon 

In view of the expenmental status of heparm 
therapy in hyperhpemia and atherosclerosis, no 
well-defined minimum effecbve dose has been de- 
termmed The most frequently employed dosage is 
200 mg given subcutaneously twice weeklv 

Tlie Council voted to expand New and Non- 
oSiciai Drugs to descnbe the use of hepann sodium 
as an adjunct to the management of hvperhpemia 
associated with atherosclerosis 

Abbott Laboratories cooperated bi fumidung scientific 
data to aid in the exaluahon of this additional use of hepann 
sodium 
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THE PRE\nSNTrON OF DISEASE 


T 


HE prachce of preventive mediane is 
not an indmdua] enterpnse Preventive 
medicine not only protects individual pa> 
bents from acquiring disease but, of 
equal importance, sees to it that pafaents do not 
transmit their disease to tlie community at large 
Complete health proteebon tlius entails a dual 
responsibilify which is more than one person or 
group can handle y 

At this bme of year, m many areas, tlie local pub¬ 
lic liealth agency appears before its elected govem- 
mg body to }ustif>' proposed budgetr)^ requests On 
the average, a liealth officer asks for one to three 
dollars annually for each person residmg m his 
assigned junsdichon In most cases, due to the re¬ 
turn of federal and state tax monies through grants, 
onlv part of the funds requested comes from local 
taxes This, of course, is not meant to imply a sav- 
mg of local tax momes, in fact, sucli subsidies tend 
to increase tlie over-all cost as well as allow local 
polibcians to dodge certain responsibilibes 
There is no need to reiterate tlie many prevenbve 
healdi services a public health department can per¬ 
form for tlie community and' the medical profession 
Tliere is, however, a need for medical leadership in 
the support of adequate local tax appropnabons to 
maintain necessary prevenbi'^'e health acbvibes 
It IS a curious paradox that two branches of the 
medical profession show tlieir worth so differently. 
A family physician is successful by his overt demon¬ 
stration of skill and acumen, while the success of a 
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--r -- ucpcuus on me disease or eui- 

deimc that never manifested itself Because ffie 

^ N profession can more clearly understand 
^ch health services, it is up to them to spearhead 
toe foancial backmg needed for successful offiaal 
nealth programs 


Supporting a health department budget results in 
more than just environmental proteebon, it is also 
another means for professional guidance to the 
health department \^Tien the medical societ)' he- 
heves its local health department is satisfactorily 
parbcipating in the over-all health program, it 
should not hesitate to show its appreciafaon The 
greatest respect and tnbute that can he paid to 
pubbe health personnel by organized medicine is 
the recogmbon and backmg of public health actni- 
bes, properly performed It should be obnous to 
tax money custodians that unto medical society 
support only where applicable, inadequacies and 
mcompetence uiH stand out as clearly as efficiencj’ 
Medical society parbcipabon will promote health 
servuces that the commumtj'^ imderstands and ac¬ 
cepts and at the same bme will help to aioid duph- 
cabon and waste 


As Dr Gunnar Gundersen, President-elect of the 
Amencan Medical Assoaafaon, pointed out m his 
recent address before the Amencan Associabon of 
Public Health Physicians, "the success of pubhc 
health programs depends, to a large degree, upon 
the pracbemg phvsiaans and other medical person¬ 
nel and medical facihbes m the community A 
health department, unsupported by the medical 
profession, divorced from the community’s hospitals 
and ahenated from others m the commumty work¬ 
ing toward similar goals, is a sorry thing indeed 
Tliese responsibdibes are cmc obligabons They 
must be met by all citizens, and especially physi¬ 
cians who are doctors of medicme dedicated to 
Tendermg service to humamty” 


PREPAID MEDICAL CARE IN MICHIGAN 

The rephes of 12,248 persons reported in a recent 
Midngan opinion survey (see page 83 of this 
issue) may foreshadow extensive adjustments in 
prepaid medical care coverage throughout the 
Umted States 

Tlus five-month study was authorized last spnng 
by the Miclngan State Medical Society after its 
House of Delegates met m special session to find 
out what medical services the people want, hoie 
much they are wilhng to pay, and what physiciMS 
want from their own Blue Shield plan (sponsored 
by the state society) Fmdmgs already are bringing 
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concrete acboa m Michigan, where several weeks 
ago the same delegates roted to make major alter¬ 
ations in the Blue Shield program-tlie first big 
changes in 17 vears Those refinements look tow ard 
broader benefits for subscnbers, maugurabon of 
Cahfomia-st>'le “unit values” for a'anous phases of 
medical care, and adopbon of a neiv type of con¬ 
tract which w'ould provide full pajonent for some 
semces and parbal pajanent for others 
Now insurance companies and other Blue Shield 
plans and medical sociebes across the nabon are 
studjang the sun-e) findmgs in search of answers 
to burning quesbons of physicians and pabents in 
them own communibes The Michigan studv is 
particularly significant because, populafaon-wise. 
Blue Shield m that state has a larger percentage of 
subscnbers than does anv health insurance plan in 
most other states (Delaw'are leads the countn', wnth 
the Distnct of Columbia in second place) Leaders 
of the survey reported that 8 out of even' 10 persons 
they quesboned in Michigan were covered by some 
form of health insurance and that 65% of these 
insured people were enrolled in Blue Shield 
The survey' (co-sponsored bv the Michigan Health 
Council) also indicated that 
—Most respondent subscnbers (hvo-thirds) liked 
the Blue Shield plan, but among those who did not, 
many (41%) blamed its high cost 
—Replying physicians (81%) also hked Blue 
Shield, although they (65%) felt that its service m 
Michigan could and should be unproved Thev 
reportedly volunteered thousands of ideas for im¬ 
provement 

—Many answenng subscnbers (5,731) would be 
willing to pay extra (about $2 35 a month) to assure 
themselves of such addibonal Blue Shield benefits 
in Michigan as \-rays, surgerv m doctors offices, 
emergency' house calls, and consultabons 
—The chief complamt of respondent ^bchigan 
doctors (two-thirds of them) against Blue Shield 
was that “the fee schedule has not kept pace w'lth 
the changing science of medicme, nor the rising 
cost of hvmg giving the pabent a false sense of 
„ secunty' in his outmoded coverage” They (64%) 
also felt their profession should be giv'en more 
voice at the local lev'el in detemumng Blue Shield 
policies 

The surveyors announced that, vv'hile 75% of the 
replymg physimans favored some sort of super- 
v'lsory conbol over the ubhzabon of Blue Shield 
care, a greater proportion (86%) wanted then pro¬ 
fession to play' a sbonger role m overseemg Blue 
Gross (hospital plan) ubhzabon (One physiaan is 
quoted m the study “Blue Shield should either 


have more control ov'er Blue Cross pobcies or 
should separate entnelv from it ” Another reported¬ 
ly stated ‘Pabents play one M D agamst another 
If one M D will not liospitalize them, thev w'lll go 
to another w'ho will There must be some type of 
policing to prevent unnecessarv' treatments and 
hospitahzabon ”) 

The Michigan sampling, conducted and reported 
W'lth the cooperabon of lav communicafaons medi¬ 
ums, has illustrated publicly the readmess of phy'si- 
cians to cnbcize their own organizabons md to 
pohce then own ranks, if need be, in order to bnng 
better and more economical medical care to then 
pabents In fact, the 12-man surv'ey committee (11 
of them physiaans) candidly' concludes “Doctors 
are w'lllmg to subject themselves to disciplinmg 
from then own profession as a practical necessitv' 
ev'en though it means some loss of mdependence 
m then pracbce " 

ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

The Council on Industnal Health of the Amen- 
can Medical Associabon is sponsoring the 18th 
Annual Congress on Industnal Health, Januarv' 
27-29, 1958, at the Schroeder Hotel, Milwaukee 
Several hundred representabv'es of labor, mdustry’, 
gov'emment agenaes, and the medical profession 
are expected to attend The program (see page 
56, this issue) will feature papers and panel dis¬ 
missions on general aspects of disabihty ev'aluabon, 
occupafaonal dermatoses, and low back pain The 
panel discussions w'lll emphasize problems associ¬ 
ated with disability' evaluabon 

The opeiung session of the congress is to be a 
panel discussion on pubhc and professional relabons 
m occupabonal health The panel members repre¬ 
sent the V'lew'pomts of the medical director, the 
mdustnal hv'giene engmeer, the nurse, and the 
medical profession There will be opportunity for 
general quesboning m all the panel sessions 

Several societies are cooperabng m the Januarv' 
meebng, the Central States Societv' of Industnal 
Medicme and Surgery', the Medical Society’ of Mil¬ 
waukee Count!', the State xMedical Societs' of Wis- 
consm, and the Wisconsm Academv’ of General 
Pracbce The annual banquet on Tuesdav', January 
28, will be addressed bv’ Dr Gunnar Gundersen, 
President-elect of the Amencan Medical Associa¬ 
bon 

A large block of rooms is reserved at the Schroe¬ 
der Hotel for registrants Reserv'abons should be 
made directly w’lth the hotel 
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J*A M A , Jan 4, 1958 


ORGANIZATION SECTION 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

Coopcrnhng Organizahons 

Central States Society of Industnnl Medicine and Surgery 
Medical Sociefy of Milwaukee County 
State Medical Sociefy of Wisconsin 
Wisconsin Academy of General Pracbee 

Tlie Council on Industrial Health of tlie Amen- 
can Medical Association announces the following 
details regarding the, IStli Annual Congress on 
Industriiil Health, to be held at tlie Schroeder 
Hotel in MilwMukee, Jan 27-29, 1958 Tlie sessions 
are open to all physicians, nurses, mdustnal hygi¬ 
enists, engineers, and otliers interested m occupa¬ 
tional health Tliere is no registration fee 

PANEL ON PUBLIC AND PROFESSIONAL RELATIONS 
IN OCCUPATIONAL HEALTH 
Mondn>, Jan 27, 2pm 

Ciininunn-R Lomax M^ells, M D , Washington, 
D C 

Medical Director, die Chesapeake and Potomac 
Telephone Companies, Chairman, Joint Conference 
with Chairmen of State Medical Society Commit¬ 
tees on Industrial Health 
Pirbcipants— 

Elston L Belknap, M D , Milwaukee 
Professor and Director, Department of Occupa¬ 
tional and Emnronmental Medicine, Marquette 
University School of Medicine 
Catheiune Chambers, R N , Madison, Wis 

Industnal Nursing Consultant, Industnal Hygiene 
Dmsion, Wisconsin State Board of Health 
Joseph DE^^rrT, M D , Milwaukee 
Medical Director, Milwaukee Plant of the A C 
Spark Plug Division, General Motors Corporabon 
William L Lea, Ph D , Madison, Wis 

Director, Industnal Hygiene Division, Wisconsin 
State Board of Healdi 
Melstn N Newquist, M D , New York 
Medical Director, the Texas Company 
Paul J Whitaker, M D , Milwaukee 
Industnal Medical Director, Allis-Chahners Manu- 
factunng Company 

GENERAL ASPECTS OF DISABILITY EVALUATION 

Tuesday, Jan 28,9 a m 

Chairman-0 A Sander, M D , Milwaukee 
'—Consultant in Occupafaonal Medicine 
The Viewpoint of Workmen’s Compensabon Admimstfators 
R G Knutson, Madison, Wis 

Chainnan, Industnal Commission of Wisconsm 
The Viewpoint of the Veterans Adrmmstration 
William] Driver, Washington, D C 

Director, Compensabon and Pension Serwee, VA 
Cenbal Office 

Nevtll M Joyner, M D , Washington, D C 

Chairman, Rahng Sdiedule Board, Compensabon 
and Pension Servoce, VA Central Office 
The Viewpoint of die Bureau of Old Age and Survivors 
Insurance 

Arthur B PmcE. M D , Balbmore 
Chief Medical Consultant, Dmsion of Disability 
Operations, Bureau of Old Age and Survivors In- 


Wdfare Etlucation. and 

Panel Discussion and Quesbon and Answer Period 
Previous Speakers and Chairman 

OCCUPATIONAL DERMATOSES 
Tuesday, Jan 28,2 p m 

Ch^an-HA^i R FoersteR Sr, M D , Milwaukee 
CJimcal Professor of Dermatology, Marquette Uni¬ 
versity 
Introducbon 

Harri R Foerster, M D 
Oil Folhculibs 

Leonard F Weber, M D , Chicago 
New Causes of Occupabonal Dermatoses 

Donald J BnunNCHAM, M D, Cincmnab 
Medicd Director, Chief Dermatologist, Occupa- 
honal Health Field Headquarters, Bureau of Slate 
Services, Pubbe Health Service 
Causes of Prolonged and Recurrent Dermabtis 
James W Jordon, M D , Buffalo 

Associate Professor, Dermatology and Syplulology, 
Umversity of Buffalo School of Medicine 
Evaluation of Disabihty 

Panel Discussion with previous speakers and 
Ralph E Gmrz, L L B, Madison, Wis 
Director, Workmen's Compensabon Division, Wis¬ 
consin Industnal Commission 


BANQUET 

Tuesday, Jan 28, 7 30 p m 

lYesidmg— William P Shepard, M D , New York, 
Second Vice-president, Health and Welfare, Metro¬ 
politan Life Insurance Company, Chairman, 
Council on Industrial Health, A M A 
Address 

Gunnar Gondersen, M D , La Crosse, Wis 
President-Elect, Amencan Medical Associahon 
Address 

F J L Blasingaiiie, M D , Clucago 
Evecubve Vice-President, Ainencan Medical Asso- 
ciabon 

Presentabon of Award of the President's Committee 
on Employment of the Physically Handicapped 

LOW BACK PAIN 


Wednesda), Jan 29,9 a m 

Chairman— Henry H Kessler, M D , Newark, N J 
Medical Director, Kessler Inshhite for Rehabihta- 
bon 

Introducbon 

Henrv H Kessler, M D 

Prevenbon Through Medical Examinabon and Selecbve 
Job Placement 

Rex L Dn'ELEi, M D, Kansas City, Mo 
Conservabve Management 

MilandE Knapp, M D , Minneapolis 

Clinical Professor of Physical Medicine and Rc- 
habilitabon, Umversity of Minnesota 
Surgical Management 

Ralph K Ghobmley, M D , Rochester, Minn 

Senior Consultant, Orthopedic Surgery, Mayo 
Clinic 

Evaluabon of Disabihty and Rdiabffitabon 
Previous Speakers and 
Joseph F Cain Jr , M D , Mulhns, S C 
Otto A Wiesley, Salt Lake City, 

Chairman, Industnal Comnussion and Utah Labor 

Relabons Board 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


SUPPLEMENTARY UST-COREECTIONS 

In the annual Internship and Residency Number of The Jouhnal, Oct 5, 1957, incom¬ 
plete or inaccurate data tocre presented The corrected entries are as follows 

Anpraoed Residencies and Feliowships 


desmatoiogv 


^arae of Hoepltol 
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^ame of Hospital 
Poireralti' ot Calllorala Hoepltal t-* 


T ocatlon 
Lo« Aneclo* 


< hicf of Scrrlto 
A b Ko«e 


PATHOLOGY 


Name of Hospital 
Becelrlnc Hospital ‘ ‘ 


Location 

Detroit 


thief of Serrlco 
0 A Bitaw 


PLASTIC SURGERY 


Napio of Hospital 
Hnlverelty of California Hospital t > 


Location 
Los Angeles 


Chief of Serrlco 
G V Webster 
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RADIOIOGY 

Headings for ‘tutletical columns for RudlologT rcsi.icncics were tmne posed (page* Ml. 512, 548 5H 516) They sbonM read as follows 


Name ot Hospital 

Other corrections In Radiology resWencies are 
Research Hospitol * 

North Carolina Baptist Hospital ^ » 

DePaul Hospital ' • 

XorloUc General Hospital * 3 
Sacred Heart Hospital' • 

DnlvetfUy Hospltala ^ ■ 


Location 


clilet o( Serrlce 


Kansas City Mo 
l\ Inston Salem N O 
Norfolk Ta 
Norfolk Va 
Spokane 
Madison NVU 


B Smith 
Mcsdian 
Poster 
T IVIsolT 
T Horris 
Bohte 
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THORACIC SURGERY 


Name of Hospital 
Presbyterian Hospital ^ • 


Location 
Phnadelphfft 


Chief of Service 
B P Glover 


ll 

e « 
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SL Vincent Hospitol Worce.tor Hass 
St lonlJ City Hofpltnl St Lonis JIo 


stipends 

The 8‘lpend for approved resideney prograraa at thle hojpltal Is sns per month 
The stipend for approved residency programs at this hospital Is «sot) ^r month 
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MEDICINE AND THE LAW 


POSTGRADUATE COURSES 

The following postgraduate course notices, winch 
Jiave not come to the attention of tlie Council pre¬ 
viously, are published for information only 
Jan 17-18, 1958, the active staff of Franklin Hos¬ 
pital in cooperation witli University of California 
Medical Extension will present a 12-hour senes of 
lectures, panel discussions, and question penods on 
Nontraumatic Emergencies For fuither informa¬ 
tion address Head, Medical Extension, University 
of California hfedical Center, San Francisco 22 
A one-day six-hour course. Management of Sur¬ 
gical Emergencies, wll be given Jan 23 at the 
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Univereitj^ of California at Los Angeles Medical 
Center Included will be surgical demonstrations 
Further inquiry should be made of Assistant Dean 
for Postgraduate Medical Education, Umversit}' of 
Cahfomia Medical Center, Los Angeles 24 
The University of Oklahoma Medical Center, 800 
N E 13th St, Oklahoma City, iviH present the 
following courses Fluids, Electrolytes and Nutri¬ 
tional Balance, a three-day 24'hour conbnuous 
course for general practitioners, Feb 6-8, 1958, 
Basic Electrocardiography, a five-day 44-hour con¬ 
tinuous course March 3-7,1958, Trauma, a tivo-day 
12-liour course for general practitioners Apnl 11-12, 
1958 


MEDICINE AND THE LAW 


THE SHERMAN ACT AND THE 
PRACTICE OF MEDICINE 

Is tlie practice of medicine “trade or commerce,' 
and, if so, is it trade or commerce of an interstate 
character so as to be amenable to the restrictions 
of the Sherman Anti-Trust Act? The answer to this 
question has been hinted at in a few court decisions 
Now tlie United States Court of Appeals for fhe 
Eighth Circuit has faced the issue squarely and 
the conclusion reached is of considerable interest 
and importance to tlie entire medical profession 
Dr Frank Riggall, a duly licensed physician and 
surgeon in Washington County, Arkansas, having 
been denied membership in the county society, sued 
that society and a number of its members for treble 
damages under die provisions of the Sherman act 
He alleged, among otlier things, that m tlie 
of his practice he received, accepted, treated, and 
administered to patients from Arkansas, Oklahoma, 
Kansas, Missouri, Texas, and other states, and that 
but for lus denial of membership m the Washington 
County Medical Society he would have done so to 
many more patients This, he aUeged. would have 
been of great economic benefit and importan^ to 
him as well as to his patients, tlie public, and so¬ 
ciety m general All of tins he contended subst^- 
tially affected trade and commerce hetiveen the 
state of Ark-'-sr^ imd other states and constituted 
^ a conspiracy to restram mteistate commerce 
Tlie tnal court held that it was without 
tion and dismissed the complaint 
-xnv .evidence Tlie court of appeals first Mteo tnai 
S was confined to the ptantiffs pnvate 

^Sprachce and charged no —c 
. on the public There was no allegation that toe 
lection of the plamhffs apphcation for memberslup 

Tliere was no anegahon m the complamt remote y 


suggestmg that the acts of the defend.mts cast any 
burden upon interstate commerce The mere fact, 
said tlie court, that the plaintiff at his location in 
Arkansas may be treatmg patients from other states 
who must travel interstate does not result in his 
practicing his profession m interstate commerce 
The practice of his profession, as disclosed by the 
allegations in his complamt, was neither trade nor 
commerce within section 1 of the Sherman Anti- 
Trust Act, nor were toere any allegations m the 
complaint indicatmg that the actions of the defend¬ 
ants resulted m a monopoly within the provisions 
of section 2 of tlie Sherman act 

Fmally, the court said that toe plaintiff was not 
prevented from practicmg his profession His com¬ 
plaint, in substance, was that the practice of his 
profession would have been more profitable to him 
had he not been deprived of membership in the 
Washmgton County Medical Society The court 
pomted out, however, that the Sherman act was 
not enacted pnmanly to protect the individual but 
to protect the general pubhc economically, and a 
pnvate party may not recover under toe act unless 
there has been an injury to the general public eco¬ 
nomically . , 

On November 15, 1957, the court of appeals, 

therefore, held that, on the facts set fortli m the 
plaintiffs complaint, the practice of medicine was 
not trade or commerce and that the defendants had 
not combmed or conspired to mono^hze trade or 
clZce among the several states Hie tml court 
was therefore held to be rvithout junsdichon and 
toe complaint was properly dismissed 

This decision would seem clearly to s PP , 
a metol society wh.ch, .n good 

under the Sherman Anti-Trust Act 
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MEDICAL NEWS 
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AEKANSAS 

Memonal Student Aid Foundation—A Memonal 
Student Aid Foundation, to help deserving students 
obtain a medical education, has been organized m 
tnbute to tlie late Dr Jeff Banks, head of the gross 
anatomy department at the Umversity of Arkansas 
School of Medicme, Little Rock. The sponsors of 
the foundation are the Medical Division of the 
Umversitj'' of Arkansas Alumm Association, the 
Arkansas Medical Society, and the School of Medi¬ 
cme Dr Banks personally gave financial aid to 
many students during his ^ years on the School of 
Medicme faculty The foundation replaces a tem¬ 
porary committee which already had received near¬ 
ly $7,000 m contnbubons to a Jeff Banks fund Dr 
James D Mashbum, of Fayetteville, has been 
elected president of the Foundation, Dr Wdlard 
H Prmtt, of Camden, vice-president, and Dr James 
W Headstream, of Little Rock, secretary-treasurer 

CALIFORNU 

Annual Radiological Conference —The 10th annual 
midwinter radiological conference, sponsored by 
the Los Angeles Radiological Society, vwll be held 
Feb 22-23 at the Bdtmore Hotel, Los Angeles Dr 
Richard A Kredel, president of the society, will 
present an address the morrung of Feb 22 Other 
speakers mclude Dr Edward B D Neuhauser, Bos¬ 
ton, Prof Wilham V Mayneord, D Sc, London, 
England, Dr Donald L McRae, Montreal, Canada, 
and Dr J Ralston K Paterson, Manchester, Eng¬ 
land A symposium on the hazards m the medical 
use of raiant energy iviU be moderated by Dr L 
Henry Garland, San Francisco Round-table limch- 
eon discussions and exhibits are planned For m- 
fonnation ivnte Dr C C Adler, Los Angeles Radio¬ 
logical Soaety, 2010 Wilshire Blvd, Los Angeles 57 

Pediatnc Hematology Residency—The Childrens 
Hospital of Los Angeles has announced a residency 
in pediatnc hematology for one year beginnmg 
July, 1958 The resident partiapates m all phases 
of diagnosis and management of dime hematology 
patients He serves as consultant to the pediatnc 
house staff and participates m hematology teachmg 
rounds Opportumty is available to learn hematology 
laboratory procedures and to participate m research 
There is a stipend of $275 per month Appheants 


Phyifdans are fnWted to feod to this department items of news of 
general Interest, for example those relathig to society octivitiesy new 
hospitals eduoitioii, end public health Progrmnj should be received 
at least three weeki before the date of meeting 


should wnte to Dr PhilLp Sturgeon, Hematology 
Research Lahoratones, Childrens Hospital of Los 
Angeles, Los Angeles 27 

Alumm Postgraduate Convention —The 26th annual 
alumm postgraduate medical convention of the 
College of Medical Evangehsts will be held Feb 
25-27 at the Hotel Bdtmore, Los Angeles The pro¬ 
gram includes the following speakers Rear Adm 
B W Hogan, U S Navy surgeon general, Lt Col 
H Haskell Ziperman, Fort Sam Houston, Texas, Drs 
Wdham Dameshek, Boston, Richard W TeLinde, 
Baltimore, Vmcent C Kelley, Salt Lake City, Utah, 
Robert G Ravdm, Phdadelphia, Charles T Dotter, 
Portland, Ore, Dwight L Wdbur, San Francisco, 
Hugh M A Smith Jr, Memphis, Tenn , and Mich¬ 
ael DeBakey, Houston, Texas TTiere wdl be panel 
discussions The medicolegal discussions wll have 
local attorneys and physicians participabng wth 
Los Angeles County coroner Theodore Curphy A 
two-day senes of refresher courses will be offered 
on the campus preceding the saenbfic assembly 
AH physicians are invited For informabon wnte Dr 
Cyril B Courvdle, College of Medical Evangehsts 
Alumni Assoembon, 1720 Brooklyn Ave, Los 
Angeles 

Physicians Meebng in Riverside —The Southern Cal- 
ifonua Regional Meebng of the Amencan College 
of Physiaans wdl be held Feb 22-23 at the Mission 
Inn, Riverside The scienbfic program mcludes 30 
presentabons plus 11 papers to be read by btle 
Dr Dwight L Wdbur, president-elect, will dis¬ 
cuss “Funcbonal Disorders of the Gasbo-mtesbnal 
Tract” The foUowmg papers will be given by m- 
vited speakers 

Contrast Visualization of the Lymph Nodes, Drs Norman 

Zheutlin, Pelham, N Y, and Envard Shanbrom, West 

Haven, Conn 

Diffuse Myocarditis of Unknown Etiology in Sibhngs, Dr 

F R Mugler Jr, San Luis Obisiio, Calif 

The moderators mclude Dr Wdham L Cover and 
Dr Fredenck Kellogg Registrabon fee is $10, in¬ 
ternes, residents, and men m uniform are admitted 
as nonpaying guests A special ladies’ program has 
been arranged For informabon \vnte Dr Edward 
C Rosenow Jr, Chairman, Committee on Scientific 
Program, 2446 Oak Kroll Ave, San Manon, Cahf 

New Biophysics Laboratory at Stanford—Stanford 
Umversity’s Science Quad soon ivdl get a new $124,- 
000 biophysics research laboratory, which should be 
under way by the end of December Dr Henry 
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S Kaplan, head of Stanford Medical School's radi- 
ologjr department, will direct the new laboratory It 
^vllI be attached administratively to the W W 
Hansen Laboratories of Physics, joining with tlie 
High Energ)^ Phvsics Laboratory' and the Micro- 
wa^'e Laboraton' A committee representing the 
various University depaitments witli interest in 
biophvsical reseaich will govern the new facility 
The committee, in turn, w'lll be responsible to the 
Unn'eisitv Provost and tlie Dean of Stanford's 
Graduate Division About 15 scientists, some hold¬ 
ing regular appointments in other faculty depart¬ 
ments, wall compiise the stafiF Tlie hvo-story', 
rectangulai structure will be connected to the Mi¬ 
crowave" Laboratorv by a covered walkway Pro- 
\asion for future expansion is included in the plans 

CONNECTICUT 

Dr Bun Honored —An oil painting of Harold Sax¬ 
ton Bun, Ph D , E K Hunt Professor of Anatomy', 
xvas presented to the Yale School of Medicine at a 
recepbon in honor of Dr Burr, a member of the 
Yale faculty since 1914, who retired Jan 1 This 
gift of former students, alumni, and colleagues was 
painted by' Bons Artzy'bashelf, arhst who is a fnend 
of Dr Burr Davenport Hooker, Sc D, formerly 
professor of anatomy at the University of Pitts¬ 
burgh and now of New Haven, was chairman of 
the portrait committee Dr Burr, m recent years 
did research on the bioelectric potenbal of living 
systems In 1926 he received the Sterhng fellowship 
and went to London and Amsterdam for advanced 
study In Amsterdam he worked m the laboratory 
of Dr Ariens Kappers at tlie Bram Inshtute 

GEORGIA 

Foreign Scienbsts Receive Appointments at Emmy 
—Scientists from other countries were recently 
added to the faculty of the Medical School and re¬ 
lated areas at Emory University, Atlanta Geoffrey 
H Bourne, D Sc, has assumed die duhes of chair¬ 
man of the department of anatomy He is a nabve 
of Australia, and a former professor at die London 
Hospital Medical College Also appointed are Dr 
David Brandes, formerly with the Argenbna Atomic 
Energy Audionty, Dr Abdel F Baradi, lecturer at 
Abbassiah Medical College, Cairo, Egypt, and Dr 
W C Osman-Hill, research scienbst at the London 
Zoological Gardens, and die author of bvo volumes 
on monkey's German-born Dr Gerhard A Brecber 
has been named professor of physiology He has 
taught at American and European universibes, and 
served with an UNRRA team 

% 

Personal -At the September meeting of tlie Board 
of Regents of the University System of Georgia, the 
title of “Emeritus Professor and Ementus Chair- 
m.m of the Department of Medicine of the Medical 
College of Georgia" was conferred on Dr Virgil 
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thp Sydenslncler was retired from 

the Medical College m July after havmg sen-ed as 
professor of medicine for 35 years Since his retire, 
ment, he has been appointed to die staff of die 
Veterans Admmistrabon Hospital m Augusta In 
the University System of Georgia an ementus tide 
is not automatically assumed on retirement but it 
is a conferred tide —Dr Trawick H Stubbs, former 
assistant dmector, Rhode Island Department of 
Pubhe Welfare, has been appointed director of the 
Mental Hygiene Division of the Georgia Depart¬ 
ment of Public Health ^ 

ILLINOIS 

Chicago 

Hospital News -A new “casualty' room” has been 
opened at Mercy Hospital adjoining the emergency 
entrance at the Calumet Street side All surgical 
equipment, sedatives, oxygen appheators, and band¬ 
ages are now behmd closed cahmets, out of pa¬ 
tients’ sight New ceihng hghbng provides better 
illumination for attending physicians and nurses 
The idea for die new quarters was initiated when 
many emergency patients amved m November, 
1956, after an overloaded foot-bndge over die IC 
tracks at Soldier Field collapsed after a football 
game 

Personal —Dr Francis E Senear, emeritus professor 
of dermatology, University of Ilhnois College of 
Medicine, has been elected president of die Inter¬ 
national Congress of Dermatology' Dr Senear is 
a past-president of the Chicago Dermatology So¬ 
ciety, the Amencan Dermatology Association, and 
the American Academy of Dermatology and Sy'ph- 
ilology' —Dr Robert M Kark, professor of medi¬ 
cine, University' of lUmois College of Medicme, 
gave the JVilliam Henry' Welch Lecture at the 
Mount Smai Hospital of New York on “Renal 
Biopsy in Internal Medicme, Pediatrics and Obste- 
tnes” Dec 9 

University' News-The third lecture m the series 
on die Growdi of Medicine presented bv North¬ 
western University Medical School unll be given by 
Rev Robert A Dahl, chaplain, Chicago Wesley 
Memonal Hospital, on “The Relations of the Physi¬ 
cian and Clergy' through the Ages,” Jan 21, 8 a m 
_Xhe fourdi in the Northwestern University' Medi¬ 
cal School lecture senes on the “Growth of Medi¬ 
cine” W'lll be presented by Dr Ben Boshes, chair¬ 
man, department of neurology and psychiatry at 
Nordiwestem, on “Tlie History of Psychiatry” Jan 
28, 8 a m—The fifth lecture in die senes on 
die growth of medicine, presented by the North¬ 
western University Medical School, will be given 
Feb 4 by Dr Lester S King, chmcal associate pro¬ 
fessor of pathology, University of Illinois Medical 
School, on “The Myth of Scientific Medicine 
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MASSACHUSETTS 

Boston University Lecture —Wilbam C Boyd, 
Ph D, professor of immunochemistiy' at Boston 
University’s School of Medicine, dehvered the uni- ^ 
TCrsih' lecture on Dec 11 on ‘Genetics and the 
Races of Man ” Dr Boyd is president-elect of the 
Amencan Societv for Human Genetics The Uni¬ 
versity Lectureship was established m 1950 to honor 
members of the faculty engaged m significant re¬ 
search and to prowde the faculty', students, and 
alumm with an opportunity to learn more of tlieir 
w’ork 

Medical History Lecture —Dr Bernard Appel, chair¬ 
man, department of dermatology and .syphilology. 
Tufts Umversity School of Medicme, Boston, will 
present “Sj’phihs—A Rehash of Some Histoncal As¬ 
pects” at the Benjamm Waterhouse Medical History 
Society meeting Jan 20, 7 30 p m, at the Massa¬ 
chusetts Memonal Hospital Dr Appel’s paper will 
be discussed by Dr Herbert Mescon, professor of 
dermatolog)', Boston Umversity School of Medicme 
Dmner for members and guests will be at 6 p m 
Interested persons are invited to the lecture For 
informabon wmte Dr John J Byrne, Benjamm 
Waterhouse Medical History Society, 818 Hamson 
Ave, Boston 18 

Grants for Cancer and Mental Health Research — 
Grants totalulg more than $95,000 for research m 
cancer and mental health have been awarded to two 
professors at Boston University’s School of Medi¬ 
cme The National Institute of Mental Health has 
awarded a grant of $70,767 to Dr B R Hutcheson, 
project director of the psychiatry department, to 
study emotional disturbances m children m a small 
urban commumty A $25,000 cancer teachmg grant 
was awarded to Dr Henry M Lemon, of Wey¬ 
mouth, associate professor of medicme, by the Na¬ 
tional Cancer Institute, as part of a program begun 
10 years ago to facditate mstruction m neoplastic 
diseases 

MICHIGAN 

Michigan “Medical Woman of the Year Dr Mary 
M Frazer, Detroit, has been named "Medical Wom¬ 
an of the Year” by the Amencan Medical Women’s 
Association Dr Frazer has served as Amencan 
delegate to the Medical Women’s International As¬ 
sociation, as Amencan delegate to the Pan Amencan 
Medical Alliance m Mexico City, and as Amencan 
councilor of the Women’s Alhance Durmg the war 
she was appointed to the State Counal of Defense 
for Wayne County In 1945 she was elected “Lead- 
mg Woman of the Year” by the Soroptimist Club 
and was picked ‘ Fust Woman of the Year” by the 
Umversity of Detroit 


NEW YORK 

New Y’ork “Medical Woman of the Year Dr Mar\' 
J Kazmierczak, Buffalo, has been named “New' 
York State 1957 Medical Woman of the Year ” She 
was the first physician to mtroduce immunizabon 
against contagious disease on a cit>'-wide basis here 
In 1953 she was cited by the University of Buffalo 
"m recogmtion of outstandmg abihty and distm- 
guished accomplishments m the field of civic af¬ 
fairs ” 

Scientific Advisory Committee—Appomtment of a 
new'ly formed scientific advisory committee to Ros- 
w'ell Park Memonal Institute, Buffalo, a cancer re¬ 
search center and hospital mamtamed by the New 
York State Department of Health, has been an¬ 
nounced The members are Dr Charles S Cameron, 
dean, Hahnemann Medical College, Philadelphia, 
Pa., Chester Stock, Ph D , Memonal Center for 
Cancer and Alhed Diseases, New York City, Prof 
Louis Fieser, department of organic chemistry, 
Harvard University, Dr Charles Huggms, professor 
of surgery, Umversity of Chicago Medical Center, 
Dean Charles A Doan, Ohio State University Medi¬ 
cal School, Columbus, Lloyd W Law, Ph D , head 
of leukemia studies section, National Cancer Insb- 
tute. Dr Russell H Morgan, radiologist-m-chief, 
Johns Hopkins University Medical School, and Dr 
R Lee Clark Jr, director, M D Anderson Hospital 
and Tumor Insbtute, Texas Medical Center, Hous¬ 
ton The committee will work wnth the insbtute m 
development of research and scientific programs 
'The first meebng was held Nov 19-20 m Buffalo 

New York City 

Award Scholarship for Study Abroad —The New' 
York Academy of Medicme has awarded the 1958 
Bowen-Brooks Scholarship of $4,700 for advanced 
study abroad to Dr Everett Shocket, semor resi¬ 
dent surgeon at the Memonal Center for Cancer 
and Alhed Diseases This scholarship was endowed 
by the late Mrs Elizabeth Cochran Bowen m mem¬ 
ory of her son Alexander and the late Dr Harlow 
Brooks, the Bowen family physiaan Dr Shocket, 
whose mterest is mainly m thoracic surgery, plans 
to spend his year at hospitals aflBhated with the 
Umversity of Lamdon, England 

Personal —Dr James M Hundley, of the Umted 
Nabons Food and Agnculture Organizabon, de¬ 
hvered the third m the current senes of laity lec¬ 
tures, at The New York Academy of Medicme Dec 
11 on “The Future m Nutnbon ” 

OHIO 

Physicians Meet m Cleveland—The annual Ohio 
regional meebng of the Amencan College of Physi- 
aans -will be held at the Carter Hotel, Cleveland, 
Jan 23 Dr Richard A Kem, president, w'lll be the 
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principal speaker at the banquet Mr E R Love¬ 
land, executive secretary of the college, will also be 
a guest of honor Two clmicopathologic discussion 
periods are scheduled, for the morning and after¬ 
noon sessions, respectively Chainnen for the scien- 
bfic sessions are Dr A Carlton Ernstene, Cleve¬ 
land, Dr Charles A Doan, Columbus, Dr Charles 
S Higley, Cleveland, and Dr Richard W Vilter, 
Cincinnati For information wite Dr Charles L 
Leedham, 2020 E 93rd St, Cleveland 6 


JAMA, jBn 4, 195S 


OKLAHOMA 

S'Pottawatomie Com- 
ty Medical Society has established the "Doctor E 
.pgene Race Memonal Lectures,” the first series to 

will be Electrocardiography” Dr Rice died of a 
leart attack on Sept 28 in Shawnee He was a 
member of the Amencan College of Surgeons and 
^ired on the editonal board of The Journal of the 
Okiahoina Medical Association 


Law-Medicme Institute in Cleveland -Western Re¬ 
serve University's Law-Medicine Center has sched- 
tiled the fourth m a senes of institutes for Apnl 
25-26 on die university' campus Entitled "The Mind 
A Law Medicine Problem,” the hvo-day program 
ivill be held in the courtroom of the university’s 
Law School Topics mclude "Personahty Growth 
and Development Childhood, Adolescence, Adult”, 
Causes of Mental Diseases and Illnesses, Physical 
and Emotional, Precipitatmg and Predisposing”, 
“Management of the Traumabcally Disabled Men¬ 
tally Ill”, "Classificabon of Mental Diseases and Ill¬ 
nesses”, "Psychological Testing and Intemewmg”, 
and "Law-Medicine Cases Involwng Mental Dis¬ 
eases and Illnesses ” Cooperabng with the Law 
School in presenbng the program \vill be the 
Cuy'ahoga County coroners oBice, co-sponsor of the 
Law-Medicme Center Tuibon will be $25 For in- 
formabon write Mr Ohver C Schroeder Jr, Direc¬ 
tor, Law-Medicme Center, Western Reserx'e Uni¬ 
versity, Cleveland 6 

Appomt Visihng Professoi of Philosophy of Science 
—Dr Charles E Raven, D D, chaplain to Queen 
Elizabeth of England and recent vice-chancellor of 
Cambndge University', has accepted appointment 
as the University of Cincinnab College of Medi¬ 
cine’s first visibng professor of the philosophy of 
science. Dr Stanley E Dorst, dean, has announced 
The Bribsh scientist and theologian, will amve m 
Cincinnati in March He will present a senes of 
public lectures on the contnbubons of medicine to 
the philosophy of science under a grant from the 
John and Mary R Markle Foundabon, New York * 
City The senes is presented by the department of 
physiology as an expenment m medical educabon 
pnmarily to help medical students understand his- 
toncal and philosophical imphcabons of then pro¬ 
fession Dr Raven is a fellow of die Bnbsh Academy 
and die Linnean Society and trustee of die Bnbsh 
Museum He has been Noble lecturer at Harvard 
University and Hulsian lecturer at Cambridge He 
is the author of books, among diem “Enghsh N^- 
ahsts from Necham to Ray” and “Jesus and the Gos¬ 
pel of Love " Dr William D Lotspeich, department 
chairman, is in charge of arrangements 


PENNSiXVANIA 

Dr Grandon Receives Seibert Award -Dr Ray¬ 
mond C Grandon, who was selected as the 1957 
recipient of tlie Seibert Memonal award, was hon¬ 
ored at die annual post graduate assembly dinner 
of the Harrisburg Academy of Medicine, Nov 16 
Dr Grandon, a cardiologist, is the 14th member of 
the Academy' to win the $500 award for “sen'ice 
for the advancement of the Hamsburg Academy' 
of Medicme ” The award is to be used within one 
y'ear for a tnp to European or North Amencan 
medical centers or inshtubons and to report bacl. 
to die academy his impressions Die Seibert Me¬ 
morial Award was mshtuted in 1925 by Anna Marv 
Seibert, sister of the late Dr Wilham Henry Seibert 
of Steelton, one of the founders of the Academy 
Dr Grandon has been pracfacmg m Hamsburg 
smce 1951 He is duector of the Post Graduate 
Hospital Trammg Program which is sponsored by 
The Medical Society' of the State of Pennsy'lvania 


VIRGINIA 

State Medical Elechon —The Medical Society of 
Virgmia has installed the folloiving officers Dr 
Harry' C Bates Jr, of Arhngton, president, to suc¬ 
ceed Dr James D Hagood, of Clover, Dr Walter 
P Adams, of Norfolk, president-elect, and Dr 
J R B Hutchmson, Arlmgton, Dr H H Hurt, 
Lynchburg, and Dr C C Hatfield, Saltwlle vice- 
presidents 


TEXAS 

Poison Informabon Center ~A Poison Information 
Center began operabon in Houston in October to 
supply physicians ivith informabon on toxic materi¬ 
als found around the home Convalescent pohomye- 
htis pabents at the Wolff Home Rehabilitahon Unit 
are providing the secretarial and telephone-ansiver- 
ing service for the center Baylor University College 
of Medicme is one of the cooperating orgamzafaons 
responsible for settmg up the center, and Dr Harold 
L Dobson, Houston, has acted as chairman of tlie 
orgamzabonal committee Inibal financing is being 
provided by the Riker Corporabon, the Houston 
Pediatnc Society, public relafaons board of the 
Hams County Medical Soaety, and the Houston 
Society of Internal Medicine 
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GENERAL 

Conference on Arlifiaal Internal Organs —The 
Rockefeller Institute, through its Medical Elec¬ 
tronics Center in collaboration wth the Amencan 
Society for Artificial Internal Organs and the Pro¬ 
fessional Group on Medical Electronics of the In¬ 
stitute of Raio Engineers, is planning a joint 
conference to be held, Januar)^ 15, at the Institute 
on subjects relabng to the use, design, maintenance 
and control of artificial organ systems The confer¬ 
ence null mclude resumes of work done on artifiaal 
kidneys, respaatory s 3 'stems (mcludmg respirators 
and otygenators), hearts, bladders, larjmges, ocular 
dences, and guidance systems The chairman for 
the mommg session is Peter F Salisbury, Cedars of 
Lebanon Hospital Los Angeles For the afternoon 
session which iviU concern problems common to all 
arbflcial organ systems, the chairman wall be Dr 
George H A Clowes Jr, Western Reserve Um- 
versity, Cleveland For mformabon wnte The 
Rockefeller Insbtute for Medical Research, 66th 
Street and York Avenue, New York 21, N Y 

College Scholarships Double m Five Years—Col¬ 
lege Students now have about hvice as many 
scholarships to tr)"^ for as tliey had five years ago, 
the U S Department of Health, Educabon and 
Welfare reports In 1955-56 there were 237,000 
scholarships available at U S colleges and univer- 
sibes, valued at $65,700,000 Altogether, scholar¬ 
ships, loans ind campus employment available to 
college students amounted to more than $144,000,- 
000 m 1955-56 Results of the survey, which is in¬ 
tended to help parents, young people, and educa¬ 
tors know where to find financial aid, are reported 
m two pubhcabons, "Fmanaal Aid for College 
Students Undergraduate,” and ‘Tmanaal Aid for 
College Students Graduate” Copies may be ob- 
tamed from the Supermtendent of Documents, 
U S Government Pnnbng OflSce, at $1 00 and 50 
cents, respecbvely 

U S. Contributes to Malaria Eradicabon Program 
—Seven milhon dollars have been contnbuted by 
the United States government to the World Health 
Organizabon and Ae Pan Amencan Samtary Organ- 
izabon m furtherance of their work m assisbng 
governments throughout the world to eradicate 
malana The U S Department of State presented 
a check of 5 miUion dollars to AVHO director-gen¬ 
eral Dr M G Candau, and another check for 2 
milhon dollars to Dr Fred L Soper, Director, Pan 
Amencan Sanitary Bureau, Regional Office of \^0 
for the Amencas At its 14th conference m Chile 
m 1954, the Pan Amencan Samtary Organizabon 
launched the first concrete program m a major area 
of the world, aimed at the eradicabon of malana 
In a sunilar acbon taken m Mexico m 1955, the 
eighth World Health Assembly extended the eradi¬ 


cabon program to embrace the whole xvorld Spe¬ 
cial m^ana eradicabon funds were set up outside 
the regular budgets of MTIO/PASO to help meet 
the considerable immediate cost of this work The 
organizabons invited voluntary contnbufaons to 
these funds, over and above the regular, assessed 
quota pajonents made annually by their member 
governments There are 88 nations winch are mem¬ 
bers of the World Health Organizabon, the Pan 
Amencan Sanitary Orgamzabon mcludes as mem¬ 
bers the 21 Amencan repubhcs and France, the 
Netherlands, and the United Kmgdom on behalf of 
their temtones m the Western Hemisphere 

Russian Doctors Tour U S —Five Russian physicians 
amved m San Francisco recently for a nabonwide 
tour of Amencan pubhc health facilibes They are 



Legend 

Russian physicians amve In San Francisco for tour of 
American health facilities 

Dr Ivan L Bogdanov, Dr Sergei V Kurzshov, Dr 
Gngony V Vygodchikov, Dr Semen A Sarkisov, 
and Dr Nikolai N Blokhm 

Northwest Physicians Meet m Seattle —The Pacific 
Northwest regional meebng of the Amencan Col¬ 
lege of Physicians will be held m the Health Sci¬ 
ences Auditonum, Umversity of Washmgton School 
of Medicme, Seattle, Jan 17 The program includes 
the foUoiving papers by mvited speakers 

Use of Cardiac Cathenzahon in Management of Patients 
wlh Valvuly Disease of Left Ventride, Dr Gordon A 
Logan, Seattle. 

Physiolo^cal Basis for Heart Sounds, Dr Robert F Rush- 
mer Seattle. 

Dr Dwght L Wilbur, San Francisco, president¬ 
elect of the college, and Col John P Stapp, M C, 
U S A F, will speak at the dinner, with Col 
Stapp discussmg "Man m Space ” For mformabon 
xvnte Dr James W Haviland, 721 Mmor Ave, 
Seattle 4, Wash 
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Trudeau Society Meeting m Philadelphia -Three 
days of scientific sessions will mark the 53rd annual 
meeting of tlie Amencan Trudeau Society, medical 
section of the National Tuberculosis Associabon 
Mav 19-21, in Philadelphia On May 22, the society 
null meet jointly witli the association Tliere vnW be 
panel discussions on the tuberculin test, fungus 
diseases of the lung, and radiabon hazards A spe¬ 
cial talk will be given May 20 by Dr Harriet L 
Hardy, of Massachusetts General Hospital, Boston, 
on “Respiratory Disease in Europe, Afnca, and 
Peru in 1957 ” Sessions will be held at the Conven¬ 
tion Hall e\cept for “sandwich seminars,” which 
will be conducted dunng tlie lunch penod May 19 
and 21 at nearby liospitals Papers for tlie scientific 
sessions will be selected from abstracts submitted 
to the Medical Sessions Program Committee not 
later tlian Jan S Five copies should be sent to Dr 
Kathanne R Boucot, chairman, Woman’s Medical 
College, Philadelphia 

S\vitzerland Ski Tour—The second ski toui for 
physicians attending the meetmg of the West Ger¬ 
man Medical Association March S-22 and organized 
by Dr Glenn MacDonald, Montpelier, Vt, has been 
announced The tour leaves Idlewild Airport March 
7 and arnves m Davos, Suntzerland, March 8, re¬ 
turning to New York City March 23 The scienbfic 
programs include ordinary infections, heart dis¬ 
eases, and problems related to neurolog)', obstetncs, 
gynecology, surgery, and pediatncs A schedule 
of daily visits to tuberculosis sanatonums in Davos, 
an eye hospital, a research laboratory, and a 
general hospital is arranged Tlie cost for the tour 
is about $680 per person and includes all expenses 
Arrangements have been made by General Tours, 
595 Madison Ave, New York City For a small 
additional cost it is possible for individuals to ex¬ 
tend their European stay For information write 
Dr Glenn MacDonald, Montpelier, Vt 


Clinical Research Meeting -The Western Society 
for Clinical Research will meet Jan 30-Feb 1 at 
tlie Golden Bough Theater, Carmel, Calif A total of 
79 papers are scheduled for presentahon The presi¬ 
dential address will be^ven Jan 30 by Dr Frank 
H Tyler, Salt Lake City, Utah Tlie following 
presentations include speakers from other coun¬ 


tries 

Effect of Anemia and Transfusion Polycytfiemia on Plros- 
phorus and Iron Uptake m Erytlirocyte Precursor!, m Rat 
Bone Marrow, Studied by Means of a Tuple Tracer 
Technique with P“^ Fe’“, and Cr*', Drs 
San Francisco, Edwn O Field, and John R Gibbs, 

Po^^dd^Role of Capillary Erection m ^ 

Expansion m the Newborn Infant, “Drs Forrest H Adams, 
Los Angeles, Jonas P Karlberg, and John Lind, Stock¬ 
holm 


J A M A , Jan 4, 1958 

Effect of Portal-Systemic Venous Collateral Circulation on 
£h?v Volume in Liver Disease, Drs 

Li. p »■> 

For infomabon wnte Dr Arthur J Seaman, Uni¬ 
versity of Oregon Medical School, 3181 S W Sam 
Jackson Park Road, Portland 1, Ore 


Pathologists Present Joint Program-A joint pro¬ 
gram of tlie Atlanta Society of Pathologists, Georgia 
Association of Pathologists, and the Southeastern 
Region of tlie College of Amencan Pathologists 
Mull be held March 29-30 at the Academy of Medi¬ 
cine, Fulton County Medical Society, Atlanta, Ga 
Tlie first day will be devoted to communicable 
diseases mcluding 20 different workshops and lab¬ 
oratory procedures related to cominiinic<ib]e dis¬ 
eases The participants are members of the 
Communicable Disease Center, U S Public Health 
Service, Chamblee, Ga The second day xvill be 
devoted to a seminar on hone diseases moderated 
by Dr Henry L Jaffe, pathologist, Hospital for 
Jomt Diseases, New York City Tliere will be a 
panel discussion on bone tumors that afternoon The 
participants will be Dr Jaffe, Dr Norman L Higin- 
botliam, attending surgeon, Memonal Center, New 
York City, and Dr Paul C Hodges, chairman of 
department of radiology, Umversity of Chicago 
Medical School For mformabon wnte Dr John 
T Godunn, Director of Laboratones, St Joseph’s 
Infirmary, 272 Courtland St, N E, Atlanta, Ga 


New Journal of Biology and Medicme -Perspec- 
hces tn Biology and Medicine, a new quarterly 
journal dedicated to a multidisciphned approach to 
biology and medicine, has been announced by the 
Division of Biological Sciences and the Press of 
the University of Chicago The editors are Dwight 
J Ingle Ph D, and Dr S O Waife Their objec¬ 
tive is “a journal onented toward man and his 
diseases but with appreciation of the fact that the 
roots of medical theory reach into all fields of 
biology and all processes of hfe, a journal to com¬ 
municate and stimulate onginal thought in the 
biological and medical sciences and to be inspira¬ 
tional to young men and women to think beyond 
die confines of splmtenng speciahzabon ” The 
journal xviil present new hypotlieses and concepts, 
interpretative, selective essays, and review's by men 
in science and medicine of tlieir formative years 
and their philosophy of research Perspectives 
supported by an advisoty board R 

Bronk LLD, Rockefeller Institute for Medical 
Research, Dr Sir Henry Dale, Wellcome Physio¬ 
logical Research Laboratory, \ 

von Euler Karolmska Institute, Stockholm, Bene 
T Dubos Sc D, Rockefeller Institute for Medical 
LeS Dr BemMdo A Housray, Inshtale of 
BroloSV and Eitpenmental Medicine, Buenos AirK, 
Dr O^tc LoeiS, Pharmacology. Pennsylvania. Dr 
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Pe^'ton Rous, Rockefeller Institute for Medical Re¬ 
search, Richard H Shrj'ock Ph D, Insbtute of the 
History of Medicine, Johns Hoplons University, 
Dr DeWitt Stetten Jr, National Institute for 
Arthnhs and Metabohc Diseases, Paul A Weiss 
Ph D, Rockefeller Institute for Medical Research, 
and Dr G E W Wolstenholme, GIB A Founda¬ 
tion, London Subscriptions, at $6 a year, may be 
sent to The Umversity of Chicago Press, 5750 Ellis 
Ave, Chicago 37, Ill 

Lasker Award Winners —The American Public 
Health Association has presented Albert Lasker 
prizes for "outstandmg medical research and pubhc 
health achievement” to nme physicians from the 
U S, Canada, India and France The 1957 Awards 
have been mcreased m cash value from $1,000 to 
$2,500 by the Albert and Mary Lasker Foundabon 
They were presented to the foUowmg 

Dr Rustom Jal Valdl, King Edward Memorial Hospital, 
Bombay, India, for his studies on Raiiwolfia m hyper¬ 
tension. 

Dr Nathan S Kline, director of research, Rockland State 
Hospital, Orangeburg, N Y, for his demonstrations of the 
value of Rauwolfia derivatives, especially reserplne, in the 
treatment of mental and nervous disorder 
Dr Robert H Noce, director of clinical sennces, Modesto 
State Hospital, California, for studies of reserpine and its 
uses among the mentally ill and among mental defectives 
Dr Henri Laborit, Hospital du Val de Grace, Paris, France, 
for his studies of surgical shock and postoperative lUness 
which resulted in the first application of chlorpromazine 
as a therapeutic agent 

Dr Pierre Deniker, former chief of clinic. Medical Faculty, 
Psychiatric Hospitals, Paris, France, for introduction of 
chlorpromazine into psychiatry and demonstration that a 
medication can influence the clinical course of the major 
psychoses , 

Dr Heinz E Lehmarm, clinical director, Verdun Protestant 
Hospital, Montreal, Canada, for his demonstration of the 
practical uses of chlorpromazine on individuals and groups 
In die treatment of mental and nervous disorders 
Dr Richard E Shope, The Rockefeller Institute for Medical 
Research, New York, for contributions to the better under¬ 
standing of infectious diseases in animals and man and 
his discovery of new microbiological principles 
Dr Frank G Boudreau, director, Mllbank Memorial Fund 
New York, for promotion of better mental health, good 
nutation and healthful housmg 
Dr Cassius J Van Slyke, associate director. National In¬ 
stitutes of Health, Bethesda, Md , for contributions to the 
nation’s health m advancmg medical research and sden- 
tiflc training 

An award was also given, postliumously, to Dr •• 
Regmald M Atwater, late execubve seca'etary of 
the American Pubhc Health Associabon for service 
to the profession and the associabon 

Society News —The following officers of the South¬ 
ern Medical Associabon have been installed presi¬ 
dent, Dr Wilhs K KeUy West, of Oklahoma City, 
Okla, succeedmg Dr John P Culpepper Jr, Hat- 
besburg. Miss, president-elect, Dr Milford O 
Rouse, Dallas, Texas, first vice-president, Dr Edwon 
H Lawson, New Orleans, and second vice-presi¬ 


dent, Dr Donald F Marion, Miami, FI t The 1958 
meebng ivill be held m New Orleans Nov 3 6 — 
The following officers of the Western Orthopedic 
Associabon have been installed Joe B Davis, 
president, Portland, Ore, Wilham F Stanek, presi¬ 
dent-elect, Denver, Faulkner A Short, vice-presi¬ 
dent, Portland, Ore , Eldon G Chumard, secretaiy', 
Portland, Ore, and Walter Scott, Ireasurer-his- 
tonan, Los Angeles The 1958 annual meebng to be 
held m Portland, Ore, is scheduled for Oct 22-25 
—At the recent meeting of The Congress of Neu 
rological Surgeons Raymond K Thompson suc¬ 
ceeded to the presidency The foUowmg officers 
were elected vice-president, Philip D Gordy, 
Wilmmgton, Del, secretary-treasurer, Richard L 
DeSaussure, Memphis, Tenn, and execubve com¬ 
mittee members, Edward C Weiford, Kansas City, 
John R Russel], Indianapohs, and Robert D 
Weyand, Oakland, Calif The eightli annual meet¬ 
ing wall be held on Oct 20-Nov 1, 1958, at the 
Samt Francis Hotel m San Francisco —The 
Western Surgical Associabon has mstalled the fol- 
lowmg officers president. Dr James B Brown, St 
Louis, first vice-president. Dr Phihp B Pnce, Salt 
Lake City, Utah, second vice-president. Dr LeRoy 
D Long, Oklahoma City, Okla , secretary, Dr John 
T Reynolds, 612 N Michigan Ave, Chicago, treas¬ 
urer, Dr Cecil D Snyder, Wmfield, Kan , and re¬ 
corder, Dr Walter W Carroll, Chicago The NEXT 
MEETING will be held m Rochester, Mmn , Nov 
20-22, 1958, with Dr Deward O Ferns, chairman 
of tbe local committee —The foDowmg new offi¬ 
cers of the Amencan Associabon for the Surgery of 
Trauma have been announced president. Dr Wil¬ 
liam L Estes Jr, Bethlehem, Pa , and secretary. Dr 
Wdham T Fitts Jr, 3400 Spruce St, Philadelphia 4 
The next meebng of the society will be m Chicago 
Oct 2-4 at the Drake Hotel—^Tlie following of¬ 
ficers of the Southwestern Medical Associabon have 
been installed Dr Louis G Jekel, Phoenix, presi¬ 
dent, Dr A R Clauser, Albuquerque, president¬ 
elect, Dr Wendell H Peacock, Farmmgton, 
N Mex, vice-president, and Dr Russell L Deter, 
El Paso, Texas, secretary-treasurer (re-elected) — 
The Intemabonal Cardiovascular Society has 
elected the following officers for the term 1957- 
1959 president. Dr Michael E DeBakey, Houston, 
Texas, vice-presidents. Dr Mano Degm, Sao Paulo, 
Brazil, Mr Charles A Rob, London, and Dr Hams 
B Shumacker Jr, Indianapohs, secretary-general. 
Dr Henry Haimovici, New York City, and treas¬ 
urer-general, Dr Ralph A Deterlmg Jr, New' York 
City The fourtli intemabonal congress of tlie 
society wiU be held in Europe m 1959 

FOREIGN 

Dr Bovet Wms Nobel Pnze in Physiology —The 
Karohnska Inshtutet, Stockholm, Sweden, has an¬ 
nounced that Prof Darnel Bovet, head, department 
of pharmacology, Isbtuto Supenore di Samta m 



06 


EXAMINATIONS AND LICENSURE 


Rome, has been awarded the 1957 Nobel Fnze m 
^lysiology and medicine for work that has led to 
the development of sulfa drugs, anbhistammes, and 
muscle relaxants Dr Bovet was bom m Switzer¬ 
land and became a naturalized Itahan citizen m 
1947 He IS the first Italian to win the Nobel Pnze 
in medicine and physiology since 1906 While 
Bovet was workmg at die Pasteur Institute in Pans 
in 1932, Germany’s Dr Gerhard Domagk reported 
diat prontosil, a dye product, could be used to kill 
bacteria diat cause common infecbons Prof Bovet 
and colleagues set about breakmg down prontosil 
and eventually isolated sulfanilamide In 1937, with 
a SuTss colleague, he is said to have produced die 
first andhistamme, then turning his attention to the 
study of curare he developed a senes of synthetic 
curare drugs 


EXAMINATIONS 

AND 

LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 

Educabonal Council for Foreign Medical Graduates, Inc 
The Amencan medical quahfication exammation to be 
given henceforth twice a year for foreign medical grad¬ 
uates First Examination Medical Schools m the Umted 
States, March 25 Final date for filing apphcation is Feb 
10 Second Examination Medical Schools in the Umted 
States and Foreign Countnes, Sept 23 Fmal date for fil¬ 
ing apphcafaon is June 23 Executive Director, Dr Dean 
F Smiley, 1710 Omngton Ave , Evanston, Illinois 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 17-19 Sec, Dr 
D G Gill, State Office Building, Montgomery 4 
Arizona ° Examination Phoenix, Jan 15-17 Exec Sec , Mr 
Robert Carpenter, 826 Security Bldg, Phoenix 
Delaware Examination Dover, Jan 14-16 Reciprocity 
Dover, Jan 23 Dr Joseph S McDaniel, Professional 
Bldg, Dover 

Georgia Examination and Reciprocity Atlanta and Augus¬ 
ta, June Sec, Mr C L Clifton, 224 State Capitol, At- 
lanta 

Idaho Examination and Reciprocity Boise, Jan 13-15 E\ 
Sec, Mr Armand L Bmd, 364 Sonna Bldg, Boise 
Maine Examination and Reciprocity Portland, Mar 
Sec, Dr Adam P Leighton, 192 State Street, Portland 
Massachusetts Examination Boston, Jan 14-17 Sec, Dr 
Robert C Cochrane, 37 State House, Boston 
Minnesota ” Examination and Reciprocity Minneapolis, 
Jan 21-23 Sec, Dr F H Magney, 230 Lowry Medical 

Arts Bldg, St Paul 2 tt i x i i 

Montana Examination and Reciprocity Helena, Apm i. 
Sec, Dr Thomas L Hawkins, 555 Fuller Ave, 
Nebraska * Examination Omaha, June Sec, Mr Husted 
K Watson, Room 1009, State Capitol Bldg, Linroln 9 
Nlu Hampsiure ETaminatioiv and Reciprocity Ccmcord, 
Mar 12-14 Sec , Dr Mary M Atchison, 107 State House, 

Nmv^E^cx Examination Trenton, Feb 18-21 Sec, Dr 
Patrick H Comgan, 28 West State St, Trenton 


JAMA, Jan 4, 1058 


^ ? K Endorsement Southern Pmes, Jan 11 

Mnn ’ Joseph J Combs, Professional Bldg, Raleich 
North Da^a Examination Grand Forks, Jan 9-12 Red 

* Examination OUahoma City, June 3-4 Sec 
Dr E F Lester, 813 Bramff Bldg, OUahoma Cify ’ 
OnmoN Examination Portland, Jan 15-16 Final date for 
T December 16 Exec Sec, Mr Howard 

I Bobbitt, 609 Faffing Bldg, Portland 4 
Pennsixvania Examination Philadelphia, January Acting 
Sec, Mrs Margaret G Sterner, Box 911, Hamsburg 
SouTO Dakota * Examination Sioax Falls, Jan 21-22 
Exec Sec, Mr John C Foster, 300 First National Bank 
Bldg, Sioux Falls 

Te^ *> Examination and Reciprocity Fort Worth, June 23- 
25 Sec, Dr M H Crabb, 1714 Medical Arts Bldg Fort 
Worth 2 

Utah Examination Salt Lake City, July 9-H Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, Jan 29- 
31 Sec, Dr F J Lawhss, Richford 
Washington ® Examination Seattle, Jan 13-15 Sec, Mr 
Thomas A Carter, Capitol Bldg, Olympia 
West VraoiNiA Examination Charleston, January Sec, Dr 
Newman H Dyer, State Office Bldg, No 3, Charleston 5 
Wisconsin * Examination Madison, January Sec, Dr 
Thomas W Tormey, Jr, 1140 State Office Bldg, Madison 
Wyoming Examination and Reciprocity Cheyenne, Feb 3 
Sec , Dr Frankhn D Yoder, State Office Bldg, Cheyenne 
Alaska " On application m Anchorage and Juneau Sec, 
Dr W M Whitehead, 172 South Frankhn St, Juneau 
GuAAf Subject to Call Act Sec , Dr S F Provenclier, 
Agana 

Hawah Examination Honolulu, Jan 13-14 Sec, Dr I L 
Tilden, 1020 Kapiolani St, Honolulu 
Puerto Rico Examination San Juan, March 4-7 Sec, 
Mr Joaquin Mercado Cruz, Box 9156, Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Jimeau, Nov 4 Sec, Dr R Hamson 
Leer, Room 204, Alaska Office Bldg, Juneau 
Arkansas Examination Little Rock, May 5-6 Sec, Mr 
S C DeUinger, Zoology Department, Umversity of 
Arkansas, Fayetteville 

Connecticut Examination New Haven, Feb 8 Exec 
Asst, Mrs Regina G Brown, 258 Bradley St, New 
Haven 10 

District of Columbia Examination Washington, Apnl 
14-15 Deputy Director, Commission on Licensure, Mr 
Paul Foley, 1740 Massachusetts Ave, N W, Washington 6 
Iowa Examination Des Moines, Jan 14 Reciprocity Des 
Moines, Jan 13 Sec, Dr Elmer W Hertel, Waverly 
Michigan Examination Detroit and Ann Arbor, Feb 14-15 
Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 
W Miclugan Ave, Lansing 

Minnesota Examination Mmneapohs, Jan 7-8 Sec, Mr 
Raymond N Bieter, 105 Millard Hall, University of 
' Minnesota, Mmneapohs 14 

New Mexico Examination Santa Fe, Jan 19 Sec, Mrs 
Marguerite Cantrell, P O Box 1522, Santa Fe 
Oklahoma Examination Oklahoma City, April 4-5 Sec, 
Dr E F Lester, 813 BramlF Bldg, Oklalioma City 
Texas Examination Austin, April Sec, Brother Raphael 
Wilson, 407 Perry-Brooks Bldg, Austin 
Washington Examination Seattle, Jan 8-9 Sec, i i" 
Thomas A. Carter, Capitol Bldg , Olympia 
Wisconsin Examination Madison, March 29, Milwaukee, 
7 Sec, Mr Wilham H Barber, 621 Ransom St, 

Ripon 

«Basm Science Cerbficate reqmred 
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Young, George Alexander Sr, Omaha, born in 
London, England, Feb 26, 1876, Chicago Home¬ 
opathic Medical College, 1900, professor of neu¬ 
rology and psychiatry ementus at the University 
of Nebraska College of Medicme, where he be¬ 
came professor and chairman of the department 
of nervous and mental diseases in 1916, from 1912 
to 1916 professor in the department of nervous 
and mental diseases at Creighton Umversity School 
of Medicme, specialist certified by the Amencan 
Board of Psychiatry and Neurology, an associate 
member of the Amencan Medical Assoaation, 
member of the Amencan Psychosomatic Societj', 
Amencan Psychiatnc Associahon, and the Central 
Neuropsj'chiatnc Associahon, past-president of the 
Omaha Midwest Chnical Society, served as head 
of the county board of mental health and consult- 
ant^m psj^chiatry for the Umon Pacific Railroad, 
associated ivith Douglas County Hospital, Lutheran 
Hospital, and Nebraska Methodist Hospital, where 
he died Nov 3, aged 81 

Oliver, Edward Allen * Chicago, bom in Cresthne, 
Ohio, on April 15, 1883, Rush Medical College, 
Chicago, 1909, professor of dermatology ementus 
at Northwestern University Medical School, where 
he jomed the faculty in 1940 as professor and 
chairman of the department of dermatology and 
syphilology, m 1927 he was made associate chmcal 
professor of dermatologj' at his alma mater, where 
he was a member of the faculty smce 1912, spe- 
ciahst certified by the American Board of Derma¬ 
tology and Syphilology, member of the Amencan 
Dermatological Association, of which he was past- 
president, and the Amencan Academy of Derma¬ 
tology' and Syphilology, past-president of the Chi¬ 
cago Dermatological Society, veteran of World 
War I, associated ivith the Veterans Admmistration 
Hospital m Hines, Ill, St Francis Hospital m 
Evanston, D1, St Luke’s and Passavant hospitals, 
died in Winnetka, Ill, Nov 5, aged 74, of coronary 
msufficiency 

Milham, Claude Gilbert ® Hamlet, N C, born in 
Newton, Mass, Oct 27, 1902, Jefferson Medical 
College of Philadelplua, 1927, member of the 
Amencan College of Chest Physicians, Amencan 
Tmdeau Society, and the Radiological Society of 
North Amenca, associated with Richmond Coimty 
Memonal Hospital m Rockingham and the Hamlet 
Hospital, local surgeon for the Seaboard Railway, 
charter member and past-president of the Hamlet 

® Indicates Member of llie Amencan Medical Association 


Rotary Club, member of the board of directors of 
Hamlet Budding and Loan Association, died Oct 
23, aged 54, of coronary thrombosis 

McKenzie, Benjamm Whitehead ® Sahsbury, N C , 
Jefferson Medical College of Philadelphia, 1916, 
fellow of the Amencan College of Surgeons, vet¬ 
eran of World War I, member of the city school 
board, formerly secretary of the Rowan County 
Medical Society, for many years surgeon for the 
Southern Railroad, in 1937 elected president of the 
alumm of the Umversity of North Carolina at 
Chapel Hdl, member and past chief of staff. Rowan 
Memonal Hospital, where he died Oct 25, aged 
64, of myocardial mfarcfaon 

Leary, Deborah Cushmg * Chapel Hill, N C , Yale 
Umversity School of Medicme, New Haven, Conn , 
1936, certified by the National Board of Medical Ex- 
ammers, specialist certified by the Amencan Board 
of Obstetncs and Gynecology, fellow of the Amer¬ 
ican College of Surgeons, assistant professor of 
obstetncs and gynecology at the Umversity of 
North Carohna School of Medicine, died in the 
Elizabeth (N J) General Hospital Oct 20, aged 
46, of pneumonia 

Marshall, Malcolm Yeaman, Murfreesboro, Tenn, 
University of Michigan Department of Medicme 
and Surgery, Ann Arbor, 1913, service member of 
the Amencan Medical Association, specialist certi¬ 
fied by the Amencan Board of Psychiatry and Neu¬ 
rology, member of the Amencan Psychiatnc Asso¬ 
ciation, veteran of World Wars I and II, associated 
with Veterans Adrmnistration Hospital, died m the 
Mid-State Baptist Hospital m Nashvdle Aug 28, 
aged 67, of uremia 

Abbott, Henry Wilson ® Waterville, Maine, Med¬ 
ical School of Marne, Portland, 1908, associated 
vnth Sisters’ Hospital, where he died Oct 7, aged 
73, of aplasbc anemia 

Arledge, William Isaac * San Angelo, Texas, 
Memphis (Tenn) Hospital Medical College, 1897, 
died m the Shannon West Texas Memonal Hos¬ 
pital Oct 29, aged 83 

Armstrong, James Edward ® Pans, Texas, Univer¬ 
sity of Nashville Medical Department, 1907, past- 
president of the Lamar County Medical Society, 
medical examiner for the Selective Semce Board 
durmg World War I, for many years county healtli 
officer, died Oct 5, aged 79 
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Baker, James Garfield, St Petersburg, Fla , Indiana 
Medical College, School of Medicine of Purdue 
University, Indianapohs, 1906, died Oct 27, aged 75 

Baron, Edgar Allan, Kecoughtan, Va , McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que, Can¬ 
ada, 1935, specialist certified by tlie American 
Board of Pathology, service member of the Amer¬ 
ican Medical Association, member of the College 
of American Pathologists, fellow of die Amencan 
College of Physicians, veteran of World War II, 
associated wnth the Veterans Administration Cen¬ 
ter, where he died July 9, aged 47, of cerebral 
hemorrhage 

Baum, Otto ® Yankton, S D, Kaiser-Wilhelms- 
Universitat Medizinische Fakultat, Strassburg, Ger¬ 
many, 1917, member of the Amencan Psychiatric 
Association, clinical director of the Yankton State 
Hospital, died Oct 30, aged 64 

Benson, Jean Lee, Wluttier, Calif, Umversity of 
Pittsburgh School of Medicme, 1946, member of 
the American Academy of General Practice, for¬ 
merly an officer in the medical corps. Army of the 
United States, associated with the Beverly Com- 
munit)^ Hospital in Montebello and the Murphy 
Memonal Hospital m Vdiittier, died Oct 23, aged 
36, of cancer 


Berfield, Clyde ® Toulon, lU, Rush Medical Col¬ 
lege, Chicago, 1904, associated with St Francis 
Hospital and Kewanee Public Hospital, where he 
died Oct 18, aged 78, of cardiovascular disease 


Black, George Luke, Salisbury, Mass, University 
and BelleNUie Hospital Medical College, New York 
City, 1899, served on the staff of the Lawrence 
(Mass) General Hospital, died Oct 28, aged 82, of 
coronary thrombosis 


Blades, John Marcus, Butler, Ky , Hospital College 
of Medicine, Louisville, 1904, member of the Ken- 
tuck)^ State Medical Association, served as mayor 
and as a president of the board of education, died 
m Fort Thomas Oct 4, aged 77, of hypertensive 
heart disease, diabetes melhtus, and carcinoma of 
the prostate 

Blue, John Jacob * Cedarville, Mich, Detroit Col¬ 
lege of Medicme and Surgery, 1917, veteran of 
World War I, died Oct 23, aged 66, of coronary 
thrombosis 


Bobb, Clyde S, Mitchell, S D , Barnes Medical 
College, St Louis, 1905, an associate member of 
the American Medical Association, associated with 
Methodist and St Joseph’s hospitals, surgeon for 
the Nortliwestem Railway, died Oct 16, aged bU, 
of cancer 


Braun, Jacob Peter ® Hobart, Okla Umvers.^ of 
Oklahoma School of Medicine, OWahoma Cily, 
1930, member of tlie American Academy ot t^en- 


J A M A, Jan 4, 195S 


erm i-racbee, associated with die General Hos 
bosks’ ’^^^^ntenc tlirom- 


Brown, Evan Inkerman, West Newton, Pa Uni¬ 
versity of Pennsylvania School of Medicme, Phila- 
deiphi^ 1911, a member of the board of trustees 
of McKeesport (Pa.) Hospital, a director of the 
Peoples Union Bank and Trust Company, a trustee 
ot the Westminster College m New Wilmington, 
which m 1952 conferred on him an honorar}' de¬ 
gree of doctor of humambes, died in Ehzabeth 
Oct 22, aged 72, of coronary occlusion 

Brudno, Emil M, Cleveland, Medical College of 
Ohio, Cmcinnab, 1901, served on the staff of St 
Ann Hospital, died Oct 15, aged 77 

Brumbaugh, Arthur St Clair ® Altoona, Pa, Uni¬ 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1902, member of the Amencan So¬ 
ciety of Chnical Pathologists, veteran of World 
War I, served on the staffs of the Nason Hospital, 
Roanng Spnngs, Miners Hospital of Northern 
Cambna, Spangler, Altoona Hospital, and the 
Mercy Hospital, where he died Oct 21, aged 78, 
of cerebral thrombosis 

Carruth, bscar A., Little Rock, Ark, Umversity of 
Nashville (Tenn) Medical Department, 1902, at one 
tune on the faculty of the Umversity of Arkansas 
School of Medicine, died Oct 29, aged 76 

Butler, James William ® Wilmington, Del, Univer¬ 
sity of Pennsylvania School of Medicme, Philadel- 
phra, 1920, formerly secretary of the city board of 
health, associated with St Francis Hospital, where 
he died Oct 29, aged 63, of lobar pneumonia and 
artenosclerobc heart disease 


Cahall, William Leroy, New York City, University 
of Tennessee College of Medicme, Memphis, 1922, 
died m the Mother Cabnm Hospital Sept 1, aged 
84, of cancer and cerebral hemorrhage 


Caldwell, J. Hadley ® Newport, Ky, Medical Col¬ 
lege of Ohio, Cmcinnab, 1906, fellow of die Amen¬ 
can College of Surgeons, associated with Speers 
Memonal Hospital m Dayton, honorary staff mem¬ 
ber of the William Bootli Memorial Hospital in 
Covmgtqn, where he died Oct 22, aged 78 


Caldwell, Jolin K, Galax, Va , Medical College of 
Virgima, Richmond, 1899, died Oct S, aged 85 


pel. Haws T, Pme Bluff, Ark, University of 
kansas School of Medicme, Little Rock, 1933, 
mber of the Arkansas Medical Society, veteran 
World War II, on the staff of the Davis Hospital, 
•d Oct 26, aged 48, of coronary thrombosis 

irr, Gordon Bennett * Sturgis, Ky, Vanckrbilt 
nversity School of Medicme, Nashvffie, Tenn, 
16, pasipresident of the Umon County Medical 
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Society, associated with Our Ladv of Mercv Hos¬ 
pital in Morganfield and the Sturgis Communitv' 
Hospital, where he died Oct 27, aged 67, of acute 
left \’entncular failure 

Chapman, Samuel Thomas, Memphis, Tenn , Mem¬ 
phis (Tenn) Hospital Medical College, 1902, died 
Oct 28, aged 79 

Clarke, Elisha Davis, Wa>mesburg, Pa, Harvard 
Medicd School, Boston, 1892, formerly practiced 
in Woonsocket, R I, where he was a member of 
the board of the Woonsocket Hospital, died in die 
Greene Countv Memonal Hospital Oct IS, aged 
91, of pneumoma 

Cogan, Joseph Ambrose ® Cambndge, Mass , Har¬ 
vard Medical School, Boston, 1887, for many years 
practiced m Boston, where he sen'ed on the board 
of health and was inspector of schools, died Oct 
27, aged 95, of mitral insufficiency and mvocarditis 

Coley, Andrew' Jackson, Oklahoma Cits', Okla. 
Jefferson Medical College, 1880, an associate mem¬ 
ber of the Amencan Medical Associabon, died Oct 

16, aged 99, of myocardial insufficiencv 

Crittenden, John Robert, Gordonss'ille, Ky, Urn- 
versity of Nashville (Tenn) Medical Department, 
1894, died Sept 2, aged 90, of pneumonia 

Cummmgs, Benjamm Franklm * Gunnison, Colo, 
Colorado School of Medicine, Boulder, 1895, for¬ 
merly practiced in Lake Cits', svhere he svas mayor, 
coroner, county health officer, and member of the 
school board, sers'ed as health officer of Gunnison, 
died in the Communitv Hospital Oct 22 aged 86 

Custer, Charles Cleveland, Pittsburgh, Baltimore 
Medical College, 1909, member of the Amencan 
Trudeau Society, served as medical director of the 
Pennsylvania State Tuberculosis Sanatonum Num¬ 
ber 1 m South Mountain, Pa, and medical super- 
mtendent of the Warren County Tuberculosis Hos¬ 
pital m Riverside, Ky, associated svith the Vet¬ 
erans Admimstrahon, died m the Presbytenan 
Hospital Sept 28, aged 71, of myocardial infarction 

Daggett, Arthur Wdliam, Montrose, Calif, St 
Loius University Sehool of Medicme, 1908, served 
on the staff of the Physicians and Surgeons Hos¬ 
pital in Glendale, died in Ventura Sept 21, aged 
78, of artenosclerosis 

Dennett, John Jr, Phoenix, Ariz , Harvard Medical 
School, Boston, 1894, died m Coronado, Calif, Oct 

17, aged 88 

Donaldson, John Buchanan * Loram, Ohio, West¬ 
ern Reserve University Medical Department, Cleve¬ 
land, 1904, past-president of the Lorain County 
Medical Society, assoaated with SL Joseph Hos¬ 
pital, where he was past-president of the medical 
staff, died Oct 24, aged 75, of cardiovascular renal 
disease and aneurj'sm 


Dotv, Donald James, Cashmere, Wash , UniversiW 
of Washington School of Medicme, Seattle, 1954, 
served as a captain m the medical corps of the 
U S Army Reserve at the 10th Field Hospital in 
Wurzburg, Germany, interned at the Kings Countv 
Hospital in Brooklj'n, service member of tlie Amer¬ 
ican Medical Association, died m Wenatchee Oct 
28, aged 29, of hj'pemephroma of the left kudnev 

Gamer, Fay Lorenzo ® Madison, Neb , University 
of Nebraska College of Medicine, Omaha, 1942, 
interned at Charles T Miller Hospital in St Paul, 
veteran of World War II, served on the staffs of 
the Lutheran CommuniW Hospital and Our Ladv 
of Lourdes Hospital m Norfolk, died Oct 14, 
aged 46 

Gashneau, Frank Michael * Indianapolis, Indiana 
Umversity School of Medicme, Indianapohs, 1918, 
professor of dermatology and svphilology and 
chairman of the department at his alma mater, 
specialist certified bv the Amencan Board of Der¬ 
matology and Si'philology, member of the Amer¬ 
ican Academy of Dermatology' and Syphilologv, 
veteran of World War I, associated with Meth¬ 
odist and St Vincent’s hospitals, died Nov 7, aged 
63, of cancer of the transverse colon and hver 

Holtz, John Franklin, Ph'moutii Ohio, Hering 
Medical College, Chicago, Homeopathic, 1907, 
died Sept 28, aged 75, of heart disease 

Hurley, James Raymond, Surgeon, U S Pubhc 
Health Sen’ice, retued, La Mesa, Calif, Medical 
Department of the University of Cahfomia, San 
Francisco, 1903, retired from the U S Pubhc 
Health Service m December, 1930, service member 
of the Amencan Medical Association, hfe member 
of the Associabon of Military' Surgeons of the 
United States, died Oct 7, aged 76, of cancer 

Hyden, Eugene Hieronymus, Pans, Ky, University 
of Louisville (Ky) School of Medicine, 1930, past- 
president of the Bourbon County Medical Societv', 
on the staff of the Bourbon County Hospital, died 
m St Joseph Hospital, Lexnngton, Ky, Oct 12, 
aged 52, of diabetes melhtus and py'elonephribs 

Jarrett, Laurence Arthur, Dunbar, W Va , Univer¬ 
sity of Louisville (Ky) Medical Department, 1907, 
an associate member of the Amencan Medical As¬ 
sociabon, formerly health officer of Gassaway, died 
Oct 27, aged 77, of coronary occlusion 

Jones, Earl, Alexandna, La, Tulane Umversity' 
School of Medicine, New Orleans, 1918, an asso¬ 
ciate member of the Amencan Medical Associabon, 
fellow of the Amencan College of Physicians, for¬ 
merly practiced m Colfax, where he w'as pansh 
coroner, sen'ed on the staff of the Medical Arts 
Chmc m Brownwood, Texas, died Oct 7, aged 64, 
of carcinoma of the mtestme 
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Kistler, Ahan Jolm ® Minneapolis, Marquette Um- 
versit)^ School of Medicine, Milwaukee, 1915, fel¬ 
low of the International College of Surgeons, for 
many years a member of the staff of the Swedish 
Hospital, on the staff of the Mount Sinai Hospital, 
died Oct 2, aged 68, of heart disease 

Lcitch, Ncil McLean ® Lalispell, Mont, Uni\ ersitj' 
of Illinois College of Medicine, Chicago, 1925, 
member of the American Urological Association, 
fellow of the Amencan College of Surgeons, school 
district trustee, died m Missoula Oct 6, aged 60 

Little, Stillman David, Phoeimv, Ariz, Medical 
School of Maine, Portland, 1903, an associate mem¬ 
ber of die American Medical Association, died Oct 
IS, aged 85, of cerebral thrombosis. 

Longfield, Fred John ® Ladirop, Mo, Eclectic 
Medical Institute, Cmcinnab, 1901, veteran of 
World M^ir I, died m Chicago Oct 15, aged 81, of 
heart disease 


jama, Jan 4, 193S 

Pndeaux, Thomas Moore-* Lubbock, Texas Tulaae 
University School of Medicine, New Orleam, 1^5 
member of the Amencan Academy of Generai 
rracbce, served m the medical corps of the U S 
Navd Reserve, fellow m surgery at the Georee 
Washmjon Hospital m Washington, 

D C died in Washmgton, D C, Oct 11, aged 
37, of congested heart failure 


Pybum, Paul Francis, Brooklyn, Bellewie Hospital 
Medical College, New York City, 1895, an associate 
member of the Amencan Medical Association, died 
in St Anthony’s Hospital, Woodhaven, Oct 18, 
aged 90, of pneumonia 


Ruslan, Abraliam W * Las Vegas, Nevada, Uni¬ 
versity and BeBewie Hospital Medical College, 
New York City, 1915, veteran of World War I, on 
the courtesy staff of tlie Southern Nevada Me- 
monal Hospital, where he died Oct 4, aged 66, of 
cerebral hemorrhage and hypertension 


Lowr)', Stanley T. ® San Antonio, Texas, College 
of Plnsicians and Surgeons, Baltimore, 1901, died 
Oct 7 aged 81, of carcinoma of the ureter 

Maitland, Leslie MacKenzie, Drake, Colo, Rush 
Medical College, Chicago, 1917, died Oct 8, 
aged 73 

Marsh, Phil Lewis, Jackson, Mich, University of 
Miclngan Medical School, Ann Arbor, 1920, died in 
the Unn'ersihf Hospital, Ann Arbor Oct 12, aged 
66, of arterial fibrillation 

McFarland, Omer Guy * Nortli Adams, Mich, In¬ 
diana Medical College, School of Medicine of 
Purdue University, Inianapohs, 1906, formerly 
president of the Montgomery Bank, a director of 
tlie Hillsdale National Bank, died in the Hillsdale 
(Mich ) Health Center Oct 11, aged 74 

Moorman, Earl, Huntmgton, W Va , Hospital Col¬ 
lege of Medicine, Louisxnlle, 1905, seri'ice member 
of tlie Amencan Medical Association, veteran of 
World War I, for many j'ears associated ivitli the 
Veterans Administrabon Hospital, died Oct 18, 
aged 75, of heart disease 

Orsten, Paul George * Barker, N Y, Medizimsche 
Fakultat der Universitat, Vienna, Austna, 1921, 
died 111 LockTiort (N Y) Hospital Oct 8, aged 80 

Pavluk, Petei, Chicago, Clncago Medical School, 
1931 associated with St Luke’s Hospital, where he 
diedNov 4, aged 57, of cancer and portal cirrhosis 

Peck, David BiUmgs * Chicago, Nortliwestern Um- 
versity Medical Scliool, - Clucago, 1905, chairman 
of the board of the Bowman Dauy Company, of 
which he sen'ed as vice-president, a director, and 
president, died in St Francis Hospital m Evanston, 
Ill, Nov 7, aged 79 


Sahler, S LeRoy, Rochester, N Y, McGdl Univer¬ 
sity Faculty of Medicine, Montreal, Que, Canada, 
1915, founding member of the Amencan Board of 
Anesthesiology, past-president of the Intemahonal 
Society of Anesthesiologists, served as chief anes¬ 
thesiologist for the Rocliester General Hospital, 
associated with lola-Monroe County Tuberculosis 
Sanatonum and Monroe County Infirmarj", died 
Oct 19, aged 71 

Schneerer, Karl E., Nonvalk, Ohio, Bennett Med¬ 
ical College, Chicago, 1904, died m the Memonal 
Hospital Oct 9, aged 77, of mesentenc thrombosis 
and arteriosclerosis 


Schoff, Charles H, Media, Pa, Umversity of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1893, an associate member of the Amencan 
Medical Associabon, fellow of the Amencan Col¬ 
lege of Surgeons, for many years associated \nth 
tlie Media Hospital, which he founded, died in the 
Umversity Hospital, Philadelphia, Oct 25, aged 
84, of artenosclerobc heart disease 


Schumann, Enoch * Blue Rapids, Kan, Ensuwth 
Medical College, St Joseph, Mo, 1907, seri'ed as 
healtli officer of Marshall Countv, died m St Jo¬ 
seph Hospital, Concordia, Sept 27, aged 76, of 
injunes received m an automobile accident 


iwartz, Jacob * Brooklyn, Long Island College 
spital, BiooU>m, 1911, specialist certified bv the 
lencan Board of Internal Medicine, fellow of 
Amencan College of Physicians, consulting 
/sician at Beth-El and BrooUyn Womens Iios- 
als, died Oct 13, aged 72, of cerebral tlirom- 

>is 

awalter, Laurence Eugene ® Dolton ^1 > 
istem University Medical School, 

;mber of the Amencan Academy of Genera 
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Practice, veteran of World War II, died in St 
Francis Hospital, Blue Island, Oct 8, aged 52, of 
acute coronary occlusion 

Smith, George Thomas, Chicago, the Hahnemann 
Medical College and Hospital, Chicago, 1897, at 
one time on the staff of the Englewood Hospital, 
died Oct 28, aged 85, of cerebral thrombosis, 
artenosclerosis, and diabetes melhtus 

Smith, Paul B H, Tyler, Texas, University of 
Maryland School of Medicine, Balbmore, 1906, 
died Oct 1, aged 79 

Staudt, Alfred Joseph ® Waterloo, Iowa, St Louis 
Umversity School of Medicme, 1924, assoaated 
xvith St Francis Hospital, where he died Sept 26, 
aged 58, of cerebral hemorrhage 

Steun, Charles J, Kittannmg, Pa., Medico-Chirur- 
gical College of Philadelphia, 1892, an assoaate 
member of the American Medical Association, vet¬ 
eran of World War I, served as assistant director 
of the student health service at the Umversity of 
Pittsburgh, died m the Armstrong County Me- 
monal Hospital Sept 26, aged 89, of pneumonia 

Stnckland, Nelson Ames, Los Angeles, Western 
Umversity Faculty of Medicme, London, Ontario, 
Canada, 1911, died Oct 11, aged 67, of broncho¬ 
pneumonia and cerebral thrombosis 

Suckow, George Robert * Portland, Ore, Umver¬ 
sity of Oregon Medical School, Portland, 1930, cer¬ 
tified by the National Board of Medical Exanuners, 
veteran of World War II, assoaated ivith Emanuel 
Hospital, Providence Hospital, and the Portland 
Samtanum and Hospital, died Sept 28, aged 51, 
of coronary thrombosis 

Taylor, Lester Luke, Yellow Sprmgs, Ohio, Starhng 
Medical College, Columbus, 1897, served on the 
staff of the City Hospital m Springfield, where he 
’ died Aug 22, aged 93 

Tousey, Thomas Grant, Colonel, U S Army, re¬ 
tired, Carmel, Calif, Cornell Umversity Meical 
College, New York City, 1906, service member of 
the Amencan Medical Assoaabon, veteran of 
World War I, entered the regular Army m 1917, 
rebred May' 31, 1947, died m the U S Army Hos¬ 
pital Oct 14, aged 72, of glioblastoma 

Trachtenberg, Harold Bernard ® New York City, 
University and Bellevue Hospital Medical College, 
New York City, 1931, semor climcal assistant m 
nutnbon at Mount Sinai Hospital, died Oct 13, 
aged 50, of coronary disease 

Trattner, Sidney, Richmond, Va, Umversity and 
Bellevue Hospital “Medical College, New York City, 
1914, member of the Medical Soaety of Virginia, 
died in Portland, Maine, Aug 29, ag^ 65, of myo¬ 
cardial mfarchon and coronary' occlusion 


Trembley, Charles Carthers, Saranac Lake, N Y, 
New York University' Medical College, New York 
City', 1898, member of the Amencan Trudeau 
Society, an assoaate member of the Amencan 
Medical Assoaabon, at one hme medical direc¬ 
tor of the Saranac Lake Samtanum, served on 
the staff of the General Hospital, died m the 
Hahfa.x Distnct Hospital, Dayton i Beach, Fla, 
Oct 20, aged 84 

Tupper, Lems Nelson, Farmington, Mich , Detroit 
College of Medicine, 1897, veteran of World War I, 
died Aug 29, aged 90, of intestinal hemorrhage 
pephc ulcer, and artenosclerobc heart disease 

Tweedy, Walter Robert * Royalton, Ill, St Louis 
College of Physicians and Surgeons, 1905, died in 
the Hemn (Ill) Hospital Oct 16, aged 79, of cor¬ 
onary occlusion 

Usher, Francis M C, Colonel, U S Army, refared, 
Hickman, Ky, University of Pennsy'lvama Depart¬ 
ment of Medicine, Philadelphia, 1892, service 
member of the American Medical Assoaabon, vet¬ 
eran of the Spanish-Amencan War and World 
War I, entered the regular Army in 1899 and re¬ 
tired July 19, 1918, died in Houston Sept 7, aged 
86, of congesbve heart disease 

Walker, Audiss Moore * Tuscaloosa, Ala , Univer¬ 
sity of Alabama School of Medicine, Mobile, 1911, 
past-president of the Tuscaloosa County Medical 
Soaety, member of the Southeastern Surgical Con¬ 
gress, fellow of the Internafaonal College of Sur¬ 
geons, veteran of World War I, on the staff of the 
Druid City Hospital, where he died Oct 9, aged 
71, of uremia 

Walhck, Delbert La Zelle ® Fresno, Calif , Hahne¬ 
mann Medical CoUege of the Kansas City' Univer¬ 
sity, Kansas City', Mo, 1901, member of the Utah 
State Medical Assoaabon, died Oct 9, aged 91 

Wheeler, Emma R Howard, Chattanooga, Tenn , 
Meharry' Medical College, Nashville, 1905, died 
m the Meharry' Hospital, Nashville, Sept 12, 
aged 74 

Wilhams, Clvde Oscar, McAlester, Okla, Vander¬ 
bilt University School of Mediane, Nashville, 
Tenn, 1907, an associate member of the Amencan 
Medical Assoaabon, veteran of World War I, died 
m the Veterans Admmistrabon Hospital m Okla¬ 
homa City Sept 25, aged 75, of carcinoma of tlie 
lung 

Ziinzi, Francis Louis, Arlington, Va, Georgetown 
University' School of Medicme, Washington, D C, 
1940, served on the faculty of his alma mater, 
specialist certified by the Amencan Board of Pe- 
diatncs, certified by the Nabonal Board of Med¬ 
ical Exanuners, veteran of World War II, on tlie 
staff of the Arhngton Hospital, died Oct 26, aged 
42, of a heart attack 
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AUSTRIA 

Tlie Adrenogenital Syndrome —At tlie meeting of 
the Society of Physicians in Vienna on Oct 25, 
Dr W Swoboda stated that tlie adrenogenital 
syndrome is either caused by a congenital hyper¬ 
plasia (a recessive hereditar)' cluiractenstic) or by 
a tumor The congenital form originates from a de¬ 
fect in the steroid s}mthesis mtli a deficient corti¬ 
sone and increased androgen produchon This 
leads to the development of hermaphrochbsm m the 
female infant In 25% of the cases tliere is a dis¬ 
turbance in the electrolyte regulation which causes 
a loss of sodium and a hyperpotassemia Tins con¬ 
dition IS probably caused by an overproduction of 
a sodium-diuretic adrenocorhcal hormone rather 
tlian b}' a deficiency of mineral corticoids Admm- 
istrabon of cortisone controls tlie disturbance of 
steroid sjmtliesis by damping the sbmulabon ong- 
inabng from tlie anterior pituitary lobe It sup¬ 
presses die overproducbon of androgen, compen¬ 
sates for the corhsone deficiency, and reduces the 
loss of sodium The adrenogemtal syndrome which 
ongmates from a tumor becomes manifest only m 
childhood Mixed forms, with Cushing’s syndrome, 
are common The operabve prognosis is improved 
by careful subsbtubon therapy 
Dr P Krepler reported that the congenital 
adrenogenital s>mdrome may be treated success¬ 
fully over a prolonged penod The treatment 
causes a substanbal reducbon of the urmary ex- 
crebon of 17-lvetosteroids In one of tiiree guls 
who were studied by the speaker, breast develop¬ 
ment and menstruabon occurred at the age of 11 
years, although only an mcomplete reducbon of the 
17-ketosteroid excrebon was obtamed This excre- 
bon could not be further reduced by an mcreased 
dose of corbsone because cortisone itself is par- 
bally broken down into 17-ketosteroid Later, how¬ 
ever, a significant normahzafaon of the 17-keto- 
steroid level was obtained by tlie admimsbabon of 
prednisone 

BELGIUM 

Vesical Cancer-Dr Wmcoz (Acta urologica bel- 
gtea) reviewed his expenence xvith different 
ods of beating vesical cancers Radium needle 
dierapy is relatively effecbve, but the persirtent 
cystibs It induces is a senous drawback Deep 
radiotlierapy in hibits the growth of the tumor, but 

The items in rt.«c letters ore contributed b> regular coimp^ta 
in the various foreign countries 


because, when used alone, it does not cure the 
lesion, it IS of value only before or after surgical 
excision Endoscopic reseebon followed by radio¬ 
therapy IS the beabnent of choice for all pedun¬ 
culated tumors and those tliat are defimtely hmited 
This beabnent, however, is not indicated for pa- 
bents mtli mulbple tumors, or when tlie tumor is 
located at tlie top of the bladder Parbal cystectomy 
is not a safe operabon because of the likelihood of 
recurrence and metastases Total cystectomy is a 
difficult operabon and is associated vuth a high 
operabve mortality In even the most favorable 
cases tlie author was unable to obtam a survival 
penod exceedmg three years For all the nonpedun 
culated tumors and those not defimtely limited, the 
author prefers ureterosigmoidal anastomosis fol¬ 
lowed by chemotherapy, radium therapy, or roent¬ 
gen irradiabon Uie choice depends on vanous 
mdividual factors 


Cutaneous Tuberculosis —Dr Achten (Archives 
beiges de dermatologte et de sijphthgraphte) studied 
a senes of 31 pabents \wth cutaneous tuberculosis 
(4 ivith verrucous tuberculosis, and 27 ivith lupus 
vulgans) He beated these pabents \wth dihj^dro- 
sbeptomycin, armnosaheyhe acid, isomazid, and 
vitamm D Of tlie pabents wth lupus, 15 were 
cured The results obtamed depended on the age 
of the pabents, the durabon of the disease, and 
previous beabnent Bactenological usually pre¬ 
ceded clmical recovery, and histological recover)' 
occurred even later Chemotherapy is more effec¬ 
tive agamst pulmonary tuberculosis and other 
forms of cutaneous tuberculosis than agamst lupus • 
vulgans 


Bacillary Dysentery —At the meeting of the Belgian 
lociety of Tropicd Medicme m July, Drs Jadin 
md Resseler reported on outbreaks of bacillary 
iysentery that occurred m Ruanda-Urundi and 
Sjvu in Africa Of 9,995 feces cultures, 2,537 con¬ 
amed strains of Shigellae, 1,014 were isolated m 
Buanda-Umndi from 1942 to 1951, and 1,523 in 
[Civu from 1952 to 1956 In die course of bvo severe 
epidemics observed m these regions, the role of ffie 
5h paradysentenae was ]ust as important as that 
of die Sh dysentenae Immunizabon by means of 
a polyx'alent formol-treated vaccine is more effec¬ 
bve agamst Sh dysentenae, than agamst Sh para¬ 
dysentenae For maximal effectiveness this vacema- 
tion should be xvidely apphed xvithm a penod 
so as to cteale a bamer o{ 

Sporadic individual vacemabon is of htde or no 
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value Almost 4 million persons w'ere vaccinated 
in 1943 and 1944 in Ruanda-Urundi, thus bnnging 
the epidemic to an end The epidemic had been 
aggravated by tlie prevailing starvabon at that time 
Poh^s’alent antidysentenc bactenophages-gave ex¬ 
cellent results m the treatment of patients Shigellae 
were found in tlie large Afncan lakes and m the 
fishes caught in these lakes These fish form a large 
reserx'Oir of tliese organisms 

' Radiography of the Esophagus —Drs Segers and 
Brombirt (Acta gastroenterologtca of helgica) 
stated that certain cardioaorbc disorders, especially 
those involving the mitral xailve, may bring about 
changes m the radiologic aspect of die esophagus 
Dilatation of the left auricle exerts pressure to the 
rear and to the nght on the retrocardiac segment 
of the esophagus Among the acquired aortic dis¬ 
turbances, semle atlierosclerosis and aneurj'sms al¬ 
most alwaw cause esophageal deformitj' In the 
case of atherosclerosis, the descendmg aorta cames 
the eosphagus wth it backward and to die left 
The hvo together form an arch which is easily 
nsible with the aid of esophagoaortography On 
the other hand a smuous aorta usually causes a 
charactensbc dewabon of the esophagus, direpdy 
above the diaphragm somebmes giving a sickle-hke 
appearance In a pabent with aorbc aneurysm the 
dewahon of the esophagus may be associated with 
its compression between the aneurysm and an 
adjacent structure The locahon and course of such 
esophageal denabons largely vary according to 
the locabon and size of the aneurysm The diagno¬ 
sis of congenital malformabons of the arch of the 
aorta depends frequendy on the deformibes m- 
flicted on the esophagus In the dextroposibon of 
the arch of the aorta one may observe an inversion 
of the aorbc notch located on the nght edge of the 
esophagus In the double aorbc arch, a vascular 
nng encircles the esophagus, thus producmg a bi¬ 
lateral notch In gfeneral these changes rarely inter¬ 
fere with swalloiving 

BRAZIL 

Gonadal Dysgenesis—Dr Donna R Epps and co¬ 
workers of the Sao Paulo State Umversity Hospital, 
at a meebng of the Assogiacao Pauhsta de Medi- 
cina, reported a senes of seven pabents with Tur¬ 
ners syndrome Webbing of the neck was not con¬ 
stant In one pabent it was observed both m the 
pabent and in her father, suggesbng a genebc fac¬ 
tor m the ebdlogy of the syndrome In spite of the 
reference m the literature to pabents with famihal 
webbed neck, the presence of this anomaly was not 
found in ancestors nor in sibhngs of the other pa¬ 
bents m this series In five pabents an exploratory 
laparotomy was undertaken and m all such pa¬ 
bents the gonads presented a rudimentary aspect. 


microscopic secbons showmg die absence of folhc- 
ular elements and undulafang fibrous stroma Tw'O 
pabents showed numerous Leydig's cells m clumps 
In three pabents the presence of abundant meso¬ 
nephric rests was noted The disproporbon between 
the small quanbty of stroma m the gonads and the 
abundance of Leydig’s cells speaks m favor of the 
concept that Turners syndrome is not an ovanan 
agenesis, but rather a dysgenesis, and the gonad is 
a rudimentar}’^ tesbcle No Leydig’s cells were seen 
m the two cases of feminine genebc sex In the 
fifth case the material contaimng the gonadal crest 
was lost 

The endocnne aspects of the pabents were stud¬ 
ied, a high level of gonadotropm bemg found m all 
those who had reached puberty At dus age, only a 
few hairs appeared and the breasts xvere undevel¬ 
oped After estrogenic treatment there was a small 
groxvth of the nipple, a real development of the 
mammary glands occurring only in a case of fem- 
inme genebc sex There was a shght rarefacbon of 
the bones and a retardabon of the bone age well 
demonsbated m a late adolescence by lack of fusion 
of the epiphysial cartilage The pelvis was of the 
android type and the spme showed epiphysitis and 
bone rarefacbon The latter xvas attnbuted to pro¬ 
tein defiaency as the blood calcium and phos¬ 
phorus levels were normal In one pabent the nibo- 
gen balance became posibve after the adimnistra- 
bon of testosterone In some pabents there was a 
marked mental retardabon The authors suggested 
the label “tesbcular dysgenesis for the five cases of 
mascuhne genebc sex, and "ovanan dysgenesis” for 
the other hvo They proposed a new classificabon of 
mtersexuahty on the basis of androgemc deficiency 
or excess m the fetus The cases of Turners syn¬ 
drome with mascuhne genebc sex would be cases 
of mascuhne pseudohermaphroditism 

INDIA 

Treatment of Children with Isoniazid —M D Desh- 
mukh and co-workers {Journal of the Indian Medi¬ 
cal Profession, September, 1957) studied the pro- 
phylacbc efficacy of isomazid m tubercuhn-posibve 
chddren. Children of "contact” and ‘noncontact’ 
famihes were compared A complete survey was 
made of 186 hmihes consisting of 379 adults and 
400 children Of these, 97 adults and 82 children 
came from contact farmhes The madence of pul- 
monar}' tuberculosis xvas found to be 45% and of 
nonpulmonary tuberculosis, 17% Of the adults 7% 
and of the children 1% had pulmonarv lesions, 37% 
of the children had enlarged hilar lymph nodes 
and 100% tubercuhzabon xxus reached by the age 
of 12 years m both contact and noncontact famihes 
Under the age of 6 years, 75% of the children of 
contact famihes were tubercuhn posibve, while 
under the age of 2 years, the percentage was 57 m 
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those from contact families and 20 m those from 
noncontact families Of the children from contact 
families 55% showed enlargement of mediastinal 
nodes on tlieir roentgenograms and 2% showed ac¬ 
tive parencln^matous lesions, of those from non- 
contact families, 36% had hilar enlargement and 
09% showed parench>'matoiis lesions About 300 
tuberculin-positive children from both contact and 
noncontact families were given piophylactic doses 
of isoniazid Of these 9% showed complete reversal 
of the tuberculin test after sl\ months of treatment 
In 47% the degree of the tuberculin reaction showed 
distinct diminution Among the controls, none 
shoAved complete reversal and only 11% showed 
some diminution m the tuberculin reaction The 
role of isomazid m protecting tuberculin-positive 
children wall how^ever be decided only after a long 
period of obserA^ation The exact significance of the 
reversed tuberculin reactions is not clear 

UNICEF’s Grants.—Tlie United Nations Interna¬ 
tional Children’s Emergency Fund has approved 
a sum of $2,123,000 for programs m India These 
programs are inainlj' concerned with the develop¬ 
ment of rural health services xvith pnonhes for 
areas under the communit}' development plan Tlie 
allocation of $1,546,000 proposed for tins program 
would pronde equipment and supphes to 250 pri¬ 
mary healtli centers, 750 subcenters, 80 hospitals, 
and 70 laboratones, sanitary equipment for 2,200 
schools, and vehicles and equipment to improve 
the health administration in 75 districts All 14 
states wall benefit The next largest allocation in¬ 
volves $330,000 for municipal milk UNICEF is 
asked to equip a new' dair)' wath six milk collection 
units, tankers for milk transport m bulk and trucks, 
and earners for the local distnbution of milk The 
third allocation of $196,000 is for the continuation 
of antituberculosis programs India has an esti¬ 
mated 2,500,000 active cases of tuberculosis and 
500,000 annual deatli? from tuberculosis Other 
projects include tlie ex-pansion and improvement of 
the teaching of pediatrics and pediatric nursing 
and the provision of technical equipment and sup¬ 
plies for child-health units 

Treatment of Tuberculosis.—The domiciliary treat¬ 
ment of selected patients widi tuberculosis by tlie 
municipal tuberculosis chnics xvitli the help of 
mobile tuberculosis trucks is being provided by the 
city of Bombay The tubeiculosis clmics in diffeient 
areas of the city treat unhospitalized patients as 
w'ell as those discharged from tuberculosis hospi¬ 
tals Patients requinng operation, those w'lth he¬ 
moptysis, high fever, and spontaneous pneumm 
thorax are admitted to tlie hospital Tlie patients 
selected foi domicihaiy tieatment are tliose who 
have early lesions and who aie afebrile, preferably 
sputum negative, and w'ho respond w'ell to die ad- 
mmistratiOD of antituberculosis drugs 
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Testicular Changes After Vasectomy— C M Ran 
gam and ^-workers (Indian Journal of Medical Sci'- 
ences, vol 11, September, 1957) studied testicular 
c anges in rats after vasectomy to determine 
wliedierdhe latter procedure has any effect on the 
structure and function of the testis Fifteen ^ewer 
and n albino rats, mcludmg controls, ivere used 
and the changes in the testes were studied at inter¬ 
vals of one, tivo, four, and six weeks Within a week 
of vasectomy, epithelial degeneration and arrest 
of spermatogenesis became apparent in many of 
the tubules Tbs process was more marked durmg 
the second week unbl at the end of it most of the 
tubules showed total or near total degenerabon 
At die end of the fourth week there was a definite 
reversal of these changes and most of the tubes had 
norinal structure and resumed spermatogenesis 
This process continued till the end of the sixth 
week when the testis was indistinguishable from 
a normal control These histological changes w'ere 
closely paralleled by histochemical alterations in 
nucleoprotems and alkahne phosphatase The au¬ 
thors concluded that vasectomy can be performed 
safely m human bemgs without endangenng the 
chances of restoration of ferhlitx' 

Filariasis.—Subramaniam and Mohamed (Current 
Medical Fracfice, vol 1, September, 1957) treated 
670 patients with filanasis by various methods, 
497 were given sodium fluoride mjeebons Of these, 
33% showed good results, 30% showed moderate 
improvement, and 37% showed no improvement 
In tbs group there were 66 pabents w'lth saotal 
filanasis who were also treated with sodium fluo- 
nde Of these, 30 show'ed good results, 24 showed 
moderate improvement, and 12 showed no response 
This drug w'as also used in 26 pabents wath filarial 
lymphadenitis of whom only 4 show'ed good results 
Two pabents ivith vulvar filanasis showed no sig¬ 
nificant improvement after treatment w'ltli sodium 
fluonde The second group of Seven pabents was 
treated with fever therapy combined with sodium 
fluonde Tliree of these showed good results, two 
show'ed moderate improvement, and two were fail¬ 
ures Tlie tlurd group of 118 patients was given 
Filocid, an extract of Vitex peduncularis combined 
wadi calcium and lodogluconate Of these, 39% 
showed good results, 33% showed moderate im¬ 
provement, and 28% no improvement Unlike sodi¬ 
um fluonde, the achon of this drug on scrotal filan¬ 
asis was not marked Neither is very effechve 
against filarial lymphadembs but the two act equal- 
ly well against filanasis of tlie low'cr extremitj' 
In xaew of its nontojac nature, it is worth trjung 

m all pabents with filanasis ^ 

Of 34 pabents beated with arsenot>'phoid mjee¬ 
bons, improvement was observed only m early 
cases The results xvere poor m tliose ivith chrom 
films Cotteone was given to nrae pahenh 
Tliough results were encouiaging m txvo, bie 
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of the treatment was prohibitive and the improve¬ 
ment was not sustamed Iontophoresis was tned 
m five patients watli filanasis of long duration but 
the results vwe not encouraging Sodium fluonde 
thus seems to gii'e the best results m the treatment 
of filanasis of extremibes and scrotum The side 
effects obsen'ed were stiffness, pam m the extremi¬ 
ties, shoulders, back, and necL Patients with chy- 
luna and hemotochyluna did not respond to any 
of the drugs tned 

NEW ZEALAND 

Restricbon on Tolbutamide —Although tolbutamide 
has been made available for general prescnpbon in 
Great Bntain, similar acbon is not contemplated in 
New Zealand In a recent circular letter issued to 
all medical pracbboners the Department of Health 
pointed out that, because of fhdir side-effects and 
dangers of hypoglycemia, the sulfonyl urea com¬ 
pound should be available onl}' for use m hospitals 
ivith organized diabebc chnics 

Intensified Pohomyehbs Conbol —Bebveen August 
and November 88,000 mjecbons of pohomyehbs 
vaccme were given to Auckland school children 
Some were booster mjecbons and the rest were 
first and second mjecbons for the S-to-O-year-old 
age group This year, instead of bemg given wntten 
notes which could be lost on the way home, im¬ 
munized children were stamped on the forearm 
witli the words "Poho mjecbon to-day” for parents’ 
mformabon Bnbsh vaccme was used, and exbeme 
precauhons were taken to ensure that none was 
wasted Smce its life when taken out of cold storage 
IS about 24 hours, only as much as was required 
each day was taken out, and surpluses were used 
for hospital stafls 

Anbleptospiral Effect of Milk—Dr L Kirschner 
and co-workers (Brit J Exper Path 38 357, 1957) 
stated that the presence of a natural anbleptospiral 
agent m milk, found preinously by mvesbgabons 
under darkfield microscopy and by animal experi¬ 
ments, has been confirmed by studies with the elec- 
bon microscope The electron micrographs showed 
that the lybc effect occurred rapidly 45 minutes 
after mixmg the milk svith Leptospira the proto¬ 
plasm cyhnder had been damaged while the other 
component of the organism, the axial filament, was 
unchanged After 20 to 40 hours at room tempera¬ 
ture only the axial filaments surrounded by proto¬ 
plasm masses were seen There was no difference 
m the effect on virulent and nonwrulent mutants or 
on different serotypes of Leptospira The l>4ic effect 
of immune serum m certam diluhons (formabon of 
lybc balls) was shown Repeated attempts to 
culture Leptospira from these shmmg sphenc 
masses were not successful These mvesbgabons 


were undertaken as a part of a study on the epi¬ 
demiology of human leptospirosis The high rate 
of posibve reactors (25 to 30%) among cattle 
exammed at random by Kirschner, and the large 
percentage which dairy fanners consbbite of the 
total of all human cases of leptospirosis m New 
Zealand (80% of 307 cases) mdicated that a risk of 
mfecbon was associated with work in this environ- 
ment Expenmental mfecbons of cattle had shoxvn 
that the animals after acute or subclmical mfecbons 
excreted Leptospira m the urme for several weeks 
or months This presented the possibdity of human 
mfecbons through the milk as m brucellosis So 
far no milk-bome mfecbons or epidemics have been 
recorded m the many countnes where bonne 
leptospuosis IS known to be prevalent This may be 
explamed by the natural an^eptospiral agent pres¬ 
ent m rmlk 

Lung Cancer Among Immigrants —Immigrants 
from Great Bntam have a 40% higher death rate 
from lung cancer than nabve-bom New Zealanders, 
m spite of the fact that the latter smoke more 
heavily than do the Bnbsh This observabon may 
warrant a survey of lung cancer m New Zealand 

Tracheal Reconstrucbon —At a meetmg of the 
Otago Medical School Research Society (ab- 
sbacted, Proc Untv Otago Med Sch 35 15, 1957) 
Dr John Borne reported that,- although vanous 
methods of bacheal reconstrucbon have been tned 
for bacheal stenosis m adults, none has been de- 
scnbed for use m mfants Because clmical need 
arose to beat bacheal stenosis after bacheotomy in 
childhood, experiments were earned out in 12 
lambs to determme the effects of excision of bach¬ 
eal nngs and the most desirable means of bacheal 
reconstrucbon ^Vhlle the lambs were under anes¬ 
thesia the bachea xvas ex-posed m the neck, and the 
experiments performed proxamal to the mflated cuff 
of an endobacheal tube There were no operabve 
deaths, but seven died withm two montlis from the 
effects of the implants or from stenosis The remam- 
mg five were killed at varymg times up to one 
y^ear Partial excision of the trachea was performed 
m four animals by creatmg defects measunng 12 
by 1 2 cm m the antenor bacheal wall, and cover¬ 
ing them xvith (1) a carblagmous autograft, (2) 
a polyvinyl chlonde sponge, or (3) a tantalum wue 
mesh Skm, sometimes suecessfuUy used in human 
beings, IS unsmtable m sheep The ammal until the 
carblagmous autograft died, one anunal with a 
polyvmyd chlonde sponge dex'eloped a fatal sec¬ 
ondary hemorrhage and the other a fatal 
pneumonia The tantalum xvue mesh became epi- 
thehzed, caused minimal bacheal narrowing, and 
was funebomng normally after two months 
In a second expenmental group bacheal nng ex¬ 
cision and reanastomosis was performed m four 
animals One, two, or three nngs of the bachea 
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were evcised The traclieal segments, which sep¬ 
arated for 3 cm , were readily approximated witli 
intemipted 0000 silk sutures on curved cutting 
needles One and two tracheal rings could be ex¬ 
cised and the trachea resutured xxnth xurtually no 
stricture foimation, but when three rings were 
excised a tight stenosis 4 mm in diameter de- 
x'^eloped in six weeks In a thud gioup tracheal ring 
excision and tantalum mesh replacement was 
earned out in four animals In one animal die 
trachea was divided, and the gap bndged by a 
piece of double tantalum wire mesh 3 cm xvide so 
tliat the tracheal ends were 15 cm apart In six 
weeks the defect was epithehved but there was 
stenosis of half the tracheal lumen In two animals 
tv’o tracheal nngs were excised and the resulting 
3 5-cm defect bridged as above One trachea had 
not become epithehzed in 11 weeks but allowed 
normal jireatlnng The othei formed a fatal steno¬ 
sis in 17 dax's If three nngs were excised and the 
defect bridged with tantalum mesh, respirator}' 
obstruction caused death m four weeks Dr Borne 
concluded that, while complete excision of one or 
even two segments of the tiachea will allow of 
successful resuture without stricture formation, 
excision of three segments causes a tight stneture 
Small tiacheal defects are best covered by tantalum 
wire mesh, but this metliod cannot be used to 
bridge defects made b}' excising two or three 
tracheal nngs None of these methods is recom¬ 
mended for ti eating tracheal stenosis in infants 


SWEDEN 

Uterine Curettage —Thoren and Mattsson ( Svenska 
lakarfidningen, October, 1957) give an account of 
the 249 patients on xvhom, in tlie course of a year, 
evacuation of tlie uterus was effected under poly¬ 
clinic conditions wthout admission to a hospital 
Tlie success of tins policy binged to a certain extent 
on intravenous anesthesia effected by a thiobar- 
biturate (Baytmal) In another article Dr G T 
Hedberg advocates what he desenbes as medicmal 
curettage xvhich dispenses with mechanical evacu¬ 
ation of tlie uterus by substituting a single injection 
of a hormone for it At tlie gynecologic depart¬ 
ment of the Vaestervik Hospital the number of 
actual curettings has been greatly reduced by a 
single injection of a mixture of hydroxyprogesterone 
caproate and estradiol benzoate (Pnmosiston) 
Since Aug 1, 1957, about 50 patients with func¬ 
tional uterine hemorrhage were treated by a single 
injection of this drug The hemorrhage usually 
ceased aftei a couple of days, a menstrual-hke 
hemorrhage coming on after another five to seven 
days In only one patient did metrorrhagia fail o 
cease under tins treatment, actual curettage bemg 
necessar}' nine days after the injection Most of ^e 
patients were under 40, and the possibihty of canc^ 
as a cause of the hemorrhage was kept in mind 
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when patimts were selected for this hormonal 
hjtment Dr Hedberg hopes that tins physiologi- 
altemative to mechanical curettage ivill m 
specialists hands, benefit the patient and ease’the 
pressure on hospital beds as well as effectmg a 
certain economy * 


Tlie Dial Treatment of Diabetes-Dr A Edl4n 
and co-workers {Nordisk medtem, Oct 31, 1957) 
^ve 200 diabehcs antidiabehc drugs by moutli 
Tlie patients were over 40 years of age (average 
64), 160 received carbutamide and 40 receu'ed tol¬ 
butamide The mean dmation of the diabetes was 
4 6 years Insulin had already been given to 120 
patients Tlie oral treatment gave nse to comphea- 
bons in 13 pahents The treatment had to be dis- 
conbnued on account of dermabtis in tliree of the 
SIX pabents who developed this compheabon Of 
these three, bi'o also showed signs of damage to 
die bone marrow (thrombocytopenia and leuko¬ 
penia) Of five developing gastromtesbnal symp¬ 
toms, three had to discontinue treatment on tins 
accoimt It was curious diat all tlie compheabons 
occurred m women In 28 pabents treatment had 
to be discontinued after it had been given from 
2 to 12 months The usual daily maintenance dose 
of both preparations was 0 5 to 15 Gm A pnmar}' 
good result could be claimed m 77 5% Former 
insuhn treatment impaired the prospects of success¬ 
ful oral treatment as judged by both the early and 
the late results Altliougli the introducbon of the 
oral treatment of diabetes dates backless than bvo 
Years, diere is now much imanimitv about its ments 
and hmitabons 


Health Records —In December, 1947, die Mmistn' 
of Health sent a circular to aU the members of 
die medical, miduofe, and nursmg professions rec¬ 
ommending die issue of a healdi card to every 
newborn child On dns card every item of interest 
regarding the child’s health was to be entered He 
was to bnng it v'ldi him on entermg hospital and 
on presenbng himself for militar}' service, a prop¬ 
erly filled-in card bemg supposed to serve as an 
,aid to medical exammers In the past decade about 
100,000 such cards were issued yearly Dr P Selan- 
der {Svenska lakarttdmngen, October, 1957) con¬ 
ducted a sun'ey that showed that only 367% of the 
children between die ages of 0 and 9 years who 
entered a children’s hospital m 1957 were sbll m 
possession of their cards About 14 7% had appar¬ 
ently never received a card Its issue is not 
pulsory and its possession may even cause ttouble 
if its owner has been vaccinated against diphthena 
or tetanus and it has not been recorded Lack ot 
any record on the card of such vaccinabon is 
mleipreted as shosvmg that it had not und^ 
taken Dr Selander quesbons xvhether the results 
justify the experiditure m bme and money neces¬ 
sary to mamtam diese records 
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BCG Vaccine—Hitherto the BCG laboratory in 
Gothenburg has issued only the ordmary fresh BCG 
vaccine which does not retam its full potency for 
long, but it mil hencefortli issue a limited quanbt>' 
of lyophilized vaccine to be available m particular 
for outlying parts of Sweden where delays m de¬ 
liveries are to be anticipated With this vaccine the 
duration of effective potency may be raised from 
the present three weeks to nme months It is pos¬ 
sible by lyophihzafaon to estimate more accurate¬ 
ly the strength of a given sample, and better to 
carr>' out tests for stenhty and pathogematy before 
a sample is dispatched Dry-frozen vaccine is open 
to the objection that it costs more and that the 
posb^accinabon swung from a negative to a posihve 
reaction is not as great or extensive as it is after 
vaccmation mth fresh vaccme The local reacbon 
to an mjecbon is about as prompt after vaccmabon 
wuth lyophilized as after vaccmabon mth fresh 
vaccme, but is often somewhat stronger after the 
former The lyophilized vaccme is best kept m a 
refngerator, but it can also be stored at higher 
temperatures as long as they are under 18 C 

UNITED KINGDOM 

Asian Influenza Virus m Volunteers —The foUowmg 
conclusions were drawn by Isaacs and co-workers 
(Lancet 2 888, 1957) from then findmgs m 12 vol¬ 
unteers who were given small doses of hve Asian 
mfiuenza virus by the mtranasal and pharyngeal 
routes After passage on the chick embryo influenza 
A viruses rapidly lose the abihty to multiply m man, 
as tested by small doses of virus given m this way 
Future tnals of this kind might be better earned 
out mth a virus groivn m bssue culture In the 
event of a sudden mcrease m virulence of the Asian 
mfluenza virus, it miglit be possible to prepare by 
one ammobc and one allantoic passage sufficient 
virus from known virus strains to give large num¬ 
bers of people a mild infecbon whidi might protect 
them agamst a more senous mfeebon 

Physicians Declme Influenza Vaccmabon —The two 
producers of Asian influenza vaccme m Great Bnt- 
am are sbll busy fulBlhng the first priority order of 
the Mmistry of Health This vaccme is bemg used 
to inoculate physicians, nurses, and local health de¬ 
partment staff particularly exposed to mfeebon in 
carmg for the sick Many nurses have not yet re¬ 
ceived their mjecbon Second priority vaccme ivill 
go to mdustnal firms, transportahon companies, 
and other pubhc services After that supphes will 
be available to the pubhc About 50% of the physi¬ 
cians, nurses, and others offered this vaccmabon 
are declmmg it This situabon will brmg nearer the 
bme when some vaccme will be available for the 
pubhc Possible reasons for the refusals mclude (1) 
the fact that hitherto mfluenza vacemes m this 


country are said not to hai'e given more than 30 
to 40% proteebon, (2) unwullmgness to accept a 
proteebon not available for the next man, and (3) 
lack of bme to undergo die mjeebons Physicians 
will be free to decide which of their pahents should 
be vacemated Many favor pnonty for people sus- 
cepbble to chest diseases The Mmisby^s arrange¬ 
ments were cnbcized at a meebng of the Not- 
fangham execubve council of the Nabonal Health 
Service as bemg too htde too late At one hospital, 
the day a Mmistry circular arrived askmg for the 
names of those wanhng vaccmabon, already a third 
of the staff were off sick 

The Press and Influenza —The Leeds Local Medical 
Committee m October strongly cnbazed the man¬ 
ner m which the present mfluenza epidemic ivas 
hi ghli ghted by the local evemng press Deaths from 
mfluenza were given sensafaonal coverage qmte out 
of proporbon to the number of cases mvolved, the 
general pubhc bemg unable to form theu* ovra judg¬ 
ment as to the stabsbeal significance of these 
deaths Thus much unnecessary anxiety was en¬ 
gendered among the pubhc and an unnecessary 
addibonal burden was imposed on an already over¬ 
burdened profession 

Pephe Ulcer m Students —The proceedmgs of the 
nmth conference of the Bnbsh Student Health 
Officers’ Associabon have been published Dr J 
M Sturrock said that 38 cases of pephe ulcer were 
seen among the students of the University of Edm- 
burgh m the last two academic years The popula- 
hon at risk was about 4,000 There were 36 duode¬ 
nal ulcers and 2 gastnc ulcers, 31 pahents were 
men and 7 were women Dr A Mackhn, of the 
University of Aberdeen, compared the family his¬ 
tones of 20 students ivith duodenal ulcer with 
those of a conbol group of 1,121 students without 
ulcers hvmg m a similar environment In the ulcer 
group there was a family history of duodenal ulcer 
m 30%, of psychic disurbance m 35%, of hyper¬ 
tension m 35%, and of allergy m 30% The corres- 
pondmg figures for the conbol group were 17 6, 6 9, 
9 2, and 13 9 respeebvely Among the students 
without duodenal ulcer there was a family history 
of duodenal ulcer m 198 In these famihes the mci- 
dence of psychic disturbance was 14 7%, of hvper- 
tension 15 6%, and of allergy 22 8% In other words, 
the figures m this group were intermediate between 
those of the other bvo groups, which is what would 
be expected if these factors are of ebological im¬ 
portance 

Mr J B Burnett, of the University of Edmburgh, 
reported on his findmgs m 26 students with duode¬ 
nal ulcer referred to him on account of "dental 
canes The average number of canous cavibes m 
this group was 17 9 per pabent, compared wth 8 6 
m a comparable control group The mteresbng fea¬ 
ture of these cavibes was the prevalence of those on 
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the ]ip and clieek aspect of tlie teetli close to tlie 
gum margin Althougli the pH of the saliva of most 
of tliese students indicated more acidity than usual, 
in none did it approach tlie cnbcal decalcificabon 
level Further, the flow of saliva, which is generally 
tliought to reduce cavity formation by \artue of its 
washing and cleansing action, was adequate or 
even copious in inan\' Of more importance in ex¬ 
plaining the extensive caries \\'as the formation of 
so-called dental plaques Tlie pH of diese plaques 
falls rapidlv helow' the cntical decalcification level 
followang the ingestion of food, and, in Burnetts 
opinion, tliere can be no doubt that, if this layer is 
consistent!v present, the suifaces of tlie teeth mil 
be subjected to rapid decalcificahon Tins is prob- 
ablv an important reason for the large number of 
cavities 111 tlie mouths of these ulcer patients It 
was suggested that the milk and cream diet and 
tlie frequencv of small meals mai' lead to tins 
abnormal plaque formation in patients mtli duode¬ 
nal ulcers It was also found tliat 20 of tliese stu¬ 
dents w'ere missing molar or premolar teeth, so tliat 
it must be assumed tliat tlieir abilitx' to masticate 
food jiroperlv was impaired Much greater attention 
should be devoted to the dental aspect of pephc 
ulcer tlian has hitherto been the case 
From a studv of 50 students who had a liistor)'^ of 
peptic ulcer on entr}' to the university or who de¬ 
veloped an ulcer while students, compared xvith 
50 comparable controls, Di G Grant, of the Uni- 
versitx' of ^^^ales, concluded that in tlie production 
of pepbc ulcer it is the indmdual who is mainly at 
fault, not the enwronment He found, for instance, 
that 16% of the controls, as compared witli 22% 
of tlie ulcer pahents, exqnessed mis gum gs about 
their abilits'’ to cope mth tlieir studies Pepbc ulcer 
among sbidents was found chiefly m a relabvely 
voung group whose caliber was inadequate to meet 
the demands of umversit)' life as a ivhole, and who 
develop ulcer symptoms or comphcabons particu¬ 
larly in relation to the stress of exammabons, and 
an older group who are often self-rehant, ivith a 
well-developed sense of responsibility and who are 
characterized by a persistent drive to succeed, no 
matter what the cost In tins group ulcers appear or 
are exacerbated m response to mulbple stresses 
(domesbc, academic, or social) The ulcer group 
contamed many more men xvho were acbve m 
sbident affaiis than did the control group 

Medical Postage Stamps -Only two Bnbsh medical 
men have ever appeared on postage stamps, ac¬ 
cording to Dr R A Krause in a paper enbUed 
"Heahng as Represented on Stamps, winch he read 
before the Scottish Society of the Hutory of Med- 
rcme Sir W.lfnd GrenfeD, of Labiad® sho,™ 
on a Newfoundland stamp issued m 1941 and Sn 

Eobert Hnhp rs included 5 

of tlie "AnUtuberculosis and Other Funds srt o 
Belgium in 1955 Charles Danvm, who was a med- 
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'"J for t«^o years but never 

quahfied, is shown on a set of stamps issued bv 
Ecuador in 1936 on the occasion of the JOOth 
^iversarj^ of Dar^^^n s visit to the Galapagos Is¬ 
lands Two interesbng pomts'are menhoned about 
Kussian stamps Benjamin Frankhn, who although 
not a physician made several contribubons to med- 
icme, is portrayed on a Russian stamp issued in 
W56, but Pavlov has not been pictured on anv 
Rmsian stamp, altliough his porbait did appear on 
a Rumanian stamp on the occasion of the Ruman¬ 
ian-Soviet Medical Congress in 1952 

Human Liver Metabolism-GnffitJis and Rees 
(British Medical Journal, Oct 26, 1957} descnbed 
attempts that have been made to determine what 
goes on in human liver cells m healtli and disease 
Methods givmg valuable insight into cell metabo¬ 
lism in animals were shown to be apphcable to 
pieces of hver removed at operabon in human 
beings Oxidahons involved m the final stages of 
the breakdowi of sugars and the incorporabon of 
radiophosphorus into phosphabdes and nucleic 
acids can be followed in man if expenmental tech- 
mques are shghtly modified Their results sug¬ 
gested that the oxidahve and s>'nthebc acbwt)' of 
hver cells may be senously disturbed when there 
IS ohstrucbve jaundice, hepabc fibrosis, fatty de- 
generabon, or mfiltrabon of tlie organ by caicmoma 
or leukemia Such funcbonaJ disturbances quite 
likely inibate the gross structural changes m tlie 
hver Anesthesba used durmg biopsy does not mod¬ 
ify hver cell metabohsm 

Dying Man’s Physician Severely Censured —A pliy- 
sician who went on bohday witliout prowding for 
the medical care of a pabent d}ang of lung cancer 
was severely censured by the London execubve 
council of the Nabonal Health Serwce, and Mr 
'Walker-Smitli, Munster of Health, was asked to 
wntlihold $260 from the physician’s pay The physi¬ 
cian sought the removal of the patient from his hst 
at the moment he was about to leave on holiday, 
witliout sabsfwng lumself that the medical care 
of his pabent was immediately and fully prowded 
for The doctor had already failed to persuade tlie 
pabent’s wife to remove her liusband to a home, 
and he appears to have been mlling to leave Mrs 
A to deal witli an alarmmg situabon as best she 
could The first the pabent’s wife knew that she 
and her husband had been removed from the doc¬ 
tor’s hst was in a letter from the execubve council 
Tlie physician admitted diat he should have advised 
the council of his absence and his deputizing ar¬ 
rangements 

Pay Increase for Health Officials Rejected --A 3% 
salary' mcrease for nearly 40,000 Nabonal HealOi 
Semce clencal and admimstrabve officers earning 
up to $3,360 a year, agreed bv the Wffiitley counci, 
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has been rejected by tlie Munster of Health Great 
concern at this acbon was expressed by physicians 
who are pressing a claim for a higher salar>' m- 
crease than the 5% granted earher The 20,000 
family phvsicians have always conducted pay nego¬ 
tiations on a direct basis mth the Ministry of 
Health, but there are MTutley councils for hospital 
physicians and health oIBcers A medical spokes¬ 
man said "We find this decision extremely dis- 
quietmg It will certamly mcrease the doubts al¬ 
ready felt by many doctors about the value of 
\^Tiitley machmer}' ” The Mmister s action came as 
a bombshell and is without precedent m the history 
of the National Health Service The amount of 3% 
was proposed by the management side itself, made 
up of representatives of the ministry and hospital 
authonhes, and was accepted by the staff side, al¬ 
though it had asked and considered itself entitled 
to a greater mcrease The Minister’s veto, therefore, 
amounts to duect and arbitrary mterference with 
the decision of a properly constituted Mdiitley 
council Although there has never been a health 
service strike, this veto is an matement to duect 
acbon 

Edmbiugh Polish Medical School —One of the most 
interesbng developments of World War 11 was fhe 
establishment of the Pohsh Medical School of the 
Umversity of Edmburgh, which was opened m 
March, 1941, by Mr W Raczkiewicz, the President 
of the Polish Repubhc Its aim was to provide a 
trammg for the many medical students who escaped 
from Poland to this country The first degrees were 
conferred m December, 1941, and m all the school 
produced 228 physicians The curtam fell on this 
pleasant episode of mtemabonal cooperabon on 
Oct 13, 1957, when all documents relabng to its 
ongm were deposited in the archives of the General 
Sikorsb Histoncal Insbtute, Banknock, Sbrlmg 

Physicians and Pabents —The foUownng letter, 
quoted from the Daily Telegraph, reflects the pres¬ 
ent abtude toward the Nafaonal Health Service 
“Su, Nowadays it has become almost equivalent 
to blasphemy to cnbcise the Health Service It may 
be that this attitude of mmd ongmates m a polibcal 
concepbon that to cnbcise it is to lose votes and 
that it IS wiser to steer clear of such a contro¬ 
versial subject It IS cunous therefore that the 
service should suffer so much cnbcism from 
ordmarj^ people and cause so many of them to 
seek then medical care under pnvate arrange¬ 
ments It is almost universally thought that die 
doctor IS not quite the same as he used to be, diat 
his atbtude to the pabent is now more of the offi¬ 
cial than the fnend, that he sends his pabents to 
the nearest hospital out-pabent department at the 
shghtest excuse, and that, even if none of this may 


apply m a few cases, he is sbll too busy to deal 
with his pabents as thev would hke to be dealt 
wnth 

“The pabent further finds tiiat the doctors are 
steadily amalgamatmg mto groups and that if he 
falls out xvith one doctor m his area he falls out 
with all of them When he is to have an operabon 
he has to wait on a long list, somehmes for months, 
before admission, unless his case is very urgent 
Even when he amves m the operatmg theabe he 
has no say m choosmg the surgeon He has 
nobced a lowenng m the standard of diagnosis and 
of care m beatment and has shown his resentment 
m this by raismg to an imprecedented level the 
scale of hbgabon against the doctors A great deal 
of this hbgabon has been successful, xvhich seems 
to show that even the doctors are guilty m some 
respect 

‘The pabent is not as happily placed as the poli- 
bcians might give us to beheve, and mdeed m manv 
cases IS considerably worse off than he was before 
this social legislabon became law But the doctors 
have many cnbcisms as well, and these, equally 
with those of the pabents, should be the subject 
of careful appraisal The doctors find now that the 
major part of them work consists of visitmg pabents 
wiii petty colds and mmor ailments for the pnmary 
reason of dehvenng a cerbficate, and that their 
professional status is lowered by these degradmg 
perambulabons They find that if they do quahty 
work they are financially penalised, and that no 
amount of skill ot experience will enable them to 
earn an extra penny They are conscious of 
being m a bed profession, unable to move from 
one distnct to another Many of their profes¬ 
sional colleagues are unemployed Surelv after 
nme years some of these cnbcisms should have been 
met by Government acbon It is to be hoped that 
the Government will find bme to nght many ivrongs 
and surpnsmgly enough, gam many votes by so 
altenng matters that every pabent can agam have 
his basic nght of taking his boubles to an mterested 
and sympathebc doctor rather than to a harassed 
and frusbated offiaal ” 

Indifference to Dangers of Smokmg—The public 
has not been perturbed by the Medical Research 
Council’s findmg of a close correlahon bebveen 
smokmg and lung cancer Ronald Raven reported 
at a meebng of the Royal Society of Health on a 
survey made by the Mane Cune Foundafaon to 
test the pubhc reacbon to the council’s report Of 
183 smokers quesboned, 6 had stopped and 35 had 
reduced them tobacco consumpbon Whereas the 
actual consumpbon of tobacco did not decrease 
after the government’s wammg, there was an in¬ 
crease m the sale of filter-bp cigarettes and pipe 
tobacco and correspondmg drop m sales of ordinary 
agarettes Some protecbon must be given to non- 
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smokers m such confined spaces as cmemas, buses, 
restaurants, and aircraft Dr Andrew Semple, 
health ofiicer for Liverpool, said tliat the railways 
should provide more “nonsmoking” compartments 
but that, regarding smofang in places of entertain¬ 
ment, more expenment and not prohibition is 
needed 


Standard Size for Stretchers.-Standard dimensions 
for hospital stretchers, so that patients can be moved 
between countnes vntliout the added pain caused 
by changing stretchers, have been agreed to by 
health experts of 10 nations meeting in London 
Tlius a German-made stretcher would fit m a French 
or English ambulance, aircraft, or hospital cart 
British stretcher sizes were selected Tliese are 
largely embodied m a standard of the Bntish 
Standards Institution 


The Electroencephalogram in Hepatic Coma -Tlie 
svndrome of impending hepatic coma includes al¬ 
terations in personahtv and behavior which mav 
precede loss of consciousness for hours, months, or 
even years Objective neurological findings are in¬ 
termittent or absent, and clinical diagnosis mav 
depend mainly on psychiatric .issessment, an ap¬ 
proach which cannot always differentmte the 
condition from other organic dementias The elec- 
txoencephalographic pattern is abnormal in hepatic 
coma, and neuropsychiatnc detenorabon fohmvs 

die administration of a high-protem diet, ammo¬ 
nium salts, and urea Sheila Sherlock and co-workers 
have based a diagnostic test for "S 

coma on changes m the P'£% 57 f a 

giving these substances {Lancet 2-867, 1957) A 
fenes of 157 electroencephalograms were made on 

grams weie b i ^ m the patients A higlv 

neuropsychiatnc and methionine 

protein of the 

were given by ^^^eous transsplenic 

neuropsychiatnc state Preimt.^ 

venography w art„nal blood, peripheral ve- 

ammonium levels determined 

nous blood, and spinal « v ere 

Changes ^arbitrarily graded into 

i *- 

psychiatric „enceptoloffaphic dianges 

the seventy o tlie elec P p„a„,ed a 

An increase m prot and 

deterioration in 0°“ Conversely neomycin 

m the neuropsychiatnc sta 


given by mouth improved the clinical condition of 
the patients and caused abnormal electroencephalo¬ 
grams to revert to the normal pattern The electro- 
encephalographic abnormahty was related to the 
degree of detenoration of hver funcbon, the extent 
of the collateral portal circulation, and the amount 
of nitrogenous matenal exposed to bactenal acfaon 
m the mtestme There was an ill-defined correla¬ 
tion nuth the level of ammonium ion m the blood 
and spmal fluid The authors believe that electro 
encephalography is a more sensitive index of 
cerebral disturbance m these patients than is chni- 
cal assessment, because the cerebral utilization of 
oxygen in hepatic msufiBciency may also be de¬ 
creased xxuthout obvious neurological disturbance 
They consider the electroencephographic test 
particularly relevant in the assessment of pabents 
for portacaval anastomosis, an operabon known to 
cause impendmg hepabc coma in up to 30% of 
pabents 


Radiochemical Center.—The Atomic Energ)' Au 
ihonty’s radiochemical center at Amersham now 
makes available about 18,000 consignments of 
radioacbve isotopes, with an esbmated value of 
over $720,000 More tlian 70% of this is sent to 
about 50 countnes scattered throughout the world, 
mcluding some behmd the iron curtam Tbe de¬ 
mands for these isotopes have trebled in the last 
few years, and to meet the mcreasmg demand tor 
them new laboratones have been built 
sham These have been specially design^ for the 
separabon of pure radioacbve isotopes from sub- 
stLes irradiated m the reactors, the syndics of 
labeled elements and compounds for research pur¬ 
poses, and the manufacture of radiabon souxck 
for mdustnal and medical use A group of bo 
cells" for deahng with isotopes such as 
emitbng penebabng radiabons up to 1,000 cunw, 
IS bemg constructed These cells are ^mpletel) 
enclosed bemg shielded by 300 tons of concrete, 
and they are fitted vath automabc handlmg devices, 
so that operators can work at a distance ^he pro- 
ducHOA of such bas.c .sotopes as ratoachva 
a^Rncnhorus sulfur, and carbon (I 

been recently stepped up, and ao"^- 

_,/o a ic y loVipled compounds is m- 

comnton rsotop« labeta^ao p^^ 

creasing, ^d t ^ and efficient and 

chenucal plant for 

safe storage There l„ochem- 

pounds contammg , P following labeled 

Its and Steterol, testes- 
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dibenzaathracene and benzanthracene, specifically 
labeled carbohydrates, ammo acids, serum albumin 
lodmated \vith Iand vitamin Bu labeled ivith 
Co Co and Co 

Hypoglycemic Acbon of Aspirm —Followang up 
Joslm s statement that rheumatic fever and diabetes 
melhtus rarely coexist, Reid and co-workers {Brit 
M J 2 1071, 1957) studied the effect of aspinn on 
the blood sugar m a patient who had diabetes but 
who has hospitalized pnmanly for the treatment of 
his rheumatic fever IVhile he was m the hospital 
his unne v^as sugar-free and the fastmg blood sugar 
level was normal, althou^ he was receivmg only 
aspirm After bemg discharged he was found to 
have glycosuna, a high fastmg blood sugar level, 
and a diabebc glucose-tolerpnce curve In view of 
these findmgs it was decided to test the effect of 
aspirm on the blood sugar of seven other diabebcs 
Four were of the mild, overweight tj'pe and three 
were of the lean, more severe type The diet pro¬ 
vided 100 to 170 Gm of carbohydrate daily An 
mtensive course of aspirm controlled by serum 
sahcylate esbmabons was given to each pabent for 
10 to 14 days The dose vaned from 1 to 1 6 Gm 
every four hours, omitbng the 4am dose The 
effect of this dosage on the clmical maifestafaons of 
the diabetes, and on the blood sugar, glycosuna, 
ketonuna, and glucose tolerance was observed 
Glycosuna disappeared and the fastmg blood sugar 
returned to normal or near normal m all diabebcs 
No decisive effect on glucose tolerance was ob¬ 
served, although the blood sugar curves were al¬ 
ways lower when aspinn was given than they were 
before and after Moderate ketonuna was reduced 
to normal m bvo pabents Tlie biochermcal changes 
mduced by aspirm were accompanied by clmical 
improvement m such symptoms as thirst, polyuna, 
and pnintus, but xvith the dosage used the aspirm 
gave rise to such side-effects as tinnitus and deaf¬ 
ness Two pabents had mtermittent vormfang for 
the first two or three days There was a defimte m- 
crease m the basal metabohc rate of four pabents 
while receivmg aspirm It is suggested that the site 
of the acbon of the aspinn is m the bssues The 
authors beheve that aspinn might be used mstead 
of the sulfonylureas if a product for the oral treat¬ 
ment of diabetes is required 

Rheumabc Heart Disease and Pregnancy —O’Dns- 
coll and co-workers {Bnt M J 2 1090, 1957) con¬ 
cluded from a study of 289 pabents with pregnancy 
comphcated by rheumabc heart disease that, no 
matter how senous a rheumabc heart condibon may 
be, pregnancy should not be termmated at any 
stage, nor abdommal dehvery resorted to Over a 
four-year penod rheumabc heart disease was diag¬ 
nosed m 14% of all obstetric pabents attendmg 
the Nabonal Matenuty Hospital, Dubhn The 


average age of these rheumabc pabents was 308 
years and the average panty 3 4 The average stay 
m hospital before dehver)' was nearly 21 days 
Therapeubc aborbon was not performed m any 
case, nor was labor ever mduced because the pa¬ 
bent had heart disease Cesarean secbon was per¬ 
formed hvice, but for other reasons The methods 
of dehvery were spontaneous, 236, forceps or 
breech, 41, complete aborbon, 6, evacuabon of m- 
complete aborbon, 4, and cesarean secbon, 2 Only 
one woman died, and then m the puerpenum 
Pregnancy did not shorten her hfe, and surgical 
mtervenhon would not have prolonged it The fetal 
loss was 23, corresponding to a 92% survival rate 
for at least one month after birth There were 6 
sbllbirths, 7 neonatal deaths, and 10 miscamages 
Because contracepbon, aborbon, and stenhzabon 
are not pracbced by the community from which 
these women were drawn, they were truly un¬ 
selected Conservabve management of these patients 
gave results as good as those likely to be obtamed 
by mduchon of labor or cesarean secbon 

Hospital Gets Cobalt Umt —A cobalt bomb umt 
for radiabon treatment, or theratron, is now m use 
at the Westmmster Hospital It is the first to be 
installed m a general undergraduate teachmg hos¬ 
pital It will produce atomic radiabon equal to that 
of 2,000 Gm of radium It cost about $168,000 The 
equivalent m radium would cost 56 milhon dollars 
and would be too bulky for clmical use The radio- 
acbve cobalt is encased m lead The pabent, lymg 
recumbent and isolated m a chamber xvith tluck, 
lead-hned concrete walls and a shdmg lead door, is 
treated by remote conbol The bomb rotates aroimd 
him The radiotherapist, seated before a switch¬ 
board, IS on the other side of the protecbve shield- 
mg, but can see the pabent through a wmdow 
The radiabons can be used xvith such precision that 
only the tumor is affected 

Poliorayehbs Vaccme —Hitherto all home-produced 
pohomyehbs vaccme was made by Glaxo Labora- 
tones Now the first three batches to be produced 
by Burroughs Wellcome & Co have passed both its 
own and the sbmgent Medical Research Council 
tests They total about 140,000 doses Of these about 
23,000 doses were exported to Eire The rest was 
distnbuted to 28 local health authonbes The com- 
posibon of the two home-produced vaccmes is 
idenbcal The first imported Salk vaccme from the 
Umted States is bemg tested at the Medical Re¬ 
search Councils laboratories at Hampstead So 
far, supphes only sufficient for tesbng have come 
from Canada and the United States Bnbsh experts 
confidently expect them to pass the tests TTiese 
first supphes are not likely to be available for use 
before the end of 1957, after which a steady import 
is hoped for 
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^VHAT PRICE SECURITY 

To ihc Editor —Pressure groups m and out of or¬ 
ganized medicine liave stepped up their campaign 
to seR x:)hysicians social security Tins, m spite of 
the fact diat for the first time in its history Uncle 
Sam’s vast social securit^^ system wall dole out more 
in benefits than it collects m payroll taxes Fore¬ 
most m the lobby groups for the compulsor>' inclu¬ 
sion of all doctors in social sccunty is the Physicians 
Foium, Inc One might well overlook this group 
as being small and socialist-inspired, but their per¬ 
suasiveness for the gullible cannot be discounted 
Tins organi/ation recently put on an intensive drive 
by issuing a four-page booklet entitled Social Se¬ 
curity for Doctors' Perhaps you received one Tire 
vision of retnement annuities and cheap life insur¬ 
ance for next to nolliing is all included To swallow 
the bait one has only to conform to medical medi¬ 
ocrity and surrender a few essential liberties No 
one rvd) deni' tliat the socui) secunlv sr-stem badly 
needs clocton and tlicir dollars to plug the forecast 
and incvit.iblc deficit But u'hat tlien^ Only a boost 
in pavroll Ics'ics scheduled under tlie present law 
for Jan 1, 1960, will halt the tide, and witiiout the 
inclusion of the medical profession Confess uall, m 
all probabihtr', be forced to raise taxes higher tiran 
tlie existing law allows Several states liave already 
petitioned the American Medical Association to 
retreat from its long opposition to 
mctusion of plivsic.ans m social security 
follow if the give away looVs big 
doctors he naive enough to embrace a federa dole 
svstem. wc had host take a last long look at pro 
fcssional liberW as well 

Robert B Marin, M D 

nr' -n^-l Ct^ 


At monthly intervals, the IBM cards are sorted 
and tabulated to furnish a stabshca} report At 
quarterly intervals, the IBM cards are processed 
in a numencal sequence according to the diagnos 
tic code The result is a printed hook containing i 
complete listmg of all coded diagnoses in a thr^ 
month penod This matenal has been of inestnn 
able value and has been readily available for teach 
mg purposes and investigative projects It is auhe 
ipated diat there will be an mcreasing use of the 
IBM method in radiology The excellent results at 
tamed with little additional effort and cost mclude 
(1) comprehensive and accurate statistical data 
and (2) a complete radiological diagnostic file 

Harold G Jacobson, MD 
Jerome H Shapiro, M D 
Division of Diagnostic Radiology 
Montefiore Hospital 
New York 67 


MUG REACTION 

f’o the Editor —It was with mterest that I read of 
wo cases of liypersensibvity to meprobamate in the 
ection devoted to Israel m Foreign Letters in the 
)ct 5, 1957, issue of The Journal, as reported in 
Jarefua/j (53 37, 1957) by E J^^vis Jwo days 
>nor to receiving my copy of this issue, I bad placea 
. 35-year-old Caucasian male on medication wth 
luami (the Italian trade name for one brand ot 
uepmbamate) Two hours after mgesbon of one 
fOO-mg tablet and followed by a predmner highball 
containing about 1 oz of ethanol the began 

:o experience symptoms of numbness and tingling 
af his hands and face He described his condibon 
at that time as bemg similar to a penicilhn reaction 
Ich occurred six and one-half years praWy 

Although he did not feel altogether well, he did 
Aitnougn lie About one and 

not communicate this to his vw stnlang 

one-half hours later, however, he fainted s^a g 

hjm he was cyanoho md rT,?! abdomen and 
also had developed urtjema of *e symptoms 
extremihes TsvenV-fom- .fgShzed 

had subsided with the 

pruritus Inasmuch as j ^ ®” tient reported by 
rSgte'rt f tU was of mote 

''“"“T:rGFMo.at»,,MC,USNE 
US Naval Air Facih^ 

Navy No 510 
Fleet Post Office 
New York 
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ISIEDICAL INSURANCE 

FART I IITIAT DOCTORS THINK ABOUT IT 

D Bruce Wiley, MD 

WTienever two or more doctors gather m a hos¬ 
pital lounge, a county society meetmg, or a medical 
convention, sooner or later tlie talk gets around to 
prepaid medical care plans—a subject which few 
physicians can discuss dispassionately 
This summer the Michigan State Medical Society 
gave its members a chance to put then tlioughts 
of %'oluntary prepaid medical-surgical programs on 
record Their ideas became part of the society’s 
gigantic, statewide Opmion Study on Prepaid Med¬ 
ical Care Coverage m Michigan The complete 
study also contamed separate sun’eys of pubhc 
attitudes on the same general subject 
There was a 38 5% return of the quesbonnaues, 
which had been sent to more than 6,300 physiaans 
m the state One-third of the doctors who rephed 
were general practitioners, 13% were mtemists, and 
16% ivere surgeons The balance of the doctors 
surveyed represented 17 other speaalUes 
The survey mdicated that, although processmg 
claims have added considerable burden to the 
doctor’s office routme, he is more mclined to accept 
this philosophically and focus his discussion about 
prepayment plans on foiu broad categones—fees, 
benefits to subscribers, the supervision and admm- 
istrabon of the program, and the types of plans 
which should be made available to the pubhc 

Increase in Fees and Benefits 

Respondent doctors were m general agreement 
on the matter of fees and what to do about them 
A majonty felt that theu colleagues were dissatis¬ 
fied svith the fees presently paid by Blue Shield 
m Michigan Many suggest^ that the fee schedule 
be raised on a selective basis, while others beheved 
that both Blue Shield premiums and fees should be 
varied as the cost of hvmg went up or down 
Nearly all general practitioners replymg to the 
quesbonnaue did not want Blue Shield to pay them 
a different fee than the specialist received for the 
same type of treatment Two-thuds of the respond¬ 
ing specialists, however, did not see it that way 
They said there should be a difference 
Mffien doctors were asked how they decided what 
to charge a patient, most of those replymg said 
they considered that the “usual’ going rate for the 
value of the service m the communit}' was the most 
important factor They mdicated that this held true 
whether the patient had medical insurance and 


Chairman Michigan State Medical Society Survey Committee and 
Chairman, Council of the Michigan State Medical Society- 
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his income was higher than the mcome limit of his 
contract, or whether he did not have any msurance 
at all 

Along with tlie idea of mcreasmg fees, the re¬ 
spondent doctors favored mcreasmg the benefits 
to subscnbers regardmg consultations, emergency 
first aid, and diagnostic services Yet they did not 
feel that Blue Shield should offer a contract which 
would mclude all professional services 

Survey results mdicated that specialists in par¬ 
ticular thought that consultation benefits should be 
mcluded m msurance pohcies Opmion was dinded 
about fifty-fifty on mcreasmg the present 24-hour 
limitation for emergency first-aid treatment Tlie 
majonty of tliose who said they favored it thought 
it should be boosted to 48 hours Almost half felt 
that if outpabent diagnosbc services were gomg to 
be added to conbacts, payments also should be 
made when the treatment was given m the doctor's 
office 

Administrabon and Supervision 

Although Michigan physicians who answered the 
quesbonnaire did not advocate many specific 
changes m benefits, they did have a few more ideas 
on the admmistrabon and supervision of the Blue 
Shield plans They agreed that the House of Dele¬ 
gates should contmue to elect the Blue Shield board 
of duectors and mclude representabves from man¬ 
agement and labor Respondent doctors were sabs- 
fied to have commercial msurance compames and 
the medical profession conduct the major medical 
and surgical plans m Michigan on a compebbve 
basis They also wanted the admmistrabon of Blue 
Shield to be a jomt project bebveen doctors and 
quahfied lay persons employed by the physicians 

Nearly hvo-thirds mdicated, however, that the 
profession was not given enough voice at the local 
level m determinmg Blue Shield pohcies and half 
did not feel that they had enough to say about 
pohcy on the state level The solution to this situa- 
bon as they saw it was to let county medical socie¬ 
ties have greater recogmbon m decidmg pohcy 
The survey findmgs also suggested county sociebes 
as the proper groups to supervise ubhzabon of Blue 
Shield Doctors replymg to the quesbonnaue felt 
that a standmg committee of the county societj' 
could handle this job very well Seventv-five per 
cent agreed tbat such pohcmg was necessary for 
Blue Shield They were even more emphabc (85 4%) 
about the necessity for the pohcmg of Blue Cross 
ublizahon 

New Plans 

After dealmg with matters of admmistrabon and 
supervision, the survey called attenbon to the type 
of pohaes which might be offered to subscnbers 
In Michigan Blue Shield is a combmabon service- 
cash mdemnity plan A resoundmg majonty of 
respondent physicians did not believe that the med- 
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ical service principle should be offered only to per¬ 
sons until incomes under $5,000 They wanted it 
raised to a new $7,500 income limit and mcrease 
Its fee schedule They felt tins would provide a 

policy more in line with present economic condi¬ 
tions 

Tliere appeared no doubt in their mmds that 
Blue Shield should sticlc to medical service cover¬ 
age and not offer such things as hospital coverage 
on xUi indemnity basis, hfe insurance or disabihty 
protection Still tliey were in favor of new ideas 
in the tj^e of contracts Blue Shield might prowde 
to subscnbeis Tlie majority of replying physicians 
went along with tlie philosopliy of deductible or 
co-insurance policies In fact, 82% felt tliat separate 
deductible or co-insurance contracts should be of¬ 
fered by Blue Shield m addition to full pay pohcies 

Improvements on the Way 

It was onlj'^ in tlie area of Blue Shield popularity 
that the sun'eyed doctors were shghtly wrong 
Tliey did not recognize that the program was as 
popular until subscribers and the public as it was 
Possibly this is because they get more gripes than 
laurels They were absolutely right, however, when 
thev sunnised that tlie subscribers did not fully 
understand tlie coverage in their contracts Tins 
was borne out bv the public opinion sun'evs 

Taking a broad look at Michigan Medical Serv¬ 
ice, physicians answering the questionnaire con¬ 
cluded that die semce w'as proindmg satisfactory 
sennce to the public, but thev were agreed tliat it 
could be improved Tlie House of Delegates con¬ 
curred and took steps to bnng this improvement 
about Tliey recommended broadei benefits to sub- 
scnbers, the addition of a $7,500 income limit con¬ 
tract, die adoption of a senes of unit values for 
medical care to make the schedules more realistic, 
and proposed the introduction of a new deductible 
co-insurance policy 


PART IT WHAT PEOPLE THINK ABOUT IT 


The fifdi floor waiting room of Detroit’s Harper 
Hospital was Grounded on a Monday morning in 
September In the 13 operatmg rooms tivo floors 
above, 35 operations had been performed since 


7 15 a m 

For die moment die people m tlie waiting room 
were more concerned, with die skill of die surgical 
team than what they would have to pay for the 
operation If diey thought about money at all, those 
widi medical and surgical insurance assumed mat 
a good share of die doctor bills would be taken 
care of But the appalling tiling was that most of 
them had only a hazy idea of what dieir pohcies 


actually covered , i . 

That same mommg m Grand Rapids—144 miles 
across die state-the members of the Michigan State 
Medical Society House of Delegates were finding 
out just how httle the people m the state knew 
about medical insurance They were also leammg 
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-wjiicn revealed what ueo- 

pk really thought of Blue Shield and medical m 
plans m general 

The information came from a senes of sundew 
made during the summer which had been compiled 
mto a 276-page, 4-lb report with the long and 
imposing tide, An Opinion Study of Prepaid Medi¬ 
cal Care Coverage m Michigan The study was 
^nducted by the medical society and the Michigan 
Healdi Council, a nonprofit educabonal organiza¬ 
tion It consisted of 1,000 personal mtemeu’s a 
questionnaire mailed to more than 60,000 people, 
a factual condensation of other surveys on the same 
subject, plus an additional survey of doctor opinion 
Questionnaires to the general public had a return of 
6,935, or 11 2% of die number sent out 

The executive committee of the council of the 
Michigan State Medical Society was designated as 
die survey committee Hugh W Brenneman was the 
director of the survey The president of the health 
council, which cooperated m the study, was } K 
Aldand, M D 

A total of 12,248 persons responded to the inter 
views and quesbonnaires Their answers produced 
a cross secbon of pubhc opinion m Michigan, 
where an indicated 817 d of the total populabon have 
some sort of health insurance and the majonty 
(65%) are Blue Shield suhscnhers 


General Misunderstanding 


As the charts and stabsbcs of the study were 
presented and explained to the House of Delegates, 
it soon became clear that the people thought they 
had more medical-surgical coverage than die con¬ 
tracts actually provided 
Nearly half of die respondent subscribers were 
under the impression diat diagnosbc services, such 
as laboratory tests, were mcluded m their policies 
Just about die same number were sure tliat the 
surgical assistant at an operahon was paid by the 
insurance company Koughly a third of die people 
replying to the survey assumed that medical con- 
sultabons, prenatal and postnatal care m the doc¬ 
tors office, and outpabent diagnosbc x-rays were 
covered However, none of these benefits were m 
any existing Michigan Blue Shield contract 
On the other hand, the study showed tliat the 
maximum Blue Shield contract offered some serv¬ 
ices which could be performed m the doctors 
office, but many did not know thev had these bene¬ 
fits For example, 45% of those answering survey 
quesfaons were unaxvare that emergency &st aid 
was covered, and another 28% had never under¬ 
stood that they could have 19 surgical procedures 


brmed there i 

1 addibon to the general confusion about pro¬ 
ms m their pohaes, the responding public had 
exaggerated idea of how much it was paying 
medical insurance Their estimate of mondily 
tmums was $313 higher than the avmge pre- 
im that is paid for a Blue Shield contract 
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It was amazing that Blue Shield enjoyed such 
a great populanty m Michigan m view of these 
misunderstandings However, the majonty of Blue 
Shield subscnbers (81%) replymg to the sun'ey 
had a favorable opmion of the plan, 11% had no 
opmion one way or the other, and only 8% were 
unfavorable Two-thirds of those who expressed a 
dishke for it felt the rates were too high, and the 
rest gnped about coverage 

More Benefits and Higher Premiums 

Respondents agreed that they u'ould like to keep 
three of the benefits they could get in hospitals 
which were already part of their pohcies Surgery 
stood first on the hst, with diagnostic \-rays and 
medical insits in the hospital second and tliird 
Public opmion was pretty well divided about 
mcludmg otlier items not covered m the present 
plans Mhth the excepbon of diagnostic services 
(other than x-ray) m the hospital, the survey re¬ 
sults mdicated no overwhelming clamor for anv 
new benefits Shghtly more than half of those re¬ 
plymg did want to have medical consultations in 
the hospitals and payments to surgical assistants, 
however The balance of the benefits mentioned 
were such thmgs as surgical treatments at the doc¬ 
tor’s office (which they already had), medical office 
calls, ambulance service, home calls, diagnostic 
services mcludmg laboratory fees, x-ray therapy 
in the doctor’s office and the hospital, and diag¬ 
nostic x-rays for hospital outpatients But the sur¬ 
vey findmgs did not show a majonty vote for any 
of these 

Even more significantly, the studv mdicated that 
people were xvilhng to pay an increased premium 
for pohaes which suited their mdividual needs In 
fact, on the average they agreed to go as high as 
$895 a month, although it meant mcreasmg their 
monthly premiums as much as $4 12 
The study also sounded out pubhc opmion on 
the attitude toward deductible or co-msurance 
features as a possible way to reduce the cost of the 
pohcy This met ivith about equal acceptance^7% 
of the respondents favonng it and the rest bemg 
sabsfied with the present full payment plan Those 
who said they wanted this type of pohcy preferred 
one with a $25 deducbble arrangement Deducbble 
insurance appeared to be especially appeahng to 
the people who had complamed about higher rates 

Doctors Take Acbon 

Armed with the facts from the study, the House 
of Delegates was able to come up with recom- 
mendabons to the Michigan Medical Service and 
other msurance compames (In Michigan there is 
only one Blue Shield Plan It is administered by a 
smgle corporabon, the Michigan Medical Service, 
which m turn is gmded by the House of Delegates) 
The doctors insisted that all pohcyholders have 
a free choice of the physician they xvanted to 


treat them They also proposed tliat a new $7,500 
mcome hmit pohcy be established m addibon to 
the $2,500 and $5,000 limit pohcies now available 
Then they advanced the idea of a deducbble/co- 
msurance pohcy which would work this way If a 
subscnber used his msurance dunng a vear, he 
would pay a definite amount for medical fees over 
and above what he normally pays in monthly 
premiums The total amount he paid m addibon 
to his prenuum, however, would be no more tlian 
1% of the conbact which corresponds to Ins m- 
come—$25 for a $2,500 contract, $50 for a $5,000 
contract, and $75 for a $7,500 conbact 
To help doctors determme a fee schedule for 
medical services, the medical society agreed to 
develop a "Relabve Value Scale ” In tlie meanbme, 
they decided to follow the relabve unit scale values 
set up bv the Cahfomia Medical Associabon 
At the same bme the House of Delegates recom¬ 
mended that addibonal conbacts be offered to 
subscnbers which would have broader coverage 
'This basic new plan would mclude surgical benefits 
whether the surgery' was performed in a hospital 
or a doctor’s office, medical services in the hospital, 
consultabons, payments to surgical assistants, anes¬ 
thesia when admmistered by a physician, obstetnc 
services except for prenatal and nosbiatal care, 
diagnosbc laboratory procedures in oiitpabent de¬ 
partments of hospitals, pnvate laboratones, or the 
doctor's office, and diagnosbc and therapeubc 
x-ray m hospitals, outpabent departments, or m 
the doctors office In short, it took in all of tlie 
things wanted by people who replied to the survey 
Then the medical profession went a step further 
m recognibon of persons who w'anted policies 
tailored to their specific requirements They pomted 
out that msurance organizabons might enlarge 
upon the basic plan and offer addibonal semces, 
which could mclude home and office calls, 
pharmacy prescnpbons, prosthebc dences, prenatal 
and postnatal care, physiotherapy m outpabent de¬ 
partments or the doctor’s office, and any otlier sen'- 
ices which may be required m the beatment of the 
pabent VTiether these added services would be 
offered or not was left up to the companies Fmally, 
they mformed insurance companies the medical 
profession m Michigan would endorse as a service 
policy those which followed these recommenda- 
bons and prmciples 

As a result of tlie study by the Michigan State 
Medical Society and the Michigan Health Council, 
the people may soon have the opportunit)' to get 
almost any land of medical insurance protecbon 
they want For many years Michigan doctors had 
been considermg changes m the policies to brmg 
them m hne with the socioeconomic chmate of the 
50’s Instead of reljong on guesswork for these re¬ 
visions, they went directly to the people to get the 
facts 
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INTERNAL MEDICINE 

Bacterial Endocarditis An Analysis of Fifty Cases 
T N Stern J Kentucky M A 55 791-793 (Sept) 
1957 [Louisville] 


Bacterial endocaiditis lias become a curable dis¬ 
ease since the advent of antibiotics, although the 
mortality' late in treated cases still averages 20 to 
30% and in one series lias reached 65% Recent ad¬ 
vances in the use of antibiotics have not resulted in 
any appreciable improvement in the death rate over 
the last 5 years In 10 of the 50 patients comprising 
this Min'ev, no definite precvisting disease was es¬ 
tablished The underlvmg pathology revealed the 
incidence of iheumatic heart disease to be 64%, 
congenital heart disease 4%, sj'philihc heart dis¬ 
ease, 10%, and calcific aortic stenosis, 2% Not diag¬ 
nosed piior to the onset of bacterial endocarditis 
were 23 of 32 cases of rheumatic fever, 3 of 5 cases 
of syphilis, and 1 of 2 cases of congenital heart 
disease Positive cultures common to the disease 
entit)' were found m 39 of the 50 cases According 
to sensitivih' tests, these cases should have re¬ 
sponded to anfabiotic tieatmcnt A “febnle complex” 
and embolic phenomena were the most common 
incidental and presenting snnptoms Central nerv'- 
ous system involvement included vertigo, mental 
confusion, nen'ousness, severe headache, stiff neck, 
paralysis, and coma The most important physical 
signs, in their order of frequenc)^ were fever, mur¬ 
mur, tachycardia, cardiomegaly, cardiac failure, 
nuchal rigidity, retinal hemoiThage, petechiae, and 
abdominal tenderness The extensive central nerv¬ 
ous system involvement resulted in an unusually 
high incidence (40%) of such neurological compli¬ 
cations as meningitis, cerebral infarct, cerebral 
abscess, and mycotic aneurj'sm Of the 50 patients, 
17 were cured and 33 died (10 witlim 48 hours of 
admission to hospital), of whom 31 were available 
for autopsy The high incidence of syphiliPc heart 
disease is ascribed to the locale Inasmuch as the 
mortalitx' late of bacterial endocarditis is not likely 
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to be lowered appreciably in the near future, further 
prognosis depends on prophylaxis and early diae 
nosis, which are in turn dependent on the early 
diagnosis of underlying heart disease, adequate 
insbmchon of the patient, a high mdex of suspicion 
on the part of the physician, and a willingness to 
treat bacterial endocarditis even before the diag¬ 
nosis has become firmly established 

Myxoma of tlie Left Atnum Simulating Mitral 
Stenosis ivith Cerebral Emboli L Horhek and J E 
Memrnan Canad M A J 77 582-587 (Sept 151 
1957 [Toronto] ’ 

Myxomas account for about 50% of the rare 
pnmary cardiac tumors, and 75% of the myxomas 
are found m tlie left atnum, where they may pro 
duce obstruction to either the mitral valve or 
the pulmonary veins with characteristic clinical 
sequelae The history of a 46-year-old woman re¬ 
ported on IS unusual because of bemg pnmanly a 
neurological problem and because of the hemo- 
djTiamic data indicating the remarkable similarit)' 
of this lesion to true mitial stenosis The woman 
was seen by many obseiwers It was generally 
agreed that she had a typical mitral stenosis (sup¬ 
ported by physical signs, phonocardiograms, and 
roentgenogiams) The bizarre central nervous sys¬ 
tem symptoms were considered to be due to emboh 
arising in the left atrium The patient was operated 
on The left atnum was ex'plored, and the mitral 
valve was found to be normal in size Overlying the 
mitral valve and attached by a broad base to the 
interatrial septum was a friable tumor It occupied 
the major portion of the left atnum Dunng digital 
exploration the heart stopped It was restarted by 
manual massage, and a sabsfactorj' beat was re¬ 
stored No attempt urns made to remove the tumor 
On tlie day following operation, the patient’s 
pupils were dilated but reacted slightly to light 
The eyes were divergent All the extremities were 
spashc, and spasticity was more marked on the left 
Babinski sign was positive bilaterally The consult¬ 
ing neurologist was of the opinion that decerebrate 
rigidity was present in moderate degree The pic¬ 
ture was that of upper pons and midbrain involve¬ 
ment, which was probably secondary to an episode 
of anoxia at the time of operation but could be due 
to an embolus m the basilar art;ery The patient 
died on the 9th day Autopsy revealed tliat the 
tumor was attached to the atnal septum by a short 
pedicle Microscopically the tumor was a myxoma 
In the brain, a branch of the right middle cerebral 
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artery was found to be plugged wth an embolus of 
the tumor smular to that found m the heart Al¬ 
though most of the embolus was necrotic and 
acellular, small viable areas mdicated its site of 
origin Associated with the emboli were several 
recent cerebral infarcts Crafoord reported a suc¬ 
cessful operation for myxoma of the left atnum, 
using a by-pass pump and oxygenator The chnical 
diagnosis is stdl very difficult The case presented 
demonstrates the remarkable similanty of mitral 
stenosis and left atnal myxoma both climcally and 
hemodynamically Tlie only relatively sure way of 
distinguishing these 2 conditions is by angiocardiog- 
raphv, a technique which is not without hazard 

Contribution to Diagnosis of Bronchial Carcmoma 
F Melom Schweiz med Wchnschr 87 1072-1079 
(Aug 17) 1957 (In German) [Basel, Swtzerland] 

The author reports on 16 patients xvith carcinoma 
of the lung who were admitted with an erroneous 
diagnosis of pulmonary' tuberculosis to a sanatorium 
in Smtzerland Fifteen of the 16 patients had bron¬ 
chial carcmoma, and 1 had pulmonary metastasis 
from seminoma associated with pulmonary tuber¬ 
culosis The chest roentgenograms of these patients 
were not charactenstic and simulated tuberculous 
lesions by (1) isolated circular shadows which sug¬ 
gested centrally disintegrated tuberculomas, (2) 
segmental or lobar atelectasis with poststenotic 
bronchiectatic cleanng which had been mterpreted 
as cavernous dismtegration, (3) increased hdi or 
penhilar shadows, (4) dismtegration cavities despite 
no demonstration of bacilli, (5) pleural effusion, and 
(6) unilateral combmation of carcmomatous and 
tuberculous changes The possibihty of bronchial 
carcmoma should be considered before that of 
pulmonary tuberculosis, particularly m heavy 
smokers over 40 years of age m whom such roent- 
genologc findings as those descnbed above persist 
or progress m the presence of negative bactenolog- 
ical and serologic findmgs Bronchoscopy proved to 
be of valuable aid m estabhshmg the diagnosis of 
broncliial carcmoma in 3 of the 16 patients, and 
cytological examination made the diagnosis of the 
tumor possible m 13 

Forty-one patients, who were referred to the 
author for cytologcal exammation and m whom a 
cytological diagnosis of a mahgnant tumor was 
made, were operated on Microscopic exammation 
of the operative specimen confirmed the cytological 
diagnosis m 36 of these patients, whde the tumor 
diagnosis was not supported by the microscopic 
findmgs m the remaming 5 The value of the cyto¬ 
logcal exammation hes m the fact that it may reveal 
the presence of the tumor m early cases m which 
bronchoscopic findmgs may still be negative The 
early diagnosis thus made possible reduces the 
number of moperable cases The cytologcal exam¬ 


ination of the bronchial secretion occasionally is 
also of aid m establishing the presence of bronchial 
carcmoma associated with pulmonary tuberculosis 

Wilson’s Disease Report of 10 Cases Feng Ymg- 
K’un Chmese M J 75 631-655 (Aug) 1957 (In 
Enghsh) [Pekmg] 

The author presents the histones and discusses 
clinical obserx'ations of 10 patients xvith progessive 
lenticular degeneration (Wilson’s disease) Most of 
these patients had Kayser-Fleischer rmgs, evidence 
of mvolvement of the extrapyramidal system, and 
hepatic dysfunction A familial tendency toward the 
disease was observed m 4 patients and possibly in 
a 5th Three patients had a history of jaundice 
Emotional or mental symptoms were observed m 
7 patients Four patients had severe osteoporosis 
Two of these had old fractures of both femurs 
Three patients, mcludmg 2 of those with osteoporo¬ 
sis, had a negative calcium balance One of the 4 
patients with osteoporosis was treated for tetany 
without benefit One patient presented s^mptoms 
of depression Bnef attacks of irregular tremors 
were overlooked m 2 patients Biochemical studies 
revealed marked aminoaciduria and hypercupnuna 
m 6 patients 

One patient was subjected to a splenectomy on 
the basis of the diagnosis of Banti’s s>mdrome 
(splenomegaly, anemia, leukopenia, and hepatic 
dysfunction) The authors emphasize that young 
patients presenting evidence of Banti’s syndrome, 
tuberculous pentomtis, tetanoid spasms, osteoporo¬ 
sis, and/or spontaneous fractures should be investi¬ 
gated for the existence of progessive lenticular 
degeneration They believe that bone changes are 
probably concomitant findmgs m this disease, and 
they consider a study of the calcium and phosphorus 
metabolisms valuable m elucidating the nature of 
the disease Dimercaprol (BAL) treatment gave 
satisfactory results m 1 patient, produced some 
improvement m anotlier, and was meffective in a 
third patient, its effect on the progess of the dis¬ 
ease m 2 other patients remains to be determined 
Encouragmg results were obtained in 1 patient with 
cortical excision of areas 4 and 6 of the right cere¬ 
bral hemisphere and cervical chordotomy 

Hypoaldosteronism A Chnical Study of a Patient 
xvith an Isolated Adrenal Mineralocorticoid Defi¬ 
ciency, Resulting in Hyperkahemia and Stokes- 
Adams Attacks J B Hudson, A V Chobanian and 
A S Reiman Nexv England J Med 257 529-536 
(Sept 19) 1957 [Boston] 

The authors report on a 71-year-old man in 
xvhom repeated attacks of cardiac standstill were 
apparently produced by the effect of spontaneous 
hyperpotassemia on a preexisting complete atno- 
ventncular heart block Renal function tests showed 
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that if any renal disorder evisted in this patient it 
was hardly of the seventy usually responsible for 
h>'peri)otassemia Tlie ability of the patients kid- 
nej^s to respond to sodium restriction and the 
subsequent intramuscular administration of desoxy- 
corhcosterone acetate by an increase m the clear¬ 
ance of potassium and by a sharp reduction m 
sodium excretion constituted evidence against a 
pnmar)' renal disorder 

Nothing about the patient’s clinical appearance 
or history suggested adrenocortical insufficiency 
Adrenocortical function tests showed tliat the rest- 
mg adrenal secrehon of corbcoid and androgenic 
steroids was normal and that the adrenal gland was 
capable of lespondmg normally to pituitary stimu- 
lahon Deteimmations of urinar)'’ aldosterone indi¬ 
cated the existence of a defect in aldosterone 
excretion Aldosterone excretion was undetectable 
on a normal sodium intake There was a grossly 
inadequate response to the stimulus of a low-sodium 
diet These obserx'ations suggested that the hyper- 
potassemia was caused bv an isolated defect in 
adrenocortical function resulting in aldosterone 
deficiencv despite normal production of other 
adrenal steroids In view of die apparently isolated 
deficiency in mineralocorhcoid, die patient was 
given b)' mouth 0 125 mg of fluorohydrocortisone 
acetate each day At dns dose this steroid has a 
much greater effect on electrolyte excretion than on 
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xiphoid pain with bronchial asthma would seem 
ha^y surpnsmg, but it does seem to be a ranh- 
The au^or presents the histones of 2 patients m 
whom xiphidynia was observed as a concomitant of 
asAma In the first patient, obesity, psychoneurosis 
and myocardial insufficiency were complicating fea' 
toes In the second patient, bronchial asthma was 
the only demonstrable disease with bearing on the 
xiphidynia Gastrointestmal discomfort occuired, 
but radiographs of the stomach, gall-bladder, and 
duodenum were negative Pressure on the xiphoid 
reproduced pain and occasionally asthma m the 
first patient and pain only m the second In neither 
patient was there any connecfaon between the fre¬ 
quency and seventy of asthma and the degree of 
tenderness and pain in the xiphoid Both patients 
experienced a partial regression of pam and tender 
ness spontaneously Only temporary rehef was ob- 
tamed by the topical use of local anesthesia Xiphi- 
dyma, when it occurs, should be regarded as a 
concomitant rather than as a cause of asthma, and 
asthma as a concomitant rather than a cause of 
xiphidynia 

Obesity and Diabetes Present-Day State of the 
Ebopathogenetic Problem and Effect of Treatment 
mth Phenmetrazme (Preludin) B Brum Gaza; 
med ital 116 352-S64 (Aug) 1957 (In Italian) 
[Tunn] 


mtermediary metabolism The patient was allowed 
a normal diet, excluding only salt added at the table 
and certain foods high m potassium On tins regi¬ 
men the serum potassium remained within the 
range of 4 5 to 5 mEq per liter, the patient’s pulse 
did not slow, and mth 1 exception be had no further 
difficulties dunng a 1-year penod of follow-up 
study This patient probably represents an example 
of “pure” hj'poaldosteronism, although it cannot 
be determined wlietlier the primary defect lies 
within the adrenal cortex or in some as yet uniden¬ 
tified extra-adrenal regulator}^ mechanism 

Xiphidynia as a Concomitant of Asthma C J 
Malloy Canad M A J 77 585-587 (Sept 15) 1957 
[Toronto] 

The mnervahon of tlie xiphoid serves to explam 
the reference of pain and tenderness here when 
disease exists in adjommg structures and vice versa 
The source of sensory fibers is the 4th to 6th thoracic 
nerves via the mtercostal nerves Through these 
may be referred pain from the gastro-mtestmal 
tract and the reverse Overlapping of the cardiac 
afferent and xiphoid nerves also occurs, as 
from the heart is transmitted over the 1st to the 6th 
thoracic nerves Connections mth the ramifications 
of the phrenic nerve as they spread over the dia¬ 
phragm and hver capsule explam the frequent 
reference of xiphoid pam to the shoulder In view 
of die foregoing considerations, assoaabon ot 


The autliors report on 3 groups of obese patients, 
some with diabetes, treated mth phenmetrazme 
(Preludm) given in pills of 25 mg each The first 
group was composed of 30 female pabents who 
became obese ^ter mamage and several preg 
nancies The pabents presented mcreased appehte 
and gained weight, at times rapidly, mth the weight 
tendmg to remain stabonary at the level reached 
Most pabents presented neurovegetabve dystoma 
and disturbances m psychoaffecbve tone The pa- 


faents were first prepared psychologically, then put 
on a diet of from 800 to 1200 calones per day and 
given 2 pills of Preludin daily, 1 at 10 a m and the 
other at 4 p m Later they were given small doses 
of thyroid extract or of progesterone in the premen¬ 
strual penod The second group was composed of 
10 diabebc pabents, 7 of whom were also obese 
The pabents were put on a diet of an average of 
160 Cm of glucides per day, low m calones for 
obese pabents, they were given insulin or anbdia- 
bebc drugs administered by mouth and 2-3 pdls of 
Preludin at 10 a m and agam at 4 p m The thud 
group was composed of 8 diabebc obese pabents 
who were treated m the same way as those of the 
2nd group, except that the anhdiabebc treatment 
consisted of dietebc hmitabons only 

A steady loss of weight of about 1 kg per \^ek 
was nobced m the pabents oi the first poup Pie- 
ludm had no effect on the sugar metabolism 
a maihed benefiml effect on the psychoaffecbve 
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tone and on the diencephahc vegetative functions, 
and had no significant untoward side-effects Car¬ 
diovascular insufficiency, present in several patients, 
unproved ivith the loss of weight The drog was 
well tolerated and had no habit-fonning effect 
Preludrn, even in large doses, had no untoward 
effect on the glucide metabolism of tbe patents of 
the second group and checked the marked hyper- 
phagia, makmg possible toleration of a diet low m 
calones and sugar Preludrn had a marked bene¬ 
ficial psychological effect on obese diabetic patients 
Steady reduchon m weight was noticed Toleration 
of hydrocarbons was improved The results ob- 
tamed m patients of the third group were similar 
to those obtained m patents of the second group 

Erroneous Diagnosis m Lymphogranulomatosis 
(Hodgkin’s Disease) G Wust and W Janssen 
Munchen med. Wchnschr 99 1175-1179 (Aug 16) 
1957 (In German) [Miimch, Germany] 

Among 234 patents m whom the diagnosis of 
Hodglon s disease (mahgnant lymphogranuloma) 
was established by histological studies, 90 had been 
admitted with an erroneous diagnosis After analyz- 
mg the erroneous diagnoses, the authors could not 
agree ivith Naegeh that Hodgkm’s disease is most 
often mistaken for tuberculous lymphomas of the 
neck but found that the most frequent eironeous 
diagnoses are tumor and blood diseases The pul¬ 
monary form of Hodgkm’s disease is especially diffi¬ 
cult to recognize and is frequently mistaken for 
mediastmal or pulmonary tumor In patients who 
are admitted with the mistaken diagnosis of leu¬ 
kemia, the correct diagnosis can usually be made 
with the aid of exammatioiis of blood and sternal 
marrow Of special mterest were 21 patients m 
whom Hodglon’s disease was not recognized durmg 
prolonged chmcal observation, and only autopsy 
established the correct diagnosis The majonty of 
these patients were of rather advanced age, and the 
total duration of Hodgkm’s disease was generally 
shorter than is ordmanly the case m untreated 
Hodgkm’s disease It is widely accepted that m 
patients of advanced age most diseases do not pre¬ 
sent clear symptoms In particular, sweUmg of the 
lymph nodes is not as evident m older as m younger 
patients 

The authors beheve that Hodgkm’s disease will 
not be misdiagnosed as often if attention is given 
to the foUowmg pomts 1 It should be remembered 
that Hodgkm’s disease is often mistaken for tumor 
2 Prantus and a positive diazo reaction in the urme 
are not found m aU patients with Hodglon s dis¬ 
ease 3 The blood picture likewise is not always 
tjqucal, leukopenia and eosmopema are frequently 
found, and occasionally lymphocytosis is found 4 
Biopsy should always be earned out before treat¬ 
ment with roentgen rays or cytotoxic drugs is 
started 5 It is advisable to excise several lymph 


nodes for examination 6 The Ijonph nodes of the 
neck and of the axilla are best smted for histological 
exammation 7 If biopsy fails to reveal the t^qucal 
signs of Hodgkm’s disease but s^veUlng of the lymph 
nodes contmues, it should be repeated 8 If Hodg¬ 
km’s disease of the visceral organs is suspected, it 
is advisable to perform a biopsy on peripheral 
lymph nodes that are not enlarged 

Spontaneous Rupture of the Spleen m infeebous 
Mononucleosis J L Connell and S Clifton Aus- 
trahan & New Zealand J Surg 27 49-53 (Aug) 
1957 [Melbourne] 

A 37-year-old man had been m dl health for 
about 8 weeks He had had mtermittent attacks of 
malaise, generalized aches and pams, chills, and 
sore throat Three days before admission to the 
hospital he had noticed some enlargement of the 
cervical lymph nodes The white blood cell count 
was 19,000 per cu mm, with neutrophils, 33%, 
lymphocytes, 58%, and monocytes, 9% The Paul- 
BimneU test was positive The next evenmg he had 
an attack of vomiting and complained of epigastric 
pam, which was accentuated by deep inspiration 
Signs of shock appeared but subsided rapidly On 
the followmg day he still complamed of pam in the 
upper part of the abdomen and m the left shoulder 
A few lymph nodes could be palpated m each 
postenor tinangle of the neck and m each axilla 
The upper half of the abdomen was distended, and 
there was tenderness and distension under the left 
costal margm There was mcreased dullness over 
the splemc area and m the left flank Elevation of 
the bed produced pam m the tip of the shoulder 
Spontaneous splemc rupture was suspected This 
diagnosis was confirmed by roentgenoscopy, which 
revealed a large splemc shadow, raismg of the left 
leaf of tlie diaphragm, and displacement of the 
stomach downward and to the nght 

Operation disclosed a large pensplemc hema¬ 
toma surroundmg the ruptured spleen Splenectomy 
was performed Later a mechanical obstruction of 
the small mtestine developed which required sur¬ 
gical treatment Smee then the patient has been 
well A total of 46 cases of rupture of the spleen m 
mfeebous mononucleosis have been reported so far 
Most of these have been precipitated by mild 
trauma, but about 40% have been spontaneous 
Infectious mononucleosis has been shown to be 
second only to malaria as a cause of spontaneous 
splenic hemorrhage The mortality of spontaneous 
splemc rupture m infectious mononucleosis is 30% 
In most fatal cases reported it is clear that death 
would not have occurred had the diagnosis been 
made or even suspected It is the lack of awareness 
of this serious comphcation during the course of 
this "bemgn” disease which contnbutes most to its 
mortality Splemc rupture hardly ever occurs before 
the end of the second weeL This is apparently be- 
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cause It IS not until tlien tliat such infiltration of the 
capsule, trabeculae, and pulp with mononuclear 
cells, polymorphs, and red blood cells have so en¬ 
larged and softened the organ as to cause rupture 
Spontaneous rupture of die spleen can be produced 
after the second week by the most tnvial strains, 
such as getting out of bed, straining at stool, 
palpahng die abdomen, and retching Rectal ten¬ 
derness IS a valuable confirmatory sign when intra- 
peritoneal bleeding is suspected 

Nonarhcular Rheumahsm (Soft-Tissue Rlieuma- 
tism) Recent VieuTpoints on Etiology and Padio- 
genesis K Kalbak Ugesk Ijeger 119 853-864 (July 
4) 1957 (In Danish) [Copenhagen] 

Some basic features in the padiophysiology of 
pain are mentioned, and the segmental sensitive 
mnervMtion of muscles (myotomes) and of bones 
(sclerotomes) is stressed Indirect referred pain 
dominates e\tra-articular rheumatic diseases A 
more centralized affection may show a charactenstic 
pattern of pain only m die peripheral parts of die 
body Unconscious motoi potentials can be demon¬ 
strated by electromyography as a secondary phe¬ 
nomenon when a spinal nen'e root is affected From 
internal organs, sensitive autonomic impulses may 
create a characteristic pain simdrome due to ab¬ 
normal acti\nt\' m the internuncial neuron centers 
of the spinal cord The refiev pain sjmdromes occur 
most often in the upper evtremities (shoulder-hand 
smdrome) About 75% of die patients who seek 
ambulant physical therapy have rheumatic diseases, 
55% have a nonarhcular rheumatism characterized 
only by indirect pain, and 20% have local shoulder 
affechons and arhcular rheumahc diseases 


Electrolyte and Functional Corticoadrenal CJianges 
Before and After Thymectomy for Treatment of 
Myasthenia Gravis G Mazzom Polichnico (sez 
chir) 64 268-277 (Aug) 1957 (In Italian) [Rome] 


Blood and urine specimens were obtained from 2 
patients with myasthenia gravis to determine po¬ 
tassium levels m blood and urine, glycemia, and 
17-ketosteroids content m die urine These deter¬ 
minations were made repeatedly m the course of 
die disease and with the aid of various procedures 
Blood and urine specimens were obtained shordy 
before, immediately after, and hours after die 
administration of neostigmme bromide Before the 
administration of the drug, the unne potassium 
level was almost normal, but die serum potassium 
level was lower dian normal This level increased 
within the first hour after the mtramuscular injec¬ 
tion of neostigmine and became almost normal 3-4 
hours later Clinical symptoms subsided simulta¬ 
neously. Neostigmine improved the electrolyte bal¬ 
ance and mduced prompt, although only temper^, 
relief of symptoms A few days later, while the 
charactenstic symptoms of myasthenia gravis were 


fully manifested, 8 Gm of potassium chlonde werp 
given by mouth to the patients m a fastmg state 
Again several days later, both neostigmine and po 
t^sium chlonde were given to the patients Higher 
than normal levels both of the 17-ketosteroil m 
the urine and of glycemia were observed After ad- 
mimstration of potassium chlonde alone, the serum 
potassium level exceeded only shghdy the normal 
physiological values, in contrast to the considerable 
increases in these values reported by others This 
shghdy increased level was restored to normal after 
3 to 4 hours Blood and unne specimens were agam 
taken shordy before and at mtervals of Vi hour, 6 
hours, and 6 days after thymectomy The serum 
potassium levels were similar to those recorded in 
patients who had undergone other operations A 
stable electrolyte balance was observed in both 
patients who had obtained a clmical cure from the 
operation Thymectomy restored the ionic eqmlib 
num, which is essential to the life of the cell 


Psychological Aspects of Rheumatoid Arthritis 
B M Cormier and E D Wittkower Canad M A J 
77 533-541 (Sept 15) 1957 [Toronto] 


Tlie view is gradually bemg accepted that rheu 
matoid arthnbs is mulbcausal m ongm The authors 
investigated the importance of emotional factors in 
the etiology of rheumatoid arthritis They are espe¬ 
cially concerned widi the manner m which patients 
suffering from rheumatoid arthnbs deal with their 
aggressive impulses as compared with their nearest 
sibhng The pabents who form die basis of this 
study represent an unselected sample of pabents 
with rheumatoid arthnbs attendmg the outpahent 
chnic of the 2 teacliing hospitals of McGill Univer¬ 
sity, the Royal Victona Hospital and the Monbeal 
General Hospital A few were pnvate pabents of 
the attending staff The diagnosis of rheumatoid 
ardinbs was well established m all pabents The 
motor acfavity of 18 pabents with rheumatoid ar¬ 
thnbs was compared with the motor acbvity of 
their nearest siblmgs free from die illness The 
comparison shows that the pabents ivith rheuma¬ 
toid arthnbs are overaefave as children but inhibited 
later m life (before their illness), whereas their 
siblmgs who are free from die dlness start Me \vith 
normal or inhibited motor acbvity and seem to be 
able to use their motor apparatus successfully for 
instmcbve discharge later on in life 

Motor overacbvitv early in Me m the pabents 
with rheumatoid artMibs seems to serve as an oudet 
for aggressive dnves in a socially acceptable or 
unacceptable form After puberty, overacbvity is 
progressively abandoned as an inadequate means 
of expression of msbncbve tension in movement 
and impulsive acbon The pabents mth rheumatoid 
arthnbs take recourse to aggressive fantasie^vhich 
give nse to feehngs of guilt and anxiety pie m- 
tensificabon of these incompletely recogmzed, mtol- 
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erable, aggressive fantasies (and the concomitant 
guilt and anxiety) by disturbing events in the 
patient’s life historj' often precedes and probably 
precipitates the onset of rheumatoid arthritis The 
comparison of Rorschach test findmgs m 13 patients 
wuth rheumatoid arthnbs mth the findings m the 
13 nearest sibhngs free from the disease corrobo¬ 
rated the chmcal assessment The seventy of the 
illness seems to be proportionate to the seventy of 
the impairment m the capacity to espress aggres¬ 
sion In the discussion of the psychotherapeutic 
implications of these findmgs, it is pomted out that 
psychotherapy is mdicated for patients in whom 
emotional problems are found to be of crucial im¬ 
portance for the ebologj' and evolubon of the dis¬ 
ease The type of therapy to be given would depend 
on tlie nature and seventy of the personahty dis¬ 
order, on the msight of the pabent and his wiUmg- 
ness to undergo treatment, and on the treatment 
facihbes available 

First Outbreak of Psittacosis m Man m Chile 
Clmical and Epidemiologic Study R Kraljevio, 
M Borgano, R Seanic and others Rev m4d Chile 
85 221-225 (May) 1957 (In Spamsh) [Sanbago] 

The authors report the first outbreak of psittacosis 
m man m Chile Six cases were observed It was 
learned that dunng the first week of September, 
several lots of buds, imported from Argenbna, were 
dehvered at a pet shop m Sanbago and at a breed¬ 
ing place for buds m the mumapahty of San 
Miguel One of the parrots died shortly after it was 
delivered in Chile Nme persons were m duect 
contact ivith the buds Six of these persons became 
ill a few days after the parrot had died Two pa- 
bents were the oivners of the pet shop and of the 
breedmg place They were hospitalized on the 4th 
day of illness They presented symptoms of atypical 
pneumoma Pemcdlm admmistered for 4 days was 
not elfecbve Serologic tests for psittacosis made on 
the 5th day of the illness showed posibve results 
Pemcilhn was disconbnued and chloramphemcol 
treatment subsbtuted The symptoms rapidly re¬ 
gressed, and the male pabent recovered The female 
pabent was given pemcilhn and streptomycm for 
4 days after hospitahzabon The symptoms spon¬ 
taneously regressed from the 5th day on Serologic 
tests for psittacosis made a few days after the pa¬ 
bent had been discharged from the hospital were 
posibve Two of the pabents who received medical 
treatment at home had symptoms similar to those 
of typhoid fever The treatment consisted m admm- 
istrabon of chloramphemcol, which resulted m 
prompt recovery of the pabents The other 2 
pabents had symptoms of an acute respiratory in- 
fecbon of short diuabon, which spontaneously re¬ 
gressed without any treatment In these 4 pabents, 
the serologic tests for psittacosis gave posibve re¬ 
sults In the other 3 pabents who had been in duect 


contact with the buds, as well as m the 32 persons 
m the hospital who had been m contact mth the 
hospitalized pabents, the clmical observabons and 
the serologic tests gave negabve results The regu- 
labon of the Department of Pubhc Health m these 
cases mcluded (1) quaranbne of the pet shop and 
of the breedmg place in which the outbreak of the 
disease originated, (2) prohibihon of importabon of 
buds from other countnes, and (3) sanitarj' mspec- 
bon of all the pet shops m the city 

Hospital Staphylococci J E Josephson and R W 
Butler Canad M A J 77 567-575 (Sept 15) 1957 
[Toronto] 

A survey was made in a general hospital to de¬ 
termine the prevalence, bactenophage tiqie, and 
anbbiobc resistance pattern of Micrococcus (Sta¬ 
phylococcus) pyogenes var aureus m staff, pabents, 
and hospital au Altogether 440 coagulase-posibve 
micrococci were isolated They consisted of 243 
strains from symptomless nasal earners, 141 strains 
from hospital au, and 56 strains from pabents mth 
Micrococcus infecbons withm the hospital AU 440 
strains isolated were bactenophage t^qied and 
tested fojr sensibvity to 6 commonly employed anb- 
biobcs t'Je&al, earner rates were determined for 
staff ■'^oetprs, graduate nurses, student nurses, 
nursmg assistants, mpahents, and outpabents Ap¬ 
proximately 50% mthm each group were found to 
be carrying coagulase-posibve micrococci in theu 
antenor nares Fust-year student nurses entermg 
traming without ward ex^iosure were found to have 
a earner rate of 43% This was lower than the rate 
m second-year and thud-year student nurses (52% 
and 53%) 

Micrococcic mfeebon was diagnosed m 56 pa¬ 
bents mthm the hospital dunng the 9-month penod 
of this mvesbgabon Pabents’ charts revealed that 
38 of the 56 were admitted to hospital mth theu 
mfeebon, while 20 of the mfeebons were classified 
as msbtubonal Results showed a marked difference 
m the strams isolated from admitted pabents as 
compared with those isolated from msbtubonal in¬ 
fecbons Admitted strams showed a rather low 
degree of anbbiobc resistance, and one-thud were 
sensibve to all 6 anbbiobcs employed Insbtubonal 
strains were aU resistant to 1 or more anbbiobcs, 
65% possessmg resistance to 3 or more of the 6 
anbbiobcs used The most resistant strams of co¬ 
agulase-posibve micrococci found within the hos¬ 
pital were those isolated from the antenor nares of 
mpabents In this group, 80% of the strains isolated 
were resistant to pemcilhn, 42% to streptomycm, 
46% to terramycin, 44% to aureomycm, and 2% to 
er 3 fthromycm Strams isolated from the hospital au 
also possessed a high degree of resistance 

Although 89% of the strams isolated from symp¬ 
tomless nasal earners on the hospital staff were 
resistant to penicillm, resistance of these strains to 



92 


MEDICAL LITERATURE ABSTRACTS 


Je 5 other antibiotic agents was relatively low 
Bactenophage typing results showed that strains 
of bacteriophage group 2, regardless of source, 
were generally quite sensitive In contrast, the 
strains possessing marked resistance were lysed by 
bacteriophages belonging to groups 1, 3, and mis¬ 
cellaneous Tlie “Canadian hospital” strain lysed by 
bactenophage tyiie 81 was found to be well repre¬ 
sented in cases of infection It was carried by a high 
percentage of inpatients as well as by a high per¬ 
centage of doctors and nurses and was also common 
among isolations made from the hospital am Only 
a low percentage of student nurses and nursing 
assistants carried tlie hiie 81 strain 

G)Tiecomastia m Hodgbn’s Disease } Bichel Dan¬ 
ish M Bull 4 157-158 (Aug) 1957 (In English) 
[Copenhagen] 

G^'necomastla is reported in 8 of 189 male pa- 
hents with Hodgkins disease treated in die Anb- 
Cancer Center m Aarhus from 1936 to 1956, but it 
was not found in any of the male pahents widi 
chronic Ijunphatic leukemia treated during the same 
period Gynecomasba is not mentioned in die litera¬ 
ture as a comphcabon of Hodghn’s disease The 
cause of the gynecomastia is not kmown, but the 
marked, often prolonged fluctuahons in die acbvity 
of the disease and in the pabent’s general health 
may lead to condibons somewhat comparable to 
the so-called starvahon-refeedmg phenomenon ob- 
serv^ed m Japanese prisoner-of-war camps, where 
gjmecomasba occuired when the nutribonal state 
improved after the arnval of Red Cross supphes 
An adequate diet for several weeks after protracted 
starvabon stimulates the gonads to increased andro¬ 
genic and estrogenic funchon The hver, impaired 
as a result of severe starvation, cannot activate any 
excess of esbogen produced and the resulbng in¬ 
creased estrogen level causes a shift in the estrogen/ 
androgen rabo Tlie rudimentary ducts of the male 
breast respond ^^adl hjqierplasia of the ducts and 
the periductal connecbve bssue 

“Upper Infection” m Chronic Bronchibs. R M 
Versteegh and J Swierenga Nederl bjdschr 
geneesk 101 1434-1437 (Aug 3) 1957 (In Dutch) 
[Amsterdam] 

Tlie autliors inveshgated tlie mcidence and pos¬ 
sible importance of “upper infecbon in 127 pa- 
bents with chronic bronchibs Signs of allergy were 
observed in approximately SQ% of tliese pabents 
The slight tlierapeufac effects denved from adeno- 
tonsillectomy, which was performed in 28 children 
and 13 adults, indicate that chronic tonsilhbs 
no appreciable effect on chrome bronchitis The 
results of submucous reseebon of the septum were 
equally poor with regard to chronic bronchibs, m 
50% of the pabents the therapeubc effect was only 
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temporary, and m some the operation was followed 
by an exacerbabon of the bronchial condition 
Stereoscopic roentgenograms of the paranasal si¬ 
nuses were made m aU of the pahents, and explora¬ 
tory punctures were made on the maxillary sinuses 
that seemed mvolved It became apparent by thus 
venfymg the roentgenograms that roentgenoscopy 
permitted a correct diagnosis m only 53% of the pa 
bents and that the diagnosis of maxillar)' sinusitis 
cannot be based only on the roentgenogram 

The presence of maxillary smusibs or nasal polyps 
could be demonstrated by exammabon or by history 
m only 16 of the pabents (13%) This rather low 
percentage, with the fact that neither maxiIJar)' 
smusibs nor polyps were found m any of the chil¬ 
dren, seems to suggest that these condibons cannot 
be important factors m the ebology of chronic 
bronchibs Rhmibs and smusibs should not be re¬ 
garded as sources of upper respiratory mfeefaon 
but rather as mdicators of the condibon of mucosa 
of the enbre respmatory sy^stem Acbve rbmologic 
beatment should be given these pabents only on 
strictly rhmologic mdicabons, and the beatment 
cannot be expected to exert a favorable therapeubc 
effect on clironic bronchibs 

Comparison of Fat Intake of Amencan Men and 
Women Possible Relabonship to Incidence of Clin 
ical Coronary Artery Disease M Fnedman and 
R H Rosenman Circulabon 16 339-347 (Sept) 
1957 [New York] 

Forty-six marned women under 50 years of age, 
free from overt cardiovascular disease, and belong- 
mg to an upper economic sbatum agreed to record 
daily for 14 days their own and their husbands’ 
mtake of all foods and beverages, both at regular 
mealtimes and otherwise The dietary records thus 
compiled were submitted to 3 hospital diebfaans 
who calculated from them the total daily mtake of 
calories, as well as the daily fracbons of protein, 
carbohydrate, and fat No signiBcant dissimilanbes 
were found in tlie calonc or percentage fat mtake 
of the sexes, when the tabulabon was corrected for 
differences in body surface areas of men and wom¬ 
en A cribcal review of vanous data on the relabve 
immunity of Amencan women to clmical coronary 
artery' disease suggests that this immumty cannot 
be due entirely to some endocnne-mduced protec- 
bon against the supposed atherogenic properbes of 
a high-fat diet A similar review was made of the 
data relatmg the high intake of fat to the increased 
mcidence of this disease as observed m Amencan 
men It appeared that such a relabonship is no 
only unproved but probably untenable 

Differences found m the mcidence of chmeal 
coronary disease m vanous groups and ra^s can¬ 
not be asenbed with certamty only to differences 
m the amount of fat mgested Little attenbon has 
been paid to the stnkmg fact that groups immune 
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to the disease mvanably belong either to the lower 
socio-economic class of Western society or to groups 
not belongmg to this societ)'^ Conversely, only 
middle and upper class Western men have this 
disease in abundance The Amencan executive dif¬ 
fers from persons m the immune groups m more 
than dietarj' respects One of the outstandmg dif¬ 
ferences IS his exposure to rapidly mcreasmg pro¬ 
found emohonal stresses and tensions of society 
If the socio-economic stress pecuhar to and charac- 
tensbc of the middle and upper class male of 
Western society is used as a standard of compari¬ 
son, perhaps a better correlation can be obtained 
between it and the increased mcidence of coronary 
alters^ disease than between fat intake and the mci¬ 
dence of the disease Measurement of fat intake is 
infinitely easier to make than a similar evaluation 
of socio-economic stress Such difficulty, however, 
should not lead one to assume that the latter may 
not be an important factor 

SURGERY 

Complementary Hormone Treatment of Cancer of 
the Breast Five to Ten Year Results A Sicard 
Presse med 65 1455-1457 (Sept 14) 1957 (In French) 
[Pans] 

Hormone treatment, the underlying pnnciple of 
which IS to suppress or neutrahze ovanan secretion, 
appeared to the author to be the most logical of the 
complementary measures used m treatmg breast 
cancer because of the cancerogenic effect of folhcu- 
hn in the rat and the mouse and because breast 
cancer has long been known to become increasmglv 
active duimg pregancy and the postpartum penod 
These and other chnical findmgs led him to use 
hormone therapy m all the patients with breast 
cancer treated by him smce 1946 The records of 
192 of these patients with a 10-year follow-up study 
show that 62% of those treated before the meno¬ 
pause and 64 5% of those treated after the meno¬ 
pause are either hvmg or had a survival of 5 years 
or more Mastectomy was followed m every case 
by complementary hormone treatment, consistmg 
either of surgical or radiotherapeutic castration or 
of the administration of male hormones, or both 
Testosterone propionate was the preparation used 
m most cases Signs of vinlizabon were seen to a 
varymg degree m almost all the patients, but when 
overdosage was avoided the treatment presented no 
other disadvantages Treatment should be guided 
by reference to the vagmal cytology, which con¬ 
stitutes an excellent gmde to the progress of the 
treatment and makes it possible to avoid excessive 
dosage and needless mjecbons 

The authors stabsbcs show that a woman who 
has undergone mastectomy has a 20% better chance 
of survivmg for more than 5 years if she receives 
regular postoperabve androgen treatment The 


beabnent does not prevent metastases but appar¬ 
ently prolongs the penod of their latency It must 
be started early m the first few days after the 
operabon, and smce it must be contmued for a long 
bme, if not mdefimtely, the pabent must be wnlhng 
to accept prolonged regular superAusion 

Evaluabon of Direct Surgical Rehef of the Pul¬ 
monary Obstrucbon m Fallot’s Malloimabon L R 
La Fleche, G Gilbert and E D Gagnon Canad 
M A J 77 559-564 (Sept 15) 1957 [Toronto] 

This report is based on 26 cases of Fallot s mal- 
formabon beated by direct surgical attack by the 
Brock-Glover method at the Monbeal Insbtute of 
Cardiology Seventeen pabents, rangmg m age from 
17 to 29 years, had the tebalog)' of pulmonary 
stenosis, interventncular septal defect, dexttraposi- 
bon of the aorta, and hyperbophy of the right 
venbicle In 8 of the 17 pabents, the physical dis- 
abihty was very marked, m 16, charactensbc “squat- 
tmg” was a feature Ten pabents gave a history of 
episodes of anoxemia with loss of consciousness, the 
latter being the most severe complicabon of the 
tebalogy and one which can ver\' well be fatal 
The pentalogy is a tebalogy with the addibon of 
an mterabial septal defect Pentalogy existed m 7 
of the 26 pabents These pabents ranged in age 
from 20 months to 16 years Thev presented the 
same symptoms as did those with the tebalogy 
However, m the majonty the symptoms were some¬ 
what less severe, a fact which the authors beheve 
to be explamable by the added mtei atrial defect 
While 8 of the 17 pabents with the tebalogy were 
considered severely afihcted, only 2 out of the 7 
xvith the pentalogy were so considered 

The tnlog>' consists of pulmonarx’ stenosis asso¬ 
ciated with an mterabial septal defect The nght 
ventricular hyperbophy is secondary and consb- 
tutes the third feature of the triad The 2 pabents 
with the trilogy were operated on One was a 20- 
month-old gul, the other an 8-year-old gul These 
children presented with cyanosis, dyspnea, physical 
disability, and retarded development Dyspnea is 
the most important sjmptom m cases of tnlogy, 
“squatting” is usually absent Whereas episodes of 
anoxemia are the mam threat to life in cases of 
tebalogx' and pentalogy, cardiac failure is the most 
dangerous comphcabon of the tnlogy Of the 26 
pabents operated on, 17 pabents showed a marked 
improvement and 1 pabent showed only moderate 
improvement because of puhnonary’ comphcabon 
There were 8 deaths Two of the deaths were con¬ 
sidered to be nonpreventable Of the 6 preventable 
deaths, 3 resulted early m the surgical expenence 
of these authors from overlooking infundibular 
crests, 1 of these bemg a double crest, 2 deaths re¬ 
sulted from oversohcitous endobronchial aspirabon 
producmg cerebral and myocardial anoxia and 
imbatmg vagovagal reflexes with subsequent car- 
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diac ariest, and 1 pabent died from a pneumotliorax 
on the right All of the 18 patients who survived the 
operation were improved 
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Aneurysm of the Abdominal Aorta Tlie Prognosis 
of the Condition if Untreated E Shapiro Califor¬ 
nia Med 87 155-157 (Sept) 1957 [San Francisco] 

No one doubts the Awsdom of surgical excision 
of an aneurvsm 10 cm m size in a vigorous man in 
his fiffaes or early sixties However, with die general 
increase m longevitv'^ there is an increasing number 
of abdominal aortic aneurysms in older people To 
discover what attitude should be taken concerning 
these lesions in patients 70 vears of age and older, 
what die natural historv of these aneun'sms is and 
what happens to patients not given the benefit of 
elective surgical treatment, a study was made of die 
protocols of 87 patients who at autopsy were ob- 
serv^ed to have intact or ruptured arteriosclerotic 
aneurvsms of the abdominal aorta It was found 
that 38 had died from rupture of the aneurysm and 

49 had died of unrelated diseases, the aneurj'sm 
being intact postmortem At each age group from 

50 to 85 years, as many patients who had the lesion 
died from rupture of the aneurysm as from other 
causes It was found diat predisposing to rupture 
of the aneurx'sm was neither age nor hsnpertension, 
but the size of die aneurvsm Aneurvsms less than 
6 cm in diameter rarelv rupture A consers'ative 
stand of careful obsersxation is justified in these 
patients Growth of the aneurysm indicates a need 
for prompt surgical treatment Aneurvsms greater 
than 5 cm in diameter in younger patents should 
be recommended for resection and graft Older 
patients, especially those with severe coronary, 
cerebral, or pedal atherosclerotic disease, should 
be watched carefully and warned about die sen- 
ousness of swicope and pain in the abdomen or 
back Anv abdominal aortic aneur^'sm, regardless 
of size, that causes symptoms ments immediate 
surgical treatment 

Staphylococcal Empyema in Infancy W O Barnett 
Am Surgeon 23 713-719 (Aug) 1957 [Baltimore] 

The authors report 3 cases of empyema of the 
pleura caused by Micrococcus (Staphylococcus) 
pyogenes var aureus m 2 baby boys and 1 baby 
girl, aged 3 weeks, 7 weeks, and 10 weeks respec¬ 
tively The diagnosis was established by culture of 
the causative agent from pus removed from the 
pleural space in 2 patients and from a thm mem¬ 
brane which was removed from the surface of die 
lung m 1 patient All 3 patients recovered The 
clinical course of this condition is characterized by 
a sudden onset of fever, abdominal distention, diar¬ 
rhea, anorexia, lisdessness, cough, and rapid respn- 
ation Severe toxicity and sudden 
be manifested by 

ness Dyspnea, along with intensification of the 


above-mentioned symptoms, usuaUy denotes the 
development of pyopneumothorax Dullness to 
percussion, \vith hmited expansion of the involved 
hemiAorax, may also be demonstrated Radio- 
graphic examinahon of the chest is of innnense 
value m diagnosis and management The occurrence 
of spontaneous pneumothorax, pneumatocele, or the 
combination of diffuse empyema, rapidly changing 
parenchymal signs, and loculated empyema, points 
toward micrococcic empyema Roentgenograms 
taken m the erect position are especially important 
m the early recogmbon of pyopneumothorax The 
presence of air and flmd m the pleural cavity should 
invanably suggest a Micrococcus disease The un 
eqmvocal estabhshment of a positive diagnosis 
must await culture of the Micrococcus hom the 
blood, pleural flmd, or lung 
Culture of emp 3 'ema fluid wuth sensitiwty studies 
should be among the earljr measures taken to con¬ 
trol this mfechon The current availabdity of many 
antibiotics of proved value m the treatment of 
resistant micrococcic strams, such as erythromj'cm 
and chloramphemcol, has markedly unproved the 
patient’s chances for recovery' Adequate mainte¬ 
nance of flmd and electrolyte balance is important 
Oxvgen tlierapy should be readily available, and 
transfusions of small amounts of whole blood are a 
valuable adjunct m treatment Prompt thoracentesis 
may be a lifesaving measure in the presence of 
tension pneumothorax or pneumatocele The early 
institution of closed mtercostal dramage improves 
the prognosis and facilitates convalescence Drain¬ 
age IS greatlv facilitated by the mtrapleural msblla- 
tion of streptokinase-streptodomase (\^andase) 
Pulmonary decortication is seldom mdicated in 
properly managed cases 

The Surgical Treatment of Massive Cerebral Haem¬ 
orrhage A Report of 33 Cases D A Howell Canad 
M A J 77 542-555 (Sept 15) 1957 [Toronto] 

The autlior reports on 33 patients widi spon¬ 
taneous massive cerebral hemorrhage treated by 
evacuation or aspiration of the hematoma The sur¬ 
gical mortahty was 21% for the whole group, 5% m 
die nonhypertensive group of 19 patients, and 43% 
in the hy'pertensive group of 14 patients Fourteen 
of the sunnvors remained well dunng the follow-up 
study', and them lives have not been senously re¬ 
stricted Seven others were unable to return to work 
Epilepsy developed as a delayed complication in 
35% of the surx'ivors Evidence suggests that aspira¬ 
tion IS more dangerous than craniotomy and evacu¬ 
ation of the hematoma, especially in hypertensive 
patients, and it is suspected that it is sometimes less 
effective It is concluded that aU patients mtii mas¬ 
sive cerebral hemorrhage ivithout hypertension, as 
well as selected cases with artenal hypertension, 
should be treated surgically Early operation is 

advocated 
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Epidermoids of the Skull O Kleinsasser and H Al¬ 
brecht Arch 1dm Chir 285 498-515 (No 5) 1957 
(In German) [Berhn] 

The authors report on 2 women, aged 21 and 28 
years, and 2 girls, aged 16 and 5 years, with epider¬ 
moids of the skull who were operated on More 
than 100 such cases were collected from the htera- 
ture, there was no predominance of sex, and one- 
third of the patients were in the 3rd decade of life 
when operated on These reports show that para¬ 
osseous and mtraosseous epidermoids do not occur 
as rarely as it has been assumed Dependmg on the 
location of the sequestered epidermal germ cells 
from which epidermoids anse, one may distmguish 
3 types of epidermoids of the skull Paraosseous 
external epidermoids arise from epidermal germ 
cells which haye become displaced m the deepest 
layers of the pencranium and between the pen- 
cramum and the external table respectiyely Intra¬ 
osseous epidermoids anse from epidermal germinal 
cells which haye become sequestered m the diploe 
or in the tables of the skull Hour-glass epidermoids 
anse from epidermal germinal cells which extend 
in the shape of a tongue through the bone and deep 
below it and which haye lost theu connection \yith 
the skin The osseous epidermoids are located pre¬ 
dominantly in the yault of the cramum and in the 
area of the supra-orbital region, they may inyolye 
the orbits and may be located in the temporal re¬ 
gion, central m the panetal bone, and paramedian 
in the tabular part of the occipital bone Extradural 
osseous epidermoids of the petrous portion of the 
temporal bone are rare 

The symptomatology depends on the localization 
and the size of the epidermoid and yanes from pa¬ 
tient to patient Neurological signs are obseryed m 
only a small number of patients Signs of pressure 
on the brain frequently may escape notice eyen if 
large portions of the epidermoid are situated within 
the cramum, because of a slow mcrease m yolume 
Signs of irritation (aseptic meningitis) which may be 
associated with pial epidermoids neyer occur with 
epidermoids of the skid!, smce the dura protects 
the brain A tentabye diagnosis may be made by 
palpation of a fixed, mostly mdolent, round mass of 
tense and elastic consistency, which occasionally 
fluctuates and is situated below freely moyable, 
nommtated skm The diagnosis may be made with 
relatiye certamty from the roentgenographic ap¬ 
pearance of cayitary-like defects vwth sharp, shghtiy 
dense, thick margins 

Supenor-Mesentenc-Artery Embolectomy m the 
Treatment of Massiye Mesenteric Infarction R S 
Shaw and R H Rutledge New England J Med 
257 595-598 (Sept 26) 1957 [Boston] 

Four patients with acute occlusion of the supenor 
mesentenc artery ansmg from embolization were 
operated on at the Massachusetts General Hospital 


during the past 5 years Two patients died because 
of irreyersible necrosis of the intestme, despite the 
re-estabhshment of flow m the mam artery Another 
patient, who had emboli m all 4 extremities and the 
cerebral cuculabon, died shortly after operabon 
despite successful embolectomies m the supenor 
mesentenc and lower-extrenuty artenes The case 
of the 4th pabent, a 54-year-old woman, who is be- 
heyed to be the first pabent to surviye after supe- 
nor-mesentenc-artery embolectomy, is reported m 
detail Laparotomy was performed 25 hours after 
the onset of abdominal symptoms The small m- 
tesbne was found to be bluish-gray from the hga- 
ment of Treitz through the temunal ileum There 
were no pulsabons in the small-mtesbne mesentenc 
artenes The large intestme appeared completely 
normal, with pulsabons present m its yisible small 
artenes There \yas only a small amount of pinkish 
fluid m the abdomen, and no other abnormahbes 
were found The transverse mesocolon was dissected 
free of the distal duodenum, and the supenor 
mesentenc artery was isolated The artery was 
opened just distaJ to an embolus 2 cm wide m its 
proximal portion The embolus was removed, with 
resultant exceflent pulsatile flow from the aorbc end 
but little back bleedmg from the mtesbne No clot 
was seen in the mesentenc artery distal to the 
artenotomy After closure of the arteriotomy and 
removal of controlling clamps, the mtesbne became 
pmker, pulses could be felt distally out mto the 
first arcades, and the abdomen was closed On tlie 
first postoperabve day, there was mcreasmg tender¬ 
ness m the lower abdomen and reexplorabon was 
done Although distended and shghtiy edematous, 
the mtesbne was pmk and showed no cyanobc 
areas Pulsabons were present throughout die first 
and second arcades but were only rarely found at 
the mesentenc edge of the mtesbne Smce all the 
mtesbne was viable, the abdomen was closed with¬ 
out further procedures The pabent was discharged 
on the 95th hospital day, when she was gammg 
weight, havmg 2 or 3 soft stools a day, and able to 
walk without assistance 

Diagnosis of embohc occlusion of the supenor 
mesentenc artery should be suspected and opera¬ 
bon mdicated when severe, sudden pain m the 
middle part of the abdomen or back, guaiac-posibve 
stools, leukocytosis, and scarcity of gas m the mtes¬ 
bne on roentgenographic exammabon appear in a 
pabent with atnal fibnUabon, recent myocardial 
mfarcbon, or previous artenal emboli At operabon 
on patients in whom embohc occlusion of the su¬ 
penor mesentenc artery is suspected, it is essenbal 
to note the presence or absence of pulsabons m the 
mam supenor mesentenc artery rather than to rely 
on the color of the mtesbne for diagnosis A proxa- 
mal thrombus is easily removed mth a curved 
hemostat, and the proximal vessel conboUed after 
good bleedmg mdicates that it is clear The removal 
of a distal thrombus is more difficult, but it can be 



MEDICAL UTERATURE ABSTRACTS 


done best by milking back tlie tnbularies toward 
the parent vessel between the tliumb and fingers, 
which embrace the small-intestine mesentery A 
second exploration 24 hours later is performed if 
the viability of the bowel is in doubt Admimstra- 
tion of antibiotics is recommended to protect the 
injured intestine Anticoagulants should be given to 
prevent furdier emboli 
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The Postoperative Functional Efficiency of Vanous 
Types of Partial and Total Gastric Resection As He 
vealed by Iron and Fat AbsorpUon, with Parfacular 
Consideration of Total Resection with Interposition 
of a Small Intestine Segment Accordmg to Lone 
mire s Technique. F HoUe, G Heinnch and H G 
Piekarski Arch klm Chir 285 516-532 (No 5) 1957 
(In German) [Berlm] 


The Role of Adrenalectomy m Cancer of Uie Breast 
S Cade Cancel 10 777-788 (July-Aug) 1957 [Phila¬ 
delphia] 

Not all breast cancers are hormone-dependent, 
and not all the honnone-dependent ones necessarily 
remain so but can revert to a hormone-independent 
state On these factors depends the success or failure 
of adrenalectomy m the individual patient There 
are no definite means to distinguish tlie dependent 
from the independent breast tumor, although some 
ad\'ances have been made in this direction An 
analysis is presented of 136 patients mth dissemi¬ 
nated breast cancer, including 1 man, who were sub¬ 
jected to bilateral adrenalectomy and gonadectomy 
Regression of skeletal, \nsceral, and cutaneous meta¬ 
static lesions and of tlie advanced pnmary mam¬ 
mal*)' tumors was achieved in about 40% of the 
patients, including complete relief of pain and a 
return to a nearly normal life for patients previously 
severely handicapped and often bedridden The 
length of survival varied from 6 montlis to 3 years 
in tliose who had hormone-dependent tumors Most 
patients had been prex'iously treated by surgery 
and radiodierapy, and nearly all had had some 
hormone treatment, mainly androgen admmistra- 
tion In this senes neither the histological type of 
the original breast cancer, tlie age of the pabent, 
nor the stage of the disease could be correlated with 
tlie hormone dependence of tlie cancer Smtability 
for adrenalectomy may sometimes be predicted by 
die aggravabon of symptoms and signs after an¬ 
drogen or estrogen therapy, by the improvement 
after cortisone administrataon, and also by the effect 
of hormones on calcium excrebon in pabents with 
extensive osteol)4ic lesions 

No odier method of treatment, widi the excepbon 
of hypoph)'sectomy, has given similar results Al¬ 
though the longest survival so far achieved is 3 
years, die expectabon of hfe m most of die 136 pa¬ 
bents under review was only a few months Bilateral 
adrenalectomy and gonadectomy should be 
taken m more pabents and at an earher stage The 
operative mortality has steadily fallen, and the total 
number of operabve deaths m the 136 pabents was 
only 8 Among the last 50 pabents operated on, 
there has been only 1 deadi At the bme of com¬ 
piling this report, 52 pabents were ahve for periods 
varying from 1 month to 3 years after operabon and 
60 pabents died after penods of postoperabve sur¬ 
vival varying from 1 month to 3 years 


Iron absorpbon studies winch were performed in 
pabents who had undergone Billroth 1 resection 
or subdiaphragmabc fundectomy showed that a 
masked or manifest iron deficiency hardly ever oc 
curred in these pabents In conbast, a masked iron 
deficiency frequently developed in pabents who 
had undergone Bdlroth 2 resecbon An iron de 
ficiency must always be expected m pabents with 
total resecbon of the stomach Iron therapy should, 
therefore, be msbbited as soon as possible after a 
total gasbectomy Iron admimstered orally can be 
absorbed in sufficient amounts by pabents mth 
total gasbectomy Absorpbon of iron administered 
orally is parhcularly favorable m pabents m whom 
the duodenal passage has been restored by inter- 
posibon of a segment of small mtesbne according 
to Longmire's techmque, in these pabents an ab¬ 
sorpbon insufficiency, like that seen m pabents 
already deficient m iron after Billroth 2 resecbon, 
was not observed Adrmmsbabon of iron exclusively 
by mouth made possible saturabon with iron in pa¬ 
bents after a total gasbectomy, provided that the 
therapy was pracbced in a standard manner 
Fat absorpbon studies were earned out in 10 
normal persons, 6 pabents with Billroth 1 resecbon, 


5 with fundectomy, 6 with total resecbon and inter- 
posibon of a segment of small mtesbne, 9 with Bill¬ 
roth 2 resecbon, and 4 with esophagojejunostomy 
Loading with fat m an attempt to determine the 
course and the amount of absorpbon of fat revealed 
that the highest and most rapid absorpbon occurred 
m pabents with Bdlroth 1 resecbon, almost as good 
were tlie results m pabents with fundectomy The 
pabents iwUi total resecbon according to Long- 
mire’s technique showed the same degree of ab- 


pbon widnn the same penod of bme as pabents 
the 2 previous groups, but after reaching the 
ximum level tliere was a rapid drop of serum 
ids The results of the fat-loading tests were less 
orable m pabents with Bdlroth 2 resecbon and 
1 less m those vnth esophagojejunostomy The 
nciple of preservabon of direct duodenal passage 
)f greatest importance for the postoperabve func- 
n It has become the leadmg concept in modem 
sbomtesbnal surgery, and its vahdity has been 
ofirmed by the behavior of the absorpbon of non 
d fat m pabents reported on The surgeon should 
sfer the method of resecbon with preservabon 
the duodenal passage m all cases m which he is 
;e to choose the method of surgical intervenbon 
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Present Status of the Surgical Treatment of Chrome 
Ulcerabve Colitis B M Black Am Surgeon 
28 695-702 (Aug) 1957 [Baltunore] 

The autlior considers the formation of an ileac 
stoma and total proctocolectomy as the only proved 
surgical treatment of the usual type of chrome 
ulcerabve cohbs With this procedure the nsk of 
surgical beabnent of ulcerabve cohbs is at present 
not matenally greater than that of major colonic 
surgery for other condibons The enbre surgical 
procedure of ileostomy and total proctocolectomy 
may be completed at one bme, proyided that the 
pahent is not unusually debihtated Sixty pabents 
were so beated at the Mayo Clinic bebveen 1948 
and 1955 ^vlth 3 hospital deaths, none of which 
could be attributed directlj' to the magnitude of the 
procedure This gratifying expenence suggests that 
the 1-stage beabnent is at present the procedure of 
choice The success of the beabnent depends en- 
hrely on the estabhshment of a satisfactory ileac 
stoma Twenty-fiye (22%) of 113 pabents with 
chronic ulcerabye cohbs who sumyed the immedi¬ 
ate postoperabye penod had major stomal com- 
pheabons, and a sabsfactory stoma was not achieyed 
in 14 (12%) While progress has been made by the 
creabon of a long, skm-grafted ileac stoma in pre- 
venfang compheabons ansing m the deum beyond 
the abdominal wall, those affeebng the mtesbne 
ivithm the abdomen and m the abdommal wall 
remain largely unpreventable 

Because of the stoma and the compheabons asso- 
aated ivith it, the surgical beabnent of ulcerabye 
cohbs sbll is not sabsfactory Some broadenmg of 
the indicabons for surgical beabnent seems reason¬ 
able Howeyer, unbl the remaining difficulbes as¬ 
sociated with the stoma can be preyented more 
certainly, surgical beabnent should be hmited 
largely to pabents m whom such compheabons as 
perforabon or massiye hemorrhage, necessitabng 
such beabnent, haye occurred 

Cholenform Syndrome m Surgery of the Digesbve 
Tract Chalnot and Gille Presse m^d 65 1433-1436 
(Sept 7) 1957 (In French) [Pans] 

The authors report on 20 pabents with the cho- 
lenform syndrome as a postoperabye compheabon 
after abdommal surgery Six of the pabents died, 
and 6 others were senously ill, while Ae postopera¬ 
bye course of the remammg pabents was compara- 
byely benign Prodromal symptoms, such as a 
sudden drop m artenal pressure with simultaneous 
shght mcrease m pulse rate, meteonsm, and a mild 
nse of temperature, occurred between the 3rd and 
the 6th postoperative day Hemoconcenbabon and 
a mild azotemia were present The meteonsm be¬ 
came severe and diarrhea occurred, with green, 
watery, odorless stools associated with vomibng 
and often with cold siveat, muscular cramps, pros- 
babon, tachycardia, and headache The cases oc¬ 


curred m rapid succession, suggesbng an epidemic 
Healthy earners among the nursing personnel may 
have been responsible for the qmck spread of the 
mfeebon m the ward Only repeated uxammabons 
of the feces revealed the presence of micrococci 
(staphylococci), while at the onset of the syndrome 
the mtesbnal flora might sbll be normal 

Although the mechamsm of the causabon of this 
s^mdrome has not been fully elucidated, it seems 
certam that it is a toxic mfeebon most often caused 
by an enterotoxigenic Micrococcus This mfeebon 
IS severe, because it occurs in pabents who have 
undergone abdominal operabons and in whom the 
physiological condibon of the digesbve bact is 
disturbed, perhaps for a long penod of bme The 
fasbng of the pabent is one of the factors which 
disturbs the equihbnum of the mtesbnal flora be¬ 
cause of the mterruphon of the supply of exogenous 
bactena normally provided by ahmentabon Con- 
hnued duodenal aspirabon depnves the mtesbne of 
a large amount of bde which would have prevented 
the rapid mulbphcabon of bactena The reduebon 
of gastnc acidity by vagotomy causes a suppression 
of the anbsepbc acbon of the gastnc jmee Intes- 
tmal atony also favors this mulbphcabon of bac¬ 
tena The mboduebon of anbbiobcs mto the 
mtesbnal environment may mcrease the virulence 
of the micrococci by causing the disappearance of 
the porbon of mtesbnal flora which is normally 
antagonisbc to the micrococci It should, however, 
be emphasized that the anbbiobcs play the role of 
only a contnbutory and not of an indispensable 
factor in the causabon of the postoperabye cholen¬ 
form syndrome, m contrast to the “medical” cholen¬ 
form syndrome which always follows anbbiobc 
therapy Surgical sbess, m combmabon with all the 
other factors, should also be considered 

Feeding of the pabent operated on should be 
resumed as soon as possible Continued duodenal 
aspirabon should be avoided Anbbiobc therapy 
should be shortened and smaller doses should be 
used At the onset of prodromal sjmptoms the anb¬ 
biobcs previously used should be withdrawn and 
erythromycm should be given Lacbc ferments and 
preparabons with a high yeast base should be given 
to accelerate the restorabon of normal bactenal 
flora The severe loss of water, protems, and elec¬ 
trolytes must be replaced by bansfusions 

The Cluneal Nerve Syndrome A Disbnct Type of 
Low Back Pam E K Sbong and J C Davila 
Indust Med 26 417-429 (Sept) 1957 [Chicago] 

Durmg the war, one of the authors had become 
mterested m the relabonship of low back pain to 
the presence of tender subcutaneous fatty nodules, 
such as those previously defined as episacrodiac 
hpomas or episacral fibrohpomas Two soldiers ivith 
disabhng low back pain were reheved of symptoms 
by excision of such fatty nodules On the basis of a 
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latei obseiViition of hundreds of patients with low 
back pain, the authors estimate that at least 5% of 
sucli pabents wll fulfill tlie criteria necessary for a 
diagnosis of cluneal nerve syndrome They list data 
on 30 patients with the cluneal nerve syndrome 
These sensory nerves supply the areas of trigger 
tenderness, and, regardless of ehology, tlierapy is 
directed at deafferentahon or secbon of the nerves 
to the bigger The various terms related to tender 
subcutaneous nodules have been abandoned, as the 
clinical pichire of the svndrome mav exist in the 
absence of such nodules The triggei is related to 
the neives, not to a nodule Where a subcutaneous 
nodule exists the authois feel that its boundaiies 
are not those of a fascial hernia, but of a pseudo¬ 
capsule of abnoiTnally increased fascial and stromal 
fibrous connective hssue Wlien such a nodule is 
tender, 1 or more of the cluneal nerx'es has become 
enmeshed by this increased stroma The nodules 
are coincidental to the increase in fibrous stroma 
and not otherwise causally related to the simdrome 
Histological evidence of definite increase in sboma 
of the fat of the low back was not found m a suf- 
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dian tliose with the spinal or nonparalytic forms 
The family contact controls of bulbar and bulbo 
spinal types are also more hkely to have had ton 
sillectomy tlian the family contacts of the other 
groups Tills suggests that there may be some an 
derlymg factor that determines both tonsiUectomv 
and bulbar mfecfaon There is a greater incidence 
of tonsillectomy in pabents with all forms of polio 
myelitis tlian in the family conbols in whom the 
disease does not develop When these patients are 
compared with the populabon exposed to polio 
myelitis but remaining free from the disease, it can 
be seen that there is a similar increase in the inci 
dence of tonsillectomy among these controls There 
may be some local condibon of the pharjcox which, 
on the one hand, is an indication for tonsiUectomr 
and, on the other hand, makes a child more hable 
to bulbai poliomyelitis after the operabon 

The Effect of Prior Tonsillectomy on Incidence and 
Clinical Type of Acute Pohomyehbs R S Paffen 
bargerjr Am J Hyg 66 131-150 (Sept) 1957 [Balti 
more] 


ficiently high percentage of cases to warrant abso¬ 
lute certaintj'’ that sucli fibrosis is part of the 
cluneal nerve simdrome 

Attention is directed to the referred groin and 
lower exbemitA' pain often coexistent with the low 
back pain A tedious but simple operabve procedure 
designed for the treabnent of this form of back 
pain IS outlined Six of the 30 pabents cited had 
bilateral, and 3 lecunent s>Tnptoms, so that 39 
operations were perfoimed on the 30 pabents 
Twentx'-eight pabents had adequate follow-up 
treatment for 6 or more months following surgery 
Of nonindustrial cases, 79% had excellent and 11% 
had good therapeutic results, and of industrial 
cases, 69% had excellent and 13% had good results 
Temporary relief of back and leg pain is obtained 
bv procaine injecbon of the tngger area 
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Tonsillectomy and the Risk of Poliomyelihs P Bai- 
sky and R Lauer Canad M A J 77 576-578 (Sept 
15) 1957 [Toronto] 


During 1953, a total of 2,371 cases of poliomye¬ 
litis was reported to tlie Manitoba Department of 
Health The epidemic was unique because of tlie 
high incidence and seventy of flie forms of bulbar 
pohomyehbs The present report is an analysis of 
the incidence of tonsillectomy among tliese pabents 
Tlie present enquiry differs from previous ones m 
that tlie incidence of tonsillectomy in the various 
forms of pohomyehbs has been correlated with the 
incidence among an exposed control populabon m 
xvhom the disease did not develop It was found &at 
persons ivitli bulbar and bulbospmal poliomyehbs 
are more hkely to have had their tonsils removed 


The author reports on the tonsillectomy status of 
215 patients with pohomyehbs who contracted this 
disease in the course of an epidemic of type 1 
pohomyehbs in Olmstead County, Minnesota, in 
1952 and of 155 patients with paralytic pohomyeh- 
bs in whom tlie disease v^as caused by all 3 virus 
t}'pes and winch occurred m Washington, D C, 
during the endemic year 1954 Findings were sun 
liar in the 2 areas, demonstrating reproducibilit)' 
of the phenomena and adding confidence to the 
results Larger pioporhons of pabents with polio 
myehbs had undergone tonsillectomy at any bme 
m the past than their familial or extrafamihal con 
tacts or members of a sun^ey populabon group 
selected at random from 1 area Significant differ 
ences persisted when corrections ivere made for 
factors known to influence the incidence of tonsil 
lectomies, such as age, sex, and socioeconomic 
status The greater number of cases among the 
populabon groups witli tonsillectomies were con¬ 
centrated m pabents xvith pohomyehbs whose in- 
ibal paralj'bc symptoms were bulbar The cases of 
most of these pabents were characterized by paral¬ 
ysis resulbng from damage to the nucleus am- 
biguus Age, chronologic distnbubon of cases, and 
other provoking factors did not bias these findings, 
nor did tlie interval smce, age at, or indicabons for 


fisiUectomy 

These findings suggest that preceding tonsil- 
itomy has been associated with an increased in- 
lence of pohomyehbs, specifically ivith cert^n 
ilbar types of the disease, tonsillectomy being tlie 
pposed cause of tlie observed effects Observa- 
ms from tlie Minnesota epidemic attached guan- 
:abve significance to these findings m mdicabng 
at the rabo of age-ad}usted attack rates of dm- 
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ically recognized poliomyelitis in tonsillectomized 
as compared to nontonsillectomized persons was 
17, that this ratio for patients wth initial bulbar 
paralysis was 7 5, that m 24 (14%) of the 169 pa- 
bents with paralybc pohomyehtis cases were esb- 
mated to have been due to tonsillectomy, and that 
4 of the 14 deaths represented an excess attributable 
to such surgical mtervenbon 

The reported observabons fit each of 3 tenable 
concepts (1) that tonsillectomy predisposes to poho- 
myehbs xorus mvasion bv neural spread from the 
pharynx, (2) that tonsillectomy promotes readier 
penetrabilib' of circulabng virus, and (3) that this 
surgical procediue enhances suscepbbility of nerve 
cells in die brain stem Data on the tonsdlectomv 
status of pabents with St Louis encephahbs, the 
pathogenesis of which may simulate that of poho- 
myehbs, were obtamed from the epidemic of this 
disease in Hidalgo Countv, Texas, in 1954 It was 
found that the incidence of previous tonsdlectomv 
was similar among pabents with this disease and 
composite neighborhood control groups 

Use of Mdtoivn (Meprobamate) ivith Psychobc Pa¬ 
bents V M Pennington Am J Psychiat 114 257- 
260 (Sept) 1957 [Balbmore] 

Miltown (meprobamate) was 1 of 6 ataraxic drugs 
used m 1,250 pabents with psychoses Of this total, 
300 were treated with Mdtown Pabents were 
chosen at random, some had improved or had been 
brought to remission on other ataraxic agents and 
had had a psychobc relapse on placebo, and some 
did not do well on the tranqmhzmg drug they 
were takmg and were changed to treatment ivith 
Miltosvn Most of these pabents had had electnc 
or insulin shock therapy Four had been lobot- 
omized In the dosage range of 2 to 25 tablets of 
400 mg each daily, the drug produced complete 
remission of symptoms m 3% of the pabents, stnlong 
improvement in 35%, some improvement m an ad- 
dibonal 46%, and no significant change in the re- 
maming 16% Physical gams resulbng from better 
sleepmg habits and relaxabon were made in about 
half the pabents Pabents ivith paranoid schizo¬ 
phrenia appeared to derive greatest benefit from the 
drug Noisy, assaulbve, delusional, hallucinated pa¬ 
bents were generally reheved of these symptoms, 
although psychological residuals usually remained 

Psychological tesbng showed improvement m the 
Rorschach and Bender-Gestalt tests, 8 pabents gave 
normal results m the tests after takmg the drug 
Most of the remamder showed mcreased ability to 
subhmate theu abnormal dnves and to get along 
in theu envuonment Thuly'-three pabents could be 
discharged from the hospital following Miltown 
treatment, and 27 were ready for release as soon 
as arrangements for family custody could be made 
Retarded, blocked, hypoacfave pabents were not as 
markedly benefited as the hyperacbve, noisy ones 


The safety of Miltown treatment and its almost 
complete lack of side-effects, except for hypoten¬ 
sion m high dosage, makes it an important addibon 
to the armamentarium of the neuropsychiatnst 

Adynamia Episodica Hereditaria A Disease Chn- 
ically Resembhng Famihal Penodic Paralysis but 
Characterized by Increasmg Serum Potassium Dur- 
mg the Paralybc Attack I Gamstorp, M Hauge, 
H F Helweg-Larsen and others Am J Med 
23 385-390 (Sept) 1957 [New York] 

The authors descnbe a famihal disease character¬ 
ized mamly by mtermittent attacks of paralysis of 
the extremibes and the muscles of the trunk ivith 
symptom-free intervals, for which the term ady¬ 
namia episodica hereditaria has been corned Two 
families were found ivith this disease Both famihes 
were traced back to the south of Sweden, from 
where 1 branch of 1 of the families had moved to 
Denmark Of the family who had remamed m 
Sweden, 122 members were affected by the disease 
and of the other family 16 members were affected 
Of the 138 pabents, between the ages of 4 and 92 
years, 73 were males and 65 were females The dis¬ 
ease IS inhented as a monohybnd, autosomal domi¬ 
nant with complete or almost complete penetrance 
The age at onset of the disease was known in 108 
pabents, it occurred before the age of 5 m 48 and 
before the age of 10 m 99 The youngest age of 
onset was 8 months, and the oldest, 31 years These 
data show that the disorder usually makes its first 
appearance m childhood 

In contrast to famihal penodic paralysis, the 
serum potassium level mcreases dunng the attacks 
of paralysis, without any demonstrable decrease of 
the excrebon of potassium m tlie unne Attacks can 
be provoked by oral admmistrabon of 1 to 2 5 Gm 
of potassium Electrocardiographic changes, name¬ 
ly, higher and sharper T waves, and electromyo¬ 
graphic changes suggesbng loss of acbve muscle 
fibers are demonstrable dunng attacks The motor 
response to acetylcholme is mcreased dunng and 
between attacks Premedicabon with dextrose m- 
hibits the provocabve effect of potassium salts Cal¬ 
cium admmistered mtravenously dunng an attack 
promptlv controls the symptoms Adynarma epi¬ 
sodica hereditana is imdoubtedly a chmcal enbty 
No other disease is knowm m which the serum po¬ 
tassium level mcreases spontaneously without de¬ 
creased excrebon of potassium m the unne and 
mthout signs of mdespread cellular destrucbon 
and m which oral admmistrabon of 1 to 2 5 Gm of 
potassium is sufficient to precipitate paralysis with 
elevabon of the serum potassium The spontaneous 
mcrease m serum potassium is probably due to 
excessive leakage of potassium from the cells The 
beneficial effect of dextrose admmistrabon before 
an otherwise provocabve dose of potassium favors 
this concept 
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GYNECOLOGY & OBSTETRICS 

Irradiahon Castrahon A Follow-up Study of Re¬ 
sults m Benign Pelvic Disease R W Stander Obst 
&: Gjoiec 10 223-229 (Sept) 1957 [New York] 

Seven hundred tlurty-five of 964 women with 
benign pelvic disorders, who received external ir- 
ladiabon or to whom radium was applied in 1 or 
moie capsules in an intrauterine tandem between 
1932 and 1946, were followed up for from 10 to 24 
vears The average age of the patients at the time 
of therapy was 45 2 years Abnormal bleeding was 
the presenbng sjonptom in 684 patients (931%) 
Abnormal bleeding was not present in the remain¬ 
ing 51 patients (6 9%), but irradiation was deemed 
adxasable for various indications, including fibroids, 
endometriosis, stenosis of the cen'ix after conization, 
dvsmenorrhea, and severe leukorrhea External ir¬ 
radiation was favored, although occasionallv both 
intrauterine ladium and external irradiahon were 
used in an indmdual pahent when tlie inihal treat¬ 
ment failed to produce the desired results Gener¬ 
ally, a total dose of 625 r in the region of tlie 
ovaries was used when castrahon w'as desired, and 
a total dose of less than 625 r to the ovaries was 
used w'hen tempoiarv cessahon of menses w'as de¬ 
sired Total exposuies of 1,200 to 2,000 mg hours 
were employed 

Gvnecologic cancers occuiTcd in 19 (2 6%) of the 
735 patients One of tlie 19 pahents had cancer of 
the \mlva, 4 had cancer of die ovary, and 14 had 
neoplasms of the body of die uterus, 13 of the 14 
had endometrial carcinoma, and 1 had sarcoma 
Cervical carcinoma ivas completely absent While 
most peh'ic malignancies in these pahents occurred 
wndi the same frequency ex-pected in a normal 
populahon, notable exceptions were seen in car¬ 
cinoma of die cenax and endometnum Thorough 
treatment of lesions of the cervix, generally con¬ 
sidered benign, may be propliylachc against sub¬ 
sequent carcinoma of the cervix Fourteen pahents 
had corpus neoplasms, whereas only 4 3 ivere ex¬ 
pected to have these Thus the observed mcidence 
W'as 3 3 times the normal expected incidence In the 
face of no increased incidence of malignancies of 
the ovary, cervix, rectum, bladder, and vagma after 
irradiahon for benign gynecologic condihons, it 
does not appear logical diat irradiahon per se 
should be held responsible for subsequently occur¬ 
ring carcinoma of die endoinehium This increased 
incidence seems to be related to factors involved 
in the abnormal bleeding for which the pahents 
were irradiated radier dian to irradiahon itself 
The incidence of certain endocrine and conshtu- 
tional abnormalihes, such as obesity, diabetes me - 
htns, hypertension, and nulhpanty was sugge^vely 
higher among those pahents xvith abnormal blee 
mg in whom eventually endometnal carcinoma de- 
X eloped. 


A rehospechve survey of the microscopic appear 
ance of the endometnum was earned out bv re- 
evaluahng the original shdes of the 13 patients m 
whom eventually endometnal cancer occurred and 
comparing them to a random sampimg from the 
pahents who had abnormal bleeding but no sub 
sequent neoplasia No significant histological char- 
actenshc was found m the endometnum of these 
13 pahents that would set them apart from those 
sampled at random Although subsequent endome¬ 
tnal caremoma appears to be more frequent in 
pahents xvith abnormal bleeding due to benign con 
dihons, no specific charactenshc of the benign en 
dometnum alloxvs one to predict in xvhich pabents 
carcinoma of the endometnum xvill eventually oc 
cur The reported observafaons suggest that irradia 
hon given for the purpose of castration is not 
carcinogenic in the pelxuc stnichires 


Rupture of Follicular and Corpus Luteuin Cysts 
xvith Intra-Abdommal Hemoirhages D Moe 
Tidsskr norske Imgefor 77 693-696 (Aug 15) 1957 
(In Norw'egian) [Oslo] 

Inha-abdommal hemorrhages due to rupture of 
follicular or corpus luteum cysts lead to many mis¬ 
taken diagnoses The possibility' of ruptured ovanan 
cy'St should be considered m xvomen of child-bear¬ 
ing age xvath low'er abdominal pain at the fame of 
ox'ulahon or in the second half of the menstrual 
cy'cle Tlie diagnosis is seldom made preoperativelv 
liie usual diagnoses are acute appendicibs, nip 
hired extrautenne pregnancy', and salpingihs The 
average age of 6 pahents reported on with ruptured 
follicular cyst, all unmamed, was 21, of 4 pabents 
wuth rupture of corpus luteum cy'st, all mamed, it 
was 32 Intrautenne pregnancy xvas established m 
1 case at operahon, spontaneous uncomplicated de¬ 
livery occurred later at term In most cases there 
was a slight nse in temperature, the average pulse 
frequency was 91 With 1 exception the blood 
pressure xvas normal The cases wath ruphire of 
corpus luteum cy'st are described in detail 


imary Surgical Treatment of Endometnal Car- 
loma C T Beecham Obst & Gy'nec 10 230-232 
•pt) 1957 [New York] 

Fiftx'-one of 94 pahents widi carcinoma of the 
dy of the uterus (endometnal carcinoma) xvere 
/en primary surgical treatment, 15 xvere treated 
irradiahon only because of their precanous 
ivsical condihon from a xvide variety of diseases 
duding cardiovascular disease, and the remaining 
\vhose utenne cavity measured more than 10 cm 
im the external os to tlie fundus were given ir- 
diahon followed by surgical heatment Thus 
dical surgery was employed as the 
leuhc step m 53 6% of the treated pahents Foi^- 
;e (882%) of die 51 pahents survived, but only 
) Se ehUe for a 5-year study Txventy-five of 
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the 30 patients survived, giving an 83 3% five-year 
salvage The over-all 5-year salvage for the 94 
treated patients, regardless of therapy used, was 
515% Comphcations due to surgical intervention 
in the pnmary operative group were neither serious 
nor common Unnary tract infection occurred m 8 
patients, and thrombophlebitis, postoperative pneu- 
moma, and a superficial wound infection m 1 each 

The treatment of endometnal cancer must be in¬ 
dividualized Pnmary surgical treatment for early 
cancer of the endometrium seems to be an indicated 
procedure The hysterectomy should be radical to 
the extent that the paracervical tissue to the lateral 
walls, a major share of the uterosacral hgaments, 
and die supenor 3 to 4 cm of the vagma be re¬ 
moved noth the specimen A bilateral salpmgo- 
oophorectomy must also be done A low transverse 
incision, which mcludes a division of the rectus 
muscles, facilitates the operation, particularly m 
obese women 

The Cervical-Mucus Smear Durmg Pregnancy and 
the Fate of Conception J C Ullery and E H 
Shabanah Obst &; Gynec 10 233-239 (Sept) 19^ 
[New York] 

Cervical smears were obtained from 95 pregnant 
women between the ages of 20 and 43 years, 66% 
of the patients were multiparas, and 34% were 
pnmiparas Eighty-five per cent were in the early 
stage of pregnancy, and the remammg 15% were 
between the 12th and 15th weeks of gestation The 
women reported regularly once a month untd the 
28th week of pregnancy, then everv 2 weeks until 
the 36th week, then weekly, unless pregnancy was 
terminated at an earher date Cervical smears were 
taken at each visit up to the 37th week of gestation 

The patients were divided mto 4 subchmcal 
groups accordmg to the pattern of salt arborization, 
which was easily observed in tbeu cervical smears 
when the low-power lens of the microscope was 
moved to a higher level than that used for the 
cellular and organic material Group 1 consisted 
of patients who showed arborization m tlieu smears 
in varying amounts all through pregnancy in addi- 
bon to plenbful exfohabon and mucoid material 
This group consfatuted 10% of those seen m early 
pregnancy They were dehvered normally at term 
Group 2 consisted of pabents who showed a similar 
pattern m theu smears m early pregnancy or before 
the 12th to 14th weeks Theu smears then became 
negabve up to midpregnancy, but agam became 
posibve with abundant exfohabon and mucoid ma- 
tenal aU through the latter half of pregnancy This 
group consbtuted 15% of the pabents seen in early 
pregnancy, and all reached term Group 3 con¬ 
sisted of pabents who showed no arbonzafaon m 
theu smears durmg the first half of pregnancy, but 
whose smears became posibve m the latter half of 
pregnancy, agam ivith abundant exfohabon and 


mucoid matenal This group consbtuted 10% of the 
pabents, and all reached term Group 4 consisted 
of pabents whose smears became posibve at any 
bme m the pregnancy with mmimum exfohabon 
and minimum mucoid matenal This group consb¬ 
tuted 6 6% of all the pabents, and they aborted 
between the 15th and 24th weeks of gestafaon 

The presence of a fern pattern in the cervical 
smear durmg pregnancy does not necessanly mean 
placental msufficiency Most pregnant pabents (89 
of the 95 reported on) who show the fern pattern 
m theu cervical smears carry theu pregnancies to 
term, provided they reflect in theu smears plentiful 
amounts of turbid mucoid matenal and exfohated 
cells, which are mamfestabons of an efficient pro- 
gestabonal acbvity These pabents consfatute 3 sub- 
chnical groups accordmg to the bme of appearance 
and the durabon of the fern pattern in theu smears 
The pattern of arbonzabon which favors aborbon 
IS clear and is always associated with a fauly clear 
matrix or very little mucoid matenal, low cell count, 
and a disbnct pattern of stnpped nuclei (plas- 
molysis) Pabents who show such a reacbon are a 
mmonty (7 of the 95) and consbtute the 4th sub- 
chnical group The change of pattern in the 
sequenbal cervical smears is a guide to the effi¬ 
ciency of progestabonal therapy In a pabent 
threatened with aborbon, takmg of a cervical smear 
may be contraindicated and the nasal smear may be 
a useful subsbtute when the examiner is trained 
m reading such a smear 

PEDIATRICS 

Aneurysmal Dilatabon of the Aorbc Smuses m 
Marfan’s Syndrome Angiocardiographic and Car¬ 
diac Cathetenzabon Studies m Idenfacal Twms 
I Sternberg, J L Mangiardi and W J Noble Cu- 
culabon 16 368-373 (Sept) 1957 [New York] 

The authors report on idenbcal female twms, 
aged 2 years, both well developed and well nour¬ 
ished, who were admitted to hospital beeause of a 
systolic murmur heard along the left side of the 
sternum at the 4th mterspace Only nuldly dolicho- 
cephahc skulls, shghdy arched palate, and some¬ 
what long, thm fingers were present There was no 
history of disturbance of vision Angiocardiography 
revealed aneurysmal dilatabon of the aorbc sinus 
and left ventncular enlargement Knowledge of the 
association of aorbc sinus aneurysm and arachno- 
dactyly (Marfan’s syndrome) led to an ophthalmic 
exammabon, which revealed the presence of typical 
bilateral dislocated lenses and myopia and estab¬ 
lished the diagnosis of arachnodactyly Cathetenza¬ 
bon of the nght side of the he^ gave normal 
results m both twms A patent foramen ovale m 1 
bvm permitted pressure determmabons in the left 
atnum and ventncle These revealed an absent left 
atnal systohc pressiue peak, a normal mean pres- 
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Slue, and a narrow atrial pulse pressure, which ex¬ 
cluded significant mitral insufiiciency Aortic 
valvular stenosis was also excluded by the left ven- 
bicular piessure leading of 69 3/3 3 mm Hg 

Tliese findings suggest tliat left ventricular en¬ 
largement may be caused by endocaidial or sub¬ 
endocardial (myxomatous) involvement of the left 
ventricle, not an uncommon observation in autopsy 
reports of arachnodactyly The discovery of aortic 
sinus dilatabons x'ery early in life also indicates that 
medial degenerabon of the aorbc sinuses occurs 
early and does not develop in response to aorbc 
stress Not enough bme has elapsed to evaluate tlie 
prognosfac significance of aneurysmal dilatation of 
tlie aorbc sinuses in arachnodactyly In contrast to 
the sibiabon m adults with arachnodactyly who 
often, at a glance, show the classical feahires of tlie 
disease, diagnosis of arachnodactyly m infants and 
children is apparently more subtle The discovery 
of tlie aorbc sinus dilatations was an important 
factor m establishing tins diagnosis 

Ventricular Septal Defects in the Infant Age Group 
S C Zacharioudakis, K Terplan and E C Lam¬ 
bert Circulahon 16 374-383 (Sept) 1957 [New 
York] 

The authors analyze tlie cases of 23 infants m 
xxdiom uncomplicated ventricular septal defects 
were revealed by autopsy These studies were 
drawn from autopsies performed on 288 cluldren 
with major cardiac malformabons in tlie course of 
20 years at a children’s hospital All of tlie deaths 
occurred during the first 15 months of life, 20 in¬ 
fants died during die first 6 months, and most of 
tliese died dunng the first 3 months Hemodjmamic 
data obtained bj^ cardiac catheterizabon in 6 of 
these infants revealed a large left-to-right shunt 
and pronounced nght ventricular and pulmonary 
artery hypertension m all The shunt appeared at 
the atnal as well as the ventricular level in 3 pa- 
faents The systohc pressure m tiie nght ventricle 
was equivalent to tlie pressure in the systemic artery 
m 5 pabents There was a wide vanabihty m elec¬ 
trocardiographic findings with respect to evidence 
of ventricular hypertrophy Patterns of right, left, 
and combmed ventriculai hypertrophy were found 
without apparent correlabon to the chmcal, hemo¬ 
dynamic, or postmortem findings 

No apparent relabonship was obseived between 
the size of the defect or its locabon on die septum 
and the chmcal mamfestabons or age at death In 
4 pabents, the hearts had small defects less than 
half the diameter of the aorbc orifice Disbnct 
medial hyperbophy of the small pulmonary arteries 
was present in 12 pabents, in 6, no significant 
changes were seen These observabons have a direct 
beanng on the surgical approach to ventncul^ 
septal defects in infants The high mcidence of e^ly 
death necessitates surgical mtervenbon m the first 


few months of life, if a significant reducbon in the 
fatality rate is to be achieved Even in infants who 
survive the early months of life, pulmonary vascular 
changes are commencing that may well preclude 
surgical mtervenbon at a later date The surgeon 
must be familiar with the range of anatomic vana 
bons associated with venbicular septal defects m 
infants He is expected to cope with a wide range 
m the size of the lesions, mulbple defects, and 
unusual locabons of the defects in the septum 


Chest Deformity m Children with Congenital Heart 
Disease G M Maxwell Am Heart J 54 368-375 
(Sept) 1957 [St Louis] 

Tlie study of chest deformibes m a group of chil 
dren with congenital heart diseases revealed that no 
sulci are found during the first year of life unless 
respiratory mfecbon or obsbucbon is present 
Maiked Harrison’s sulci occur in the presence of 
respiratory obsbucbon Apparent “apical” bulgmg 
may be seen in such condibons as infanble bron- 
chiohbs, this condibon is usually reversible after 
the acute episode is over A similar picture is seen 
m asthmabc children, this is more likely to become 
permanent because of frequent attaeks of bronchial 
spasm The chest deformity of pancreafac fibrosis 
was seen m 1 pabent who presented no cardio 
megaly, m 1 witli tebalogy of Fallot, and m 1 with 
left-to-nght shunt These 3 pabents suffered fre¬ 
quent respmatory mfecbons 

“Pigeon-breast” was observed in a senes of pa¬ 
bents with congenital heart disease No evidence of 
healed rickets was found at roentgenologic exam- 
mabon in a 20-year-old boy mth a patent ductus, 
gross cardiomegaly, and frequent respiratory in 
fecbons No radiologic or biochemical evidence of 
rickets was present m a child with bansposifaon 
This child had frequent respiratory mfecbons, his 
vitamin D intake was adequate A pabent with 
bronchiectasis and pulmonary failure with a high 
funcfaonal residual capacity presented a normal 
heart size at roentgenologic examinabon Chmcal 
or radiologic evidence of rickets was absent and the 
vitamm D mtake was normal Respiratory mfecbon 
was found to be a factor m some pabents with 
“pigeon-breast ” Rickets did not cause the grooves 


Toxoplasmosis of the Newborn and its Prophylaxsis 
M Lelong Semame h6p Pans 33 2924-2927 (Aug 
10-14) 1957 (In French) [Pans] 


Foxoplasmic mfecbon m France is far more fre- 
ent tlian is generally known The disease is 
lemic, and it affects at least 50% of the popnk- 
n between the ages of 15 and '40 years Th®^"' 
:bon in adults is usually latent and benign, bu 
len it occurs m pregnant women it may cause m 
3 fetus an exbemely grave disease, which can be 
3 n at every stage and every degree of its develop- 
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ment Consequently, m addition to the encepha- 
lopathic sequels following elimination of the 
organisms, the newborn may present acute and 
subacute forms of a hepatosplenomegahc type, with 
or without jaundice, progressive denutntion, cuta¬ 
neous eruptions, or acute encephalitis and cho- 
noretmibs Laboratory tests now make it possible 
to establish an unquestionable diagnosis, these are, 
besides the direct isolation of the parasites m the 
cerebrospinal fluid or m the muscles by moculahon 
m mice, the dye test of Sabin and Feldman and the 
complement-fixation reacbon More than the posi- 
bvity of the reacbons, it is their levels, and espe- 
aally the increasing, stabonary or descendmg 
course of the levels, which supply mforraabon on 
the progress of the disease 

The detecbon of toxoplasmosis is of primary im¬ 
portance in the pregnant woman Although the 
diagnosis may be chflicult, it can be made from the 
clmical symptoms (unexplained fever, headache, 
exanthema, mononucleosis, and enlargement of the 
lymph nodes), and from serologic tests Diagnosis 
IS all tlie more important because the disease can 
be effecbvely treated now that sulfamerazine and 
pyrimethamine (Malocide) are available 

Long-Conbnued Adrenal Hormone Therapy in 
Childliood Nephrosis C F Piel and G F Williams 
J Am M Women’s A 12 273-279 (Sept) 1957 [New 
York] 

This report deals ivith 22 children witli nephrosis, 
the majority of whom were between 2 and 4 years of 
age The schedule of steroid therapy vaned some¬ 
what from child to cluld, but generally each chdd 
received 1 mg per pound of body weight of a 
steroid daily, usually prednisone or corfacotropin 
(ACTH) gel, unbl diuresis occurred and the unne 
remamed free of protem for 1 week Maintenance 
therapy, consisbng of the same dosage of steroid 
for 3 consecubve days of each week, was then 
started The mamtenance dose was gradually re¬ 
duced to approximately 20 mg dady for the 3 con¬ 
secubve days weekly and conhnued at this low 
dosage schedule for 1 year after cessabon of pro¬ 
teinuria Potassium and anbbiobcs were given only 
when indicated The appearance of protem in the 
unne without associated weight gam was not con¬ 
sidered a relapse Proteinuna of this sort usually 
occurred in associabon wth infecbon and disap¬ 
peared when the infecbon was conbolled 

Nmeteen of the 22 children were beated withm 
7 months of the onset, 3 were beated years after 
the mibal episode Thirteen responded promptly to 
steroids Nine required daily large doses of steroids 
for many weeks and months before cessabon of 
proteinuna Four have been without medicabon for 
1 to 6 montlis and free of proteinuna for 3 to 14 
months Ten of these 22 pabents have had only 1 


edematous episode Long-conbnued steroid therapy 
offers a means of conbolhng the signs and symp¬ 
toms of nephrosis Whether or not the rate of 
mortality is changed awaits reports on a greater 
number of pabents followed for a longer penod of 
bme 

THERAPEUTICS 

Indicabons and Limitafaons of Predrusone Therapy 
in Infechous Diseases A Clmical Study G Quat- 
bocchi and G Russo Riforma med 71945-956 
(Aug 24) 1957 (In Italian) [Naples] 

The authors report on 40 pabents with vanous 
infecbous diseases beated with prednisone com- 
bmed ivith anbbiobcs The pabents did not respond 
to previous beabnent with anbbiobcs alone Pred¬ 
nisone therapy was msbtuted with a daily dose of 
20 to 30 mg and was conbnued with a reduced 
daily dose of 5 to 10 mg for 30 days The results 
were sabsfactory m 36 pabents, 20 with typhus, 3 
witli brucellosis, 6 with acute rheumabc disease, 
2 with hepabc disease, 1 with subphremc abscess 
of bactenal ongin, 1 with atypical pneumonia, 1 
with tuberculous menmgibs, and 3 with vual 
encephahbs Prednisone therapy failed m 3 pa¬ 
bents, 1 with generahzed sepsis associated xvith 
hemolybc anemia of Lederer-Bnll type, 1 with 
ulcerabve colibs, and 1 with vual encephahbs 
Only m 1 pabent was it necessary to disconbnue 
the prednisone therapy because of the pecuhar 
course of the infecbous disease 

The data suggest tliat prednisone is effecbve in 
vanous types of infecbous diseases, the tempera¬ 
ture IS restored to normal, toxic and allergic symp¬ 
toms improve or subside completely, and there is 
improvement in the general condibon No signifi¬ 
cant side-effects have been noted The authors 
recommend tlie use of predmsone combmed svith 
anbbiobcs Small doses should be given for short 
penods to patients with chrome infecbons Predm¬ 
sone therapy is conbamdicated m pabents having 
condibons mth spontaneous tendency to perfora- 
bon 

Fluonde Denbfnce and Stomabtis T E Douglas 
Northwest Med 56 1037-1039 (Sept) 1957 [Seattle, 
Washington] 

The author observed an increasing mcidence of 
stomabbs over a period of 15 months One basic 
underlying factor was evident, namely, that prac- 
bcally aU of the pabents were using dental powder 
or cream which contained a fluonde In a group 
of 133 pabents, rangmg in age from 3% to 92 years, 
as many as 6 members of 1 family usmg a denbfnce 
containmg fluonde were beated for stomabbs Con¬ 
bolled studies were made on 32 pabents, who 
alternately used denbfnces contaimng fluondes 
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and dentifrices free from fluorides One patient 
was subjected to 4 such courses, tlie odiers to 3 or 
less Each time a patient commenced using die 
dentifrice containing fluoride, it took less time to 
acquire more severe lesions tlian it had the previous 
time, also, each instance of stomatitis became more 
difficult to clear than the pievious one 
The lesions produced by the fluonde dentifrices 
could not be diffeientiated from other common 
oral processes Tliey were usually shallow, super¬ 
ficially ulcerated areas which tended to have a 
whitish exudate on die surface and surrounding 
areas The worst and the earliest lesions com¬ 
menced on die buccal mucosa opposite the teedi, 
that IS, in those areas which come in contact widi 
the teeth, however, similar ulcerations were ob¬ 
served on odier oral structures, and prolonged use 
of the dentifrices was sometimes followed by gen¬ 
eral involvement of the entire oral and pharjmgeal 
regions The treatment of early lesions requires 
only change to a dentifrice that does not contain 
a fluoride Painting with a 10 to 20% silver nitrate 
solution IS especially favorable in die more ad¬ 
vanced lesions Simple mouth washes to change 
die pH level of the oial or pharjmgeal cavities or 
bodi also proved of value Cessation of smokmg 
during the course of dierapy proved helpful 

Experiences with Ambulatory Standardizabon and 
Mamtenance Treatment Math D860 of 758 Pabents 
with Diabetes Melhtus K Schoffling, E F Pfeiffer, 
G Treser and others Deutsche med Wchnsclir 
82 1515-1518 (Sept 6) 1957 (In German) [Stuttgart, 
Germany] 


ease The condition in 14 pabents (19%) was con 
boiled sabsfactonly with dietary measures alone 
after temporary beatment with D860 Combined 
beatment with insulin and D860 proved effective 
m 19 pabents (25%) m whom the average hormone 
requirement was reduced from 53 5 units to 435 
units Conbary to the opinion of other workers, 
the authors are convinced that diabetes can also 
be standardized ambulatonly with an orally admin 
istered anbdiabehc drug, provided that adequate 
facilihes for the conbol of the metabolism are 
available and the cntena for standardizabon are 
sbictly observed 

Experiences with 2-Year Treatment with Rastanon 
I Seidler, W Endres, R Seus and others Deutsche 
med Wchnschr 82 1518-1524 (Sept 6) 1957 (In 
German) [Stuttgart, Germany] 

Rashnon, a proprietary preparabon of N-(4 
methyl-benzenesulfonyl)-N’-butyl-urea (D860), was 
given to 630 pabents with diabetes mellitus Of 
tliese, 550 pabents were beated with Rasbnon 
alone and 80 were given a combmed beatment 
with Rasbnon and msulm Of the 550 pabents, 505 
were over 50 years of age and in only 20 pabents 
had the diabetes become manifest before the age 
of 40 years Two hundred twenty-eight pabents 
had been beated previously xvith insulin, and 322 
pabents had been beated witli dietarj' measures 
alone which had failed First, a carbohydrate- 
restricted diet, witli an average of 168 Gm per 
day, was given a bial m all 550 pabents, Rasbnon 
therapy then was msbtuted if a favorable condibon 
of metabolism could not be obtained with the 


The autliors report on 758 pabents witli diabetes 
melhtus in whom an attempt was made at the first 
medical clinic of the University of Frankfurt on 
Mam, Germany, to standardize beatment witli 
N-(4-methyI-benzenesulfonyl)-N’-butyl-urea (D860) 
Slx hundred eighty-five patients (90 4%) were 
beated ambulatonly and 73 pabents (9 6%) were 
hospitahzed Permanent conbol of the diabetes was 
obtained m 590 pabents (77 8%) Treatment with 
tlie D860 tablets faded in the course of the first 
4 weeks of beatment in 62 pabents (8 1%), these 


pabents were not suitable for the oral beatment 
and were classified as pnmaiy fadure Undesirable 
side-effects, mcludmg allergic-toxic reacbons and 
cutaneous or gasbomtesbnal manifestabons in 12 
pabents, or associated diseases, including tuber¬ 
culosis in 1 pabent and acute hepabbs m another, 
made the witlidrawal of the drug necessary m 14 
pabents (19%), but tlie metabohsm of tliese pa¬ 
bents had not been adversely affected Fifty-mne 
patients (7 8%) were classified as secondary fadure 
metabolic decompensabon occurred withm 3 to 1- 
montlis after standardizabon with D860, and toat 
without dietefac error, mfecbon, or associated dis¬ 


resbicted diet The pabents who had received 
insuhn previously were given reduced doses of 
msuhn untd glycosuria and mcreased glycemia 
occurred Insuhn then was withdrawn for 24 hours, 


Rasbnon was not given a bial in tliose pabents in 
whom metabohc decompensabon increased during 
tins penod This was classified pnmary failure 
Decompensabon with acidosis occurred ivithin the 
24 hours m several pabents of advanced age with 
a low insuhn requirement of 20 units per day This 
suggests that oral therapy cannot be subsbbited 
for msuhn therapy in all diabebc pabents of ad¬ 
vanced age witli low msulm requirement 

Results obtamed with Rasbnon were sabsfactory 


in 480 pabents m whom very good or good meta¬ 
bohc compensabon was obtamed with 15 Gm 
(3 tablets of 0 5 Gm) and less of the drug The 
remaming 70 pabents required 2-3 Gm (4-6 tablets 
of 0 5 Gm each) In some of the latter tlie smallest 
maintenance dose has not yet been reached, and 
the condibon of the remaining pabents has been 
moderately or only poorly controlled A few pa¬ 
bents required addibonal treatment ivith 20 units 
of a repository insuhn preparabon for 1 to cs 
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months Oral therapy had to be discontmued and 
insuhn therapy substituted in only 20 patients, 
whose average age was 60 years The cause of the 
secondary failure could not be found in 11 of the 
20 patients Dietary errors were responsible m 3 
patients, infections m 4, and hyperthyroidism in 
2 Twenty-four patients died m the course of 
Rastinon treatment, but m none of them was death 
connected with the treatment A mdd urticaria 
was observed in 2 patients Mild gastric disturb¬ 
ances occurred m a few patients Hypoglycemic 
attacks were rare, defimte symptoms of shock were 
observed m only 3 patients 

Oral therapy is suitable for patients of advanced 
age only with moderate msuhn requirements, for 
them, great rehef is provided by this therapy By 
substituting Rastmon for msuhn it appeared that 
m many of these patients the amount of msuhn 
could be reduced frequently to half of that given 
previously without causmg detenoration m the 
metabohsm This suggests hypermsuhnization m 
many of these patients The associated mcreased 
risk of hypoglycemia could be highly unfavor¬ 
able m patients with extensive vascular changes 
Rastmon has few imdesuable side-effects Its ad¬ 
ministration IS not associated ivith changes m the 
blood picture Prolonged Rastinon therapy is 
feasible m patients wth leulcopema without un¬ 
toward reactions Excellent control of diabetes 
with Rastmon was obtamed in several patients with 
cirrhosis of the hver Impairment of the hver did 
not occur m any of the patients treated with 
Rastmon Jaundice is not an absolute contramdica- 
tion to Rastmon therapv Patients with nephro¬ 
sclerosis should not be given oral therapy, and 
msuhn therapy should be substituted for oral treat¬ 
ment m pregnant women Hypoglycemic attacks 
may be expected particularly at the start of oral 
therapy Permanent success depends on exact super¬ 
vision and stnct dietary observance 

The Mechamsm of Acbon of the Hypoglycemic 
Sulfonamides A Concept Based on Investigations 
m Animals and m Man A Loubatieres Diabetes 
8 408417 (Sept-Oct) 1957 [New York] 

Therapeutic tnals were made of thiadiazole de¬ 
rivatives and the sulfonylureas m 160 patients with 
diabetes melhtus Sulfaisopropyl thiaiazole (2254 
RP) and sulfaisobutyl thiadiazole (2256 RP) ap¬ 
peared to be less active than either carbutamide 
or tolbutamide, but sulfatertiarybutyl thiadiazole 
(2259 RP) proved to be at least as active and weU 
tolerated as any of the sulfonylureas The pataents 
were divided mto 3 groups, depending on their 
response to sulfonaimde therapy The first group 
ivas composed of patients who responded favor¬ 
ably to the sulfonamide regimen The patients m 
this group were m general of the hpoplefhonc 


type and were over 45 years of age These patients 
tolerated the diabetic state well but needed msuhn 
because of glycosuria and comphcabons In this 
group the sulfonamides generally could be sub¬ 
stituted for 20 to 30 imits of msuhn, and sometimes 
for msnbn doses up to 70 umts The diabetic state 
was improved, and trophic, cutaneous, and vascular 
comphcabons were controlled temporarily After 
discontmuabon of sulfonamide therapy, the com- 
phcabons reappeared at the same tune as the 
glycosuria A second therapeubc trial resulted m 
another remission It was possible to operate on 
diabebc pabents who were treated with sulfona¬ 
mides alone The diet was restricted to 150 Gm of 
carbohydrates per day The pabents m this first 
group corresponded chmcaUy to those with a pan¬ 
creas contammg many beta cells and an msuhn 
content about 50% of normal All such pabents have 
a local deficiency of msuhn m them pancreas, but 
then mtraceUular insuhn appears to be difficult 
to mobilize This phenomenon could be interpreted 
as a state of paresis of the beta cells 

The second group consisted of pabents who were 
not benefited by the therapy These were mainly 
young persons, but some older diabebc pabents 
were also mcluded Insuhn treatment was neces¬ 
sary because ketosis had appeared when insulm 
was withdrawn The pancreas of these pabents 
contamed few mtact beta cells, and the msuhn 
content was close to 10% of normal The blood of 
the pabents contamed httle, if any, detectable 
msuhn Sulfonamide therapy actually mtensified 
the diabebc state m some of these pabents Remis¬ 
sions resulted from the sulfonamide treatment m 
some yoimg pabents, but these were rare mstances 
The third group was composed of pabents who 
were parbally benefited by the treatment It was 
possible to reduce the dose of msuhn but not to 
ehmmate insuhn treatment completely This parbal 
benefit may be the result of moderate hberabon of 
endogenous msuhn, the combmed acbon of the 
2 drugs, or, perhaps, new formabon of ceU ele¬ 
ments m the pancreas 

The followmg reservabons should be made con- 
cemmg sulfonamide therapy for diabetes melhtus 
Decompensabon and weakenmg of the beta-cell 
system may occur with prolonged treatment, but 
with judicious admmistrabon of the drugs and 
good clmical mdicabons they may occur only 
rarely The hypoglyceimc sulfonamides as a chem¬ 
ical group are probably not devoid of toxicity They 
may produce sensibzabon, they may accumulate 
m various organs or tissues, and some enzymabc 
systems may be blocked m the course of the pro¬ 
longed admmistrabon of the drugs The condibons 
of some pabents ongmaUy sensibve to their acbon 
may later become refractory, but this occurs only 
m exbemely rare cases 



106 


J.A.M A, Jan 4^ jgjj 


BOOK REVIEWS 


The Treatment of Bums By Curbs P Artz,MD,FACS 
Associate FrofessoT of Surgery, University of Mississippi 
Medical Center, Jackson, and Enc Keiss, MD, Amencan 
Cancer Society Scholar and Instructor m Medicme, Wash- 
mgton University Scliool of Medicine, St Louis Cloth $7 50 
Fp 250, \vidi 199 illustrahons, [drawings] by Burr Bush, 
j 1 t Saunders Company, 218 W Washington Sq, Phila¬ 
delphia 5, 7 Grape St, Shaftesbury Ave, London, WC2 
England, 1957 


Tins monograph, which consists of 12 cliapters on 
vanous aspects of the bum problem, is 5ie best 
volume so far pubhshed on tins subject The fol- 
lomng chapters are outstandmg (1) The Scope 
of the Bum Problem, (2) General Immediate 
Care, (3) Initial Replacement Tlierapy, (4) Inibal 
Local Care, (5) Problem of Infecbon, (6) Meta¬ 
bolic Response and Nutrition, (7) Practical De¬ 
tails in Bum Tlierapy, (8) Complications of Bums 
and Bum Tlierapy, and (9) Management of Bums 
m Disaster The authors call attention to tlie fact 
that in 1954 tliere were 6,800 deaths from bums m 
the United States Altliough about 70,000 burned 
patients are hospitalized each year, no injury' is 
treated less ex-pertlv by the medical profession at 
large tlian a bum The autliors recognize tliat, 
despite differences in detail, a number of methods 
of management have welded good results Tlie 
control of infection is becoming an increasmglv 
difBcult problem in the therapv of bums The 
autliors discuss its prevention and treatment Prob¬ 
lems of first aid and the appraisal of the seriousness 
of tlie bum mjurv are covered in a simple but 
thorough fashion Tlie illustrations and charts are 
tlie best tliat have even been published on tins 
subject Tlie immediate problems of die burned 
patient and die problems of repair, mcluding the 
use of skm grafts, have been considered tiioroughly 
The metabolic response and die nutritive state of 
the patient has never been covered as well as it is 
m tins volume At the end of each chapter diere is 
a brief but excellent bibliography The papers to 
be included in die bibliography were selected xvidi 
great care The final chapter on the treatment of 
bums in disaster should be read by everj'one Tins 
volume should be in the hands of every practitioner 
of medicme 


Fundamentals of General Surgery By John Ann^ Gius, 
M D , D Sc , F A.C S , Professor of Surgery, College of 
Medicine, State University of Iowa, Iowa City Cloth $12 50 
Pp 720, with 151 dlustrations Year Book Pubhshers, Inc, 
200 E Illinois St, Chicago II, 1957 


Tlie author has provided an easily readable and 
comprehensive textbook Facts are presented in a 
clear, concise manner, and theories are labeled as 
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unless specificolly so slnted 


tbeones The entire field of surgery is well covered 
except for that of the lungs and heart The discuT 
Sion of vascular surgery labels this book as up to- 
date, but more matenal on chest surgery than is 
included in the final chapter, which concerns chest 
mjunes, would be useful A few remarks concern¬ 
ing what can be accomphshed m cardiac operations 
would also be useful to the undergraduate The 
chapters on surgical conditions of the biharj^ tract, 
liver, pancreas, spleen, and thyroid are excellent 
Tins hook is evidently mtended as a textbook to 
be followed by classes m school and as such can 
be recommended Inghly It is sufficiently detailed, 
particularly in the chapters on preoperative and 
postoperative care of the patient It should prove 
useful to residents and interns and should therefore 
be m everj' hospital hbrarx' 

The Student-Ph)sician Infroductorj" Studies in the Sociol 
ogy of Medical Educabon Edited by Robert K Merton, 
George G Reader, Af D, and Patncia L Kendall Contnbu 
tors Renee C Fox, and others Report from Bureau of Ap¬ 
plied Social Research, Columbia Umversity, New Yoil 
Cloth $5 Pp 360, wuth 12 lUusfcrabons Pubhshed for Com 
monwealth Fund by Han'ard Umversity Press, Cambndge 
38, Mass, Oxford University Press, Amen House, Wanvick 
Sq , London, E C 4, England, 1957 

Tins I'olume represents a pioneer study of the 
sociological and psychological factors inlierent in 
the development of physicians The first part is 
devoted to a presentation of the theoretical and 
historical context of studies, mcluding a discussion 
of some prehminanes to a sociology of medical 
education durmg winch the acquisition of appro 
pnate attitudes and values is as central as the 
acquisihon of knowledge and skills to training for 
the pronsion of satisfactory medical care The 
ongin, plan, aims, philosophy, and methods of the 
Cornell Comprehensive Care and Teachmg Pro 
gram as an on-gomg experiment is presented in 
detail Part 2 deals mtb career decisions and cov¬ 
ers such topics as die decision to study medicme, 
some comparisons of entrants to medical and law 
school and tendencies toward specialization m 
medical training This section is particularly in¬ 
teresting, and m all three of the areas discussed it 
supports concepts generally accepted Part 3 deals 
Muth the processes of attitudmal learning, an area 
of mcreasmg interest and concern to medical edu¬ 
cators Tlie development of a professional self- 
image, preferences for types of patients, and 
tr ainin g for uncertamty constitute the three areas 
effectively covered in this section Part 4 has to 
do mdi hvo studies of the Cornell Comprehensive 
Care and Teaching Program and points out how 
this program has been used as an effective resear 
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resource It descnbes how changes in the program 
were brought about because facult)' members were 
motivated to think m terms of its possible improve¬ 
ment, and it had been conceived from the outset 
so that such readjustments could be effectively 
undertaken This secbon also portrays the range of 
pabent contacts m the Comprehensive Care and 
Teachmg Program, demonstratmg the AVide range 
of expenence and acbvity afforded to parbcipabng 
students An mterestmg and valuable appendix m- 
cludes a termmological note on sociahzabon, re¬ 
search m progress, a note on significance tests, and 
the quesbonnaire on attitudes and expenences of 
medical students 

This volume deserves careful readmg on tlie 
part of those interested m higher educabon in gen¬ 
eral and should specifically be rexaewed by medical 
educators and members of the profession who 
would like answers to such quesbons as die foUow- 
mg MTien do sbidents decide to study medicme, 
and by whom are they influenced in making their 
decisions? When and why do they decide to 
specialize m a particular branch of medicme? 
llTiat IS the atbtude of students toward their future 
careers? lITien and how do they begn to thmk of 
themselves as doctors^ Mdiat ts^pes of pabents do 
various kinds of sbidents prefer? Mdien and how 
does the young phvsician become idjusted to the 
lack of certamb'm medicine^ 

Lehrbuch der topographischen Anatomic Von Anton Haf- 
ferl, o Professor der Anatorme und Vorstand des Amtom- 
ischen InsHtuts der Umsersitat Graz \Iit den Panser und 
Jenaer Nomina anatomica Second edfbon Cloth 86 marks 
Pp 937 with 664 illustrations Spnnfier-Verlag, Reichpiet- 
schufer 20 (1) Berlin W 35 (West-Berhn), Neuenheimer 
Landstrasse 24, Heidelberg, Gottingen, Germany, 1957 

The second edibon of this well-established text¬ 
book on topographical anatomy follows the same 
format and method of presentabon as the first 
The numerous cross-sechons and sagittal seebons 
amplify the text Mfiiere di igrams have been used, 
enough color has been added to mcrease the im¬ 
pression of depth The author, although pnmanly 
an anatomist, attempts to present important anato¬ 
mic details so that they resemble the organs as 
seen at the operabng table An example of this is 
the depichon of the gall bladder and the biliarv 
passages In this secbon an exact desenpbon of the 
relationship of the mfundibulum of the gall bladder 
to the cysbc duct is portrayed The art work is 
excellent, and, whereyer possible, a three-dimen¬ 
sional impression has been created A mmor enb- 
cism could be made concerning fig 183, xvhich 
represents the deep cerxacal fascia It would hax'e 
been better to have shown the attachment of the 
pretracheal layer to the lateral border of each 
thyroid lobe The picture herein presented fads 
to show this ittachment and thereby produces the 


concept of a smgle surgical cleavage plane xvhich 
m reahty does not exist This mmor flaxv m no way 
detracts from the value of this book, which can be 
recommended to anyone interested m topographic 
anatomy, particularly if he has a readmg knoxvledge 
of German 

Therapeutic Exercises for the Treatment of the Neuro- 
logically Disabled A Text for Correcbve Therapists and 
Corrective Physical Educators By Harold J Brenner, M S , 
Assistant Chirf, Corrective Therapy, Supervisor of Neuro¬ 
logical Service, Veterans Administration Hospital, Sepulveda, 
r.allf Cloth $3 50 Fp 73, ivith illustrations Charles C 
Thomas, Publisher, 301-327 E Lawrence Ave, Spnngfield, 
Ill, Blackwell Scientific Publications, 24-25 Broad SL, Ox¬ 
ford, England Ryerson Press 299 Queen St, W, Toronto 
2B, Canada, 1957 

In the preface to this book, the author recognizes 
that neurologieal treatment depends on the efforts 
of a medical team under the leadership of a phy¬ 
sician This short treatise is presented for the edu- 
cahon of the correcbve therapist only and is not for 
other members of the team The introductory 
chapter is a short history of the development of 
phj'sical rehabilitabon Included also are discus¬ 
sions of therapeubc exercises and ambulabon, con- 
sisbng of short definibons and appheabons The 
remaining chapters deal xvith specific neurological 
enbbes, with histoncal accounts, a clmical resume, 
and short bits of advice for the correcbve therapist 
This book is not for tlie physician, and he may have 
difficulfy seeing how it could have much use even 
for the correcbve therapist It is short, maccurate, 
and conveys little, if any, new informahon 

/ Surgical Technique and Pnncjples of Operahie Surgery 
B) A V PnrtiDilo, M D FACS, Cbmeal Professor of Sur¬ 
gery Stntch School of Medicine of Loyola Unixersity, Chi¬ 
cago Foreword by Alton Ochsner, M D, FACS, Wilham 
Henderson Professor and Director of Department of Surgery, 
Tulane Umversity School of Medicine, New Orleans SbtA 
^bOD Cloth ^0, Pp 966 wath 1235 illustrahons, original 
illustrations by \V C Shepard and Hooker Goodwm Lea & 
FcbigCT 600 S Washington Sq Philadelphia 6, 1957* ' 

Tins sixtli edihon Ins been thoroughly revised 
Its 18 contributors xx'ere cirefully selected They 
record their thoughts m an accurate, concise, prac- 
hcal, and logical manner Skillful edibng has con- 
tnbuted to a unfformiW seldom found xx'here there 
are so many collaborators Tlie format is pleasmg 
Of the 81 chapters, 38 are new, and of these, 9 
deal xxuth cardiac operations, 9 xvith thoracic sur¬ 
gery', and 3 xxuth the pnnciples of anesthesiology 
The illustrabons are xvell chosen A senes of 
quesbons foUoxv each chapter, these serve to sum¬ 
marize the perbnent surgical pnnciples presented 
The bibhography is xx'ell chosen and relabvely 
complete This edibon is a distmct contnbubon to 
the medical hterature It should be of parbcular 
value to the undergraduate, resident, and mtem, 
as xx'ell as to the chnical surgeon 
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LOWERING SERUM CHOLESTEROL LEVEL 
To THE Eorron —The cause of atherosclerosis and 
its relationship to hypercholesterolemia is un¬ 
certain, however, in view of the considerable 
amount of published literature on the desirability 
of lowering the senim cholesteiol level, it would 
seem that this should be done with a minimum 
of, or no, side-effects Experience with dietary 
Conti ol has been most frustrating Are there any 
agents available that would accomplish this and 
allow for full patient cooperation? Please elab¬ 
orate on the efficacy of the Tweens (polysorbate 
80} alone and in compounds? 

Philip I Btiiack, M D , New Rochelle, N Y 

Ans\tor —A review of the therapeutic measures 
available for regulation of cholesterol metabolism 
indicates manv possible approaches Some are (1) 
low-fat (and some say low-cholesterol) diet, (2) the 
use of unsaturated fatt)/ acids in the amount of 30% 
of total caloric intake, and (3) polysorbate 80- 
cholme-inositol complex Therapy witli polysorbate 
SO-choline-inositol complex is practical and allows 
for full patient cooperafaon m tliat there are no 
marked dietary restrictions Whether this method 
of control of disordered cholesterol metabolism in 
humans will mfluence the development of athero¬ 
sclerosis remams to be seen With regard to tlie 
efficacy of the Tweens, Kellner and his associates 
demonstrated an inhibition of the deposition of cho¬ 
lesterol m the walls of the arteries of hypercholes- 
terolemic rabbits Tlie use of Tweens alone (widi- 
out choline and inositol) in hj^ercholesterolemic 
humans has failed to demonstrate any effect on the 
serum cholesterol levels 


ALLERGY AND CRABMEAT 
To THE Editor —A 21-year-old man in good health 
suffered severe anaphylactic shock following in¬ 
gestion of cooked crab meat for the first time m 
his life He recovered and was discharged from 
the hospital without incident in 72 hours W ould 
a second ingestion of crab meat produce a similar 
episode? M D , Texas 


Answer —From tlie way this information is 
stated, it may be assumed that the severe anaphy¬ 
lactic shock resulted from ingesting crab meat It 
would be unnecessanly hazardous to expose tins 


Tlie ansviera hero published have been prepared by <fmpetent au- 


person to another dose of crab meat, as such a 
reaction a few weeks after the previous one might 
be even more severe If other foods were consumed 
m the same meal as the crab, these should be 
omitted completely for four to ten days and then 
retumed one at a time in isolated test feedings, the 
effects should be observed If such individual food 
tests are negative oi associated with relatively mild 
s)Tnptoms, sensitivity to crab may be assumed 
without running tlie hazard of further tesbng \nth 
crab meat by ingestion 


APHAKIC EYE 

To the Editor —How do the peripheral msual 
fields of aphakic eyes, which are otherwise normal 
and corrected with ophthalmic lenses, compare 
with those of normal emmetiopic eyes? In both, 
the visual fields are to be examined with a 3-mm 
white target the same distance from the eyes 
If there is any difference in the fields, is it on 
account of the change in the nodal distances of 
the lenses? Also, what would the differences be 
in the number of degrees^ In aphakia is there an 
actual or relative contraction of the fields, and 
how would it affect the visual efficiency when 
compared with the normal? Why is a 6-mm tar¬ 
get recommended for aphakic eyes? When the 
term "gun-barrel vision” is used in reference to 
concentric contraction of the peripheral visual 
fields, IS it used to mean concentric contraction 
in general, or does it refer to any specific number 
of degrees? 

Joseph Bogan, M D Hyattsville, Md 


Answer —An aphakic eye which is otlierwise nor¬ 
mal and corrected xwth glasses will have a central 
insual field dimmished about 10 degrees as com¬ 
pared to tliat of a normal emmetropic eye in a 
young adult Penpheral visual fields as measured 
witli a standard penmeter with a 3-mm white tar¬ 
get would be diminished more tlian 10 degrees, 
because tlie target should be perceived outside the 
Limits of the spectacle lenses—m which position it 
would cast a very blurred image on the retma Even 
mside the hmits of tlie spectacle lens, but toward 
the edge, tliere is spherical aberration and astigma¬ 
tism which blurs the image but would not interfere 
senously iwth a 3-mm or larger white target This 
diminution of field would not be present m an 
aphakic eye corrected by a contact lens 

Most of the dunmution is due to the fact that a 
strong plus lens is pnsmabc except through the 
exact center Toward tlie edge, the pnsm power 
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m aphakia is about 10 degrees A myope takmg a 
mmus lens of the same power wuld have a wsual 
field about 10 degrees larger tlian normal for the 
same pnsmahc reason If the prmapal planes of 
the correctmg lens could be supenmposed on the 
prmcipal planes of the cornea and lens, there would 
be no change in field This is approxunately accom¬ 
plished wth a contact lens 
The visual efficiency is dimimshed m aphakia, 
hut an mdividual wll almost always compensate 
and adapt safely to the condition and is capable of 
dnvmg an automobile In answer to tbe question, 
“Why IS a 6-mm target recommended m aphakic 
eyes?”, a 1-mm target would be madequate vuth- 
out glasses, the opbcal system is quite different, 
and a 6-mm target—to be visible at all—is required 
Incidentally, wthout glasses and with a 6-mm 
target, the visual field of the aphakic eye and the 
bhnd spot are each one-third larger than normal 
By “gim-barrer vision is meant an absolute loss 
of visual field except vuthm a few degrees of the 
fixabon hne Such a person may read 20/20 test 
type, distant and near, but be unable to move 
about m a strange room or cross the street 

RETINAL DETACHMENT 
To THE Editoh —A woman, aged 70, in excellent 
physical condition, has had bilateral spontaneous 
retinal detachments with several operations on 
both eyes, the last approximately 4 or 5 years 
ago One eye is completely blind, the other has 
a remnant of sight, chiefly the ability to distin¬ 
guish light and darkness and occasionally the 
hazy perception of objects m intense light The 
patient was informed that this remnant of vision 
IS fast disappearing and it is proposed to perform 
a last and final operation on this eye to attempt 
reattachment and at the same time to inject vitre¬ 
ous from a donor eye with the object of holding 
the reattachment through the increase in vitreous 
pressure What is the present status of this oper¬ 
ation, including the vitreous implant, and is it 
indicated to subject this patient to this operation 
under the above conditions? 

Louis B Dunn, M D, New York 

Answer— It is highly improbable that this un¬ 
fortunate pabent \vill benefit by further surgery for 
rebnal detachment m her remammg eye Tlie tune 
mterval of four or five years smce her last operabon 
and the existence of the detachment for longer than 
this penod precludes agamst a successful outcome 
Smce her vision is limited “chiefly to the abihty to 
disbnguish hght and darkness’ foUowmg her last 
operabon, it is essenbal to know if the rebna is sbll 
detached If so, it is conceivable that an anatonuc 
reattachment of the rebna may be obtamed by a 
scleral buckhng with a circular polyethelene tube 
implant after the techmque proposed by Schepens 
{Tr Am Acad Ophth 56 398, 1952) or by further 


diathermy procedures together mth a vitreous im¬ 
plant as descnbed by Shafer {Trans Am Acad 
Ophth 61 194, 1957) With the later procedure, 
good results were produced m 45% of the cases 
previously operated on unsuccessfully, however, 
anatomic reapposibon of the rebna does not assure 
visual improvement, and it is doubtful that the 
visual acmty can be unproved by further surgery 

DIABETES AND STEROID MEDICATION 
To THE Editor —A 65-year-old woman has suffered 
from severe rheumatoid arthritis for about 12 
years with progression of the disease until she 
was started on steroid hormone therapy about 
three years ago She has been taking 15 to 20 mg 
of prednisolone daily for almost two years Al¬ 
though confined to a wheel chair because of con¬ 
tractions and deformities, she has felt fairly well, 
has maintained her weight, had a good appetite, 
and in general has been much better than when 
taking massive doses of salicylates without the 
steroid hormone However, she has developed 
moderate moon facies, slight hirsutism, a marked¬ 
ly elevated blood sugar level, with only slight 
pedal edema, no acidosis, and no hypertension 
About a year ago, when glycosuria was first 
noted, prednisolone therapy was discontinued 
for a few weeks and the glycosuria disappeared, 
but the patient felt so much worse she soon re¬ 
sumed the medication During a recent attempt 
to reduce and to stop the prednisolone therapy, 
she became so much worse, with pain, anorexia, 
and mental confusion, that it appears that dia¬ 
betes is the lesser evil Is this type diabetes the 
same in its effect on the patient as that “natu¬ 
rally” occurring in the older people? Should in¬ 
sulin be given to try to maintain normoglycemia 
or merely to control or prevent acidosis and 
maintain weight? Are there any data on the use of 
the oral antidiabetic preparations in this situa¬ 
tion? John R Ledbetter, M D , RogersviUe, Ala 

Answer —Prednisolone and other similar corb- 
costeroids do not cause diabetes, however, these 
substances may produce diabetes m “latent” dia- 
bebc pabents The diabetes associated ivith eorb- 
costeroid therapy is chmcaUy the same except that 
the glycosuna is often more promment due to the 
decreased renal threshold, and the hyperglycemia 
IS frequently higher as a result of the antagonism 
of the corbcosteroids to msuhn A pabent who has 
diabetes or who develops diabetes while receivmg 
prednisolone or corticosteroid therapy is managed 
and controlled m the convenbonal manner If the 
hyperglycenua is very pronounced, msuhn should 
be used prior to msbtubng oral therapy for dia¬ 
betes Oral anbdiabebc preparabons are currently 
bemg used effecbvely m mild to moderate cases of 
diabetes where the pabent is bemg treated with 
prednisolone or corbcosteroids 
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radiologic work and leukopenia 

To THE Ed^or -Some radiology departments do 
not consider it wise to employ a person with a 
white blood cell count below 5,000 per 100 cc 
A physician has a white blood cell count which 
has langed from 3,500 to 5,000 for at least the 
last 10 years, with neutrophils comprising about 
50% of the count He is 33 years old and plans 
to enter a radiology residency Please discuss 
the possibilities of encountering deleterious ef¬ 
fects fiom exposure to the amount of radiation 
which the usual radiologist encounteis 

Robie T Childeis }r, M D, Massillon, Ohio 

Ans\^tcr —Mudi more sliould be known about 
tljis mdmdual than is known at present before a 
sabsfactor}' answer can be given First of all, exactly 
wliat IS tlie bone marrow incture in the individual 
concerned? If be has a h}'poplastic bone marrow, 
this would point against lettmg him add furtlier 
insult to an already damaged hematopoietic system 
by exposure to irradiation If, on tlie otlier hand, 
he has a hyperplastic or perfectly normal bone 
marrow, it could be suspected tliat his low-grade 
leukopenia represents some kind of an allergic 
blood picture of no great consequence or some 
kind of mild hj'persplenia, which might require 
further investigation but which, in eitlier event, 
would probably not be affected by moderate over¬ 
exposure to irradiation It seems foolish to try to 
lay do^v^ general rules to cover all subjects of this 
sort, and tins consultant would oppose a general 
prohibition against all slightly leukopenic indmd- 
uals becoming engaged m radiologic work On tlie 
otlier hand, mdmduals shomng anemia, leuko¬ 
penia, or thrombopema deserve very careful inves¬ 
tigation no matter what tlieir work is, and tliose 
who are obviously m the category of aplashc or 
hypoplastic marrow situations should probably not 
engage m radiologic work The same remarks apply 
to abnormal leukocytosis in reverse direction (i e 
tlie problem of leukemogemc effects) 

CONSANGUINEOUS MARRIAGE 
AND HEREDITY 

To THE Editor —After a young woman had become 
pregnant, her husband was led to believe that he 
was the child of an older brother and sister He 
appears normal in every way His wife now fears 
that their unborn child will be abnormal, either 
physically or mentally Please advise on the possi¬ 
bility of this occurring The wife is of no known 
hlood relationship to her hubsand 

M D, Pennsylvania 

Ansxveb— If the husband’s ancestors have been 
liealdiy, physically and mentally, for at least tliree 
generations, there should be no particular reason for 
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concern, from a biological point of view Brotlier 
sister matmgs have been practiced by vanous peo- 

Thus, amons 

the Pharaohs of Egypt in the 18th dynasty, there 
was an almost unbroken record of such matings for 
nine generations, mth no observable bad results 
A thousand years later the Ptolemies adopted the 
same practice, and Cleopatra VII, mistress of Juhus 
Caesar and Marc Aoitony, was the product of su 
generations of brotlier-sister marriages Slie was 
certainly not laclong m health or mteihgence In 
consangumeous marriages, even m this extremely 
close degree, die characteristics of the offspring are 
mfluenced by the traits m their ancestry', not by the 
fact of kinship 

CHOLESTEROL EXCRETION 
To THE Editor —In what form and amount is 
cholesterol excreted by the liver through the 
common bile duct, and is there much indwidvn] 
variation between individuals Have there been 
studies on patients, after cholecystectomy, with 
T-tubes in the common duct to see if there is 
any influence on excretion of cholesterol by diet, 
sex hormones, or adrenal hormones? Have there 
been studies to determine if the lowering of 
blood cholesterol levels by feeding tinsaUtrafed 
fats IS caused by increased excretion, increased 
metabolism, or deposition m tissues? 

John B Neal, M D, Jacksonville, Fla 

Ansxver —Litde information is available about 
the quantitative aspects of cholesterol excretion in 
the bile of humans It seems that cholesterol is e\ 
creted m the bile entirely in the free form How 
ever, m animals, at least, the quantities of bile 
cholesterol are beheved to be very small compared 
to those excreted across the intestmal mucosa 
Furdiermore, the quantity of bde acids (which are 
end products of cholesterol metabolism) is great¬ 
er than the quantity of cholesterol in the bile There 
IS some evidence from animal studies that diet can 
mfluence tlie quantities of bile acids excreted into 
the common duct and the quantities present in the 
feces An mterestmg study conducted by groups 
from the Sloau-Kettenng and Rockefeller Institutes 
indicates that the drops of serum cholesterol levels 
associated in humans with the feeding of fats rich 
m polyunsaturated fatty acids result m greater 
fecal excretion of cholesterol and cholesterol me- 
tabohtes Other studies suggest that the lowenng of 
serum cholesterol levels by feedmg of polyunsatu¬ 
rated fats to monkeys does not result m greater depo¬ 
sition of cholesterol m tissues 'The regression of 
well-estabhshed aortic lesions (nch in hpid and 
fibrous tissue) is apparently extremely slow m these 
monkeys, however 
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ALTERATION OF TOOTH COLOR 
To nn: Editor —A 15-tjear-old boy has noticed an 
alteration in the color of his teeth from the nor¬ 
mal grey to a white, beginning at the base or 
gingwal margin and extending about one-third 
the longitudinal distance of the tooth in an irreg¬ 
ular line surrounding the entire circumference of 
the tooth The patient has some dental carles, but 
dental examination showed no other abnormali¬ 
ties The patient is in apparent good health There 
are some longitudinal striations or grooves in the 
fingernails which should be mentioned as the 
only other abnormal physical finding Is this con¬ 
dition due to congenital or metabolic causes or 
local conditions of the teeth? 

Albert F Stratton Jr, M D , Cocoa, Fla 

Aaswer —According to tlie description of the 
lesions mentioned m tlie query, it is extremely un¬ 
likely that they are of congenital or metabohc on- 
gm Tills opmion is based on the zones of involve¬ 
ment which are similar on teeth which develop at 
widely differmg penods of time The changes de- 
scnbed more likely result from local environmental 
changes They may be related to mcorrect or m- 
adequate oral hygiene measures which have re¬ 
sulted m shght decalcification (but not true dental 
canes) of the cervical areas of the teeth This 
change may be observed even before vanabons in 
the hardness of the enamel can be detected Em¬ 
phasis should be directed towards discovenng pos¬ 
sible local factors If the changes are tliose sus¬ 
pected from the short descnpbon, the topical 
apphcabon of sodium fluonde by the dentist ac- 
cordmg to a standardized techmque may be helpful 

TREATMENT OF FRACTURE 
OF NECK OF FEMUR 

To THE Editor —It has been the practice of some 
orthopedic surgeons to treat fiactures of the neck 
of the femur in mentally sick institutionalized 
senile patients (aged 65 and over) with Smith- 
Peterson nailing, without applying a postoperative 
cast, and to allow no weight bearing up to six 
months after operation That means no active 
walking The reason for this would be the danger 
of new fractures or other traumata Is this justified, 
or should a cast be applied after operation, and 
might earlier weight bearing (four to six weeks 
after operation) be warranted? Many of the oper¬ 
ated patients treated without casts are later un¬ 
able to walk 

K Witton, M D , Columbus, Ohio 

Answer —The problem of senile mentally sick 
insbtubonalized pabents watli fracture of the neck 
of the femur is a difficult one The apphcabon of a 
plaster cast and early ambulabon does not seem to 
be the best solubon to the problem Such pabents 
have great difficulty m getting about with a plaster 


cast and are apt to faU and receive other mjunes 
if tins method of treatment is earned out Another 
method which has met with success m a number of 
cases m this category is the removal of the head 
of the femur and die mserbon of a metal prosthesis, 
such as a Fredenck Thompson or Ausbn Moore 
artificial head with stem This makes it possible to 
get the pabent out of bed withm a few days and 
to have him walk wathout danger of refracture or 
of displacmg the apparatus 

X-RAY VERSUS SURGICAL CASTRATION 
FOR CANCER 

To the Editor —Please state whether x-ray or sur¬ 
gical castration is the more desirable method in 
the treatment of a premenopausal woman with 
bony metastases from carcinoma of the breast 
By what method can one determine the estrogen 
dependency of a breast carcinoma (after metas¬ 
tases are established)? 

Elmer F Gooel, M D , Beverly Hills, Calif 

Answer -Surgical castrabon is preferred except 
m an occasional pabent who is so ill that even the 
relabvely mmor stress of this operabon is to be 
avoided In such a situabon, x-ray castrabon can be 
done, but adequate dosage should be given Other 
than chmcal tnal, there is no simple, short, or in¬ 
expensive way to determme whether caremoma of 
the breast is estrogen stimulated (“estrogen de¬ 
pendent”) The details of provocabve tesbng are 
exactly desenbed m Jessiman and Moore’s mono¬ 
graph “Caremoma of the Breast” (Boston, Little 
Broivn & Company, 1957) 

OBESITY AND HYPERTENSION 
To the Editor —I have a patient who is 50 years 
old IS 5 ft, 1 in (155 cm ) tall, and weighs 210 lb 
(95 2 kg ) Her blood'pressure is 220/130 mm Hg, 
and she has headaches The hypertension is helped 
with medication, but the patient continues to gain 
weight She feels that she is unable to cut down 
on her food intake, as she works hard It is be¬ 
lieved that amphetamine and similar drugs are 
contraindicated m this patient What would be 
suggested? She has been overweight all her life, 
but basal metabolism tests are within normal 
^^^ds 2\f D , Missouri 

Answer —The pabent m quesbon has hyperten¬ 
sion, obesity, headaches, and is very short m stature 
It IS suggested she be sent to a hospital where 
electroencephalographic studies and air studies can 
be made to exclude the possibihty of a growih in 
the vicimty of the hypothalamic region If these 
studies are negabve, it is not recommended that she 
be given amphetamme or similar drugs but, rather, 
that the diet be restneted to 1,000 calones xvith 
omission of aU starches 
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PREANESIHETIC MEDICATION 
FOR CHILDREN 

To THE Editor -In the Sept 14,1957, edttwn of The 
Journal, under "Queries and Minor Notes," page 
201, IS a chart of recommended premedication 
dosages in infants and children A 5 published here 
this chart could be misunderstood That is, the 
chart does not make at all clear whether or not the 
various drugs ore to be given separatehj or in 
combination, and certainly the dosages recom¬ 
mended, if given in combination, might prove 
dangerous I believe that on evjilanatory note 
should be published f^obert L Shore, M D 

605 Gore Blod 
Lawton,Okla 

The above comment was referred to the consult¬ 
ant who answered the original query and Ins reply 
follows —Ed 

To TTiE Editor ~Fot premedication in infants and 
children, combine any of the narcotic analgesics, 
e g, meperidine or morphine sulphate with either 
atropine or scopolamine The dosage, correspond¬ 
ing to both the age and weight of the child, is given 
on the chart For example, a child of 5 to 6 years 
of age, having a weight of 40 to 55 lb (16 to 20 kg ) 
may he given 30 to 40 mg of meperidine in com¬ 
bination with atropine (1/150 gram) or scopola¬ 
mine (1/150 grain) Morphine may be substituted 
for meperidine in the dosage (1/36 gram) given 
on the chart For further sedation, the barbiturates 
may be administered 30 minutes before the meper¬ 
idine and atropine Refer to the chart for the exact 
dose Where sedation only is desired, the barbit¬ 
urates may be substituted for the narcotic analge¬ 
sics,-meperidine or morphine, and combined with 
either atropine or scopolamine, preferably scopola¬ 
mine, which has greater sddatwe action than atro¬ 
pine 

MOSQUITOES AS VECTORS IN 
INFECTIOUS HEPATITIS 
To THE Editor —In the Queries and Mmor Notes 
section of The Journal for Sept 28, 1597, page 
423, there is a question by Dr M Zimmerman, 
of Paraguay, as to whether or not it has ever been 
demonstrated that mosquitoes can carry infec¬ 
tious (epidemic) hepatitis The answer quotes a 
statement of Pellissiei and Trtnquier {Bull Soc 
path exot 45 304, 1952) saying that "Transmis¬ 
sion by mosquitoes, while not certain, appears 
very probable (Mice were inoculated with a 
cross mixlttre of various sjjccies of mosquitoes, 
one mouse was said to have contracted the dis¬ 
ease ) The inoculation experiments with isolated 
species of mosquitoes were not successful I be¬ 
lieve this statement to be misleading, for, al¬ 
though If IS stated that Dr Zimmermans query 
“is one which deserves much more research to 
prove or to disprove the question as to whether 


J A M A, Jan 4, 1935 

mosquitoes can transmit infectious hepatitis-a 
would seem to me that the data from Pelhm 
and Trinquiers experiments do not help to soke 
this question Their paper refers to a local time 
of African virus that, according to L/pme of the 
Pasteur Institute m Paris, who has personalh 
corresponded with me on this matter, "has noth 
mg to do with common hepatitis virus” The 
report that human infectious hepatitis can he 
transmitted to mice would be of the greatest 
significance If Pellmier and hts colleague have 
succeeded in this, it would he a monumental 
discovery indeed 

John R Paul, M D 

Yale University School of Medicine 

333 Cedar St 

New Haven 11, Conn 

DIABETES WITH HEMOPHILIA 

To THE Editor —In answer to the question on 
diabetes with hemophilia in The Journal, Oct 
19, 1957, page 914, I am at present treating a 
71-year-old man who has hypertension, diabetes 
melhtus, and hemophilia and who two months 
ago fractured hts nose, humerus, and radius and 
received multiple fractures of his ulna and hip 
His hip was pinned one month ago, and at pres 
ent he is recovering satisfactorily 

Walter L O’Nan, M D 
Henderson Clinic 
Henderson, Ky 

To THE Editor —In regard to the query and minor 
note on the occurrence of diabetes in a hemo 
phdiac in The Journal, Oct 19,1957, page 914, 

I wish to report that I have studied a boy with 
classic hemophilia who developed diabetes when 
he was 10 rjears old Interestingly, it appears that 
he bleeds at the site of the insulin injection only 
when he is in a bleeding phase 

Armand } Quick, M D 
Marquette University 
Milwaukee 3, Wis 

Tlie above comments were referred to die con 
sultant who answered the ongmal query, and his 
reply follows —Ed 

I 

To THE Editor -Thanks are due to the physicians 
who above have reported patients under then \ 
care who have diabetes and hemophilia The case 
reports are valuable because the association must 
be quite rare Inquiries directed to five prominent 
hematologists in a large medical center yielded 
statements that these physicians could not recall 
having encountered a patient with concurrent 
hemophilia and diabetes There would appear no 
reason why the two diseases should not coexist 
The low tnetdence of association may be relam 
to the fact that most persons with hemopmuo 
have died at a relatwehj early age 



Vol 166, No 2 


25 


WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Premedical Students m Scholarship Program 
Secretary Folsom Cites Health Gmns 
Medicare Policy on Mental Disorders 


PREMEDICAL STUDENTS IN NATIONAL 
SCHOLARSHIP PROGRAM 

Although the adnunistration s one-bilhon-doUar, 
four-year program of aid to science education %vill 
not emphasize medicme, premedical students will 
be ehgible for scholarships along Moth all other stu¬ 
dents, and medical schools wU be ehgible for 
matchmg construction grants (maximum $125,000) 
Federal pressure toward selectmg science stu¬ 
dents will be limited to a suggestion m the bill that 
in awardmg scholarships preference be given to 
those students who have had good preparation m 
science and mathematics Beyond this, the states 
iviU make the decisions 

Explainmg how the program would affect medi¬ 
cal education, a source m the Department of Health, 
Education, and Welfare said that the states ^vlll 
run the scholarship programs and that the students 
themselves wiU be free to take up whatever courses 
they want, mcludmg premedical 

Federal money would not be avadable to students 
while m medical school, but once a student had 
received his medical degree, he would be ehgible 
for fellowship grants It is anticipated that the 
fellowship aid would be an important factor m 
trammg physicians for careers on medical school 
faculties 

The plan is to provide 10,000 undergraduate 
scholarships each year for four years, at the end 
of which time 40,000 students would be receivmg 
federal help After four years the expectation is 
that the federal scholarship program would be 
allowed to expire and states, communities, and pri¬ 
vate organizations would carry on the work 
Scholarships would be allocated among the states 
on the basis of population 
The objective, as outlmed bv Secretary Folsom 
to President Eisenhower, is to msure college edu¬ 
cations for capable students who otherwise would 
end their educations wth high school The fellow¬ 
ships would be a supplementary program, designed 
to msure a constant supply of mathematics and sci¬ 
ence teachers m universities and colleges 


These are the vanous steps proposed 

1 Grants to states on a 50-50 matchmg basis to 
stimulate systematic testing of abilities of students, 
starting at the eighth or nmth grade States them¬ 
selves would work out the best methods of ac- 
comphshmg the objective 

2 Matchmg grants to states to stimulate im¬ 
proved counsehng and guidance for high school 
students and the early identification of talent 

3 Federal scholarships, 10,000 m number, “to 
supplement the college and umversity scholarships 
financed today by the states, by commumties and 
by pnvate organizations Amounts would vary 
mth the financial need of the student 

4 Matchmg 50-50 grants to states to improve 
state and loc^ school systems to provide more and 
better teachmg of science and mathematics 

5 Graduate fellowships, 1,000 the first year and 
1,500 for each of the next three years, to help meet 
the "urgent problem” of providmg more ancTbetter 
umversity and college teachers 

At the same time the admmistration proposes 
increasmg the National Science Foundations funds 
for trammg more science teachers from the current 
$14,500,000 to about 79 million dollars 

The White House statement annoimcmg the 
scholarships proposal emphasized that tlie U S 
government would not mamtam a permanent aid 
program “It should be clearly kept m rmnd,” the 
statement said, “that the department does not view 
these undertalongs m the field of education as a 
permanent Federal responsibditv m the usual sense 
of that term We do not propose that the Federal 
Government supplant the States in these areas In¬ 
stead we want to help the States play their full and 
proper roles m developing tlieir educational systems 
to meet the pressmj; demands of national secuntv 
in the years ahead 

SECRETARY FOLSOM SEES GAINS 
IN HEALTH IN 1957 

In a year-end review, Secretarx' Marion Folsom 
declares that further progress m health, the steady 
growth of the social secunt}' system, and a reawak¬ 
ened mterest m educational problems are “reasons 
for renewed confidence in the strengtli and resource¬ 
fulness of the Amencan people ” The HEtt^ secre¬ 
tary leaves to the President and lus State of the 
Union message any comments and plans for 1958 

Here is a summarx' of Mr Folsom’s eight-page 
rexaexv 

(Continued on next page) 
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Communicable Diseases -A steady decline con 
tmu^ m communicable diseases For examnb 
deatli rate from tuberculosis has gone dowTi 
36 4 per 100 000 nopulahon m lOliTo T v Slt" 
? pohomyehtis vaccme, there has been 
an 847^eduction m paralytic pohomyehtis m tw 
years There are still some 45 milhon persons under 
40 who have not had even then- first injecbon On 
the Asian influenza vaccme, rapid development and 
widespread use were believed responsible for reduc 
mg tlie impact of the epidemic in die United States 
As m die case of die pohomyehtis vaccine, use cam 
paigiis are under way 

Health Research and Training —Congress conbn 
ued Its strong support of HEW programs for medi 
cal research and for training lesearch scientists 
Funds for the National Institutes of Health m 
creased 183 million dollars m fiscal 1957 to 211 
million dollars this fiscal year Heart disease and 
cancer continue to account for 70% of all deaths, 
diese and other major chronic diseases are the 
principal targets of liealdi research today In August 
a group of consultants were named to consider tlie 
status of future needs of medical research and med 
ical education, and diey are reviewung both HEW 
activities and diose outside die government 

Health Facilities —During die vear about 123 
milhon dollars m federal funds was allocated for 
buildmg 483 general, tuberculosis, and chronic dis 
ease hospitals plus rehabihtation facihbes, nursing 
homes, and centers for diagnosis and treatment An 
odier 293 milhon dollars was spent by states, com 
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grants program to universities and other research 
groups 

Social Security —Now ivmdmg up its 21st year, 
the old age and sunnvoxs insurance program is 
pa)ung benefits to ovei 11 million persons The 
OASI Trust Fund took in about 6 9 bilhon dollars 
in taxes and received 555 milhon dollars in interest 
on investments The fund ended the year vuth 
assets of about 22 5 billion dollars, about the same 
as at the beginning of die vear Benefits payments 
under the disability insurance program totaled 
about 60 milhon dollars and administrative ex¬ 
penses were about 5 million dollars 

Food and Di ug —During the year about 62 billion 
dollars wordi of foods, drugs, and cosmetics moved 
through plants and warehouses subject to federal 
inspection and laborator)' analysis An expanded 
program begun in 1957 allowed the Food and 
Drug Admmistration to inspect more establish 
ments, increase supemsion over new drugs, conduct 
more research, and devote furtiier attention to 
tabhshment and enforcement of food standards 
Tlie FDA also intensified its efforts against frnudu 
lent practices in the medical and nutritional field 

Rehahilitation of the Disabled -More than 70,OUU 
disabled men and women were fflven medical help 
and ]ob trcumng and are now self-supporting Some 
14 000 had been dependent upon public assist<Yice 
at’a cost of about 11 million dollars a year EstaV 
hshment of 18 new rehabilitation centers bnngs the 
country's total to 64 

PuSic Assistance -Despite tlie „ 

population, the number of peoole over 65 recei nj 

pubhc assistance has dechned i®7th "fed 

each 1,000 over 65 receive assist^ce ^der the^t^ 
eral-state program, compared mth ^^6 p 
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seven years ago The number of dependent children 
gettmg aid has risen because of an mcrease in di¬ 
vorces, separations, desertions, and unwed parent¬ 
hood 

Retarded Chddren —Twent^^-nme states received 
special prqect grants on behalJF of mentallv retarded 
children Funds are gomg for demonstration pro¬ 
grams, particularly for preschool children who are 
to remam at home or live m a foster family home 


MEDICARE POLICY ON ACUTE 
MENTAL DISORDERS 

The Office for Dependents Medical Care, ui a 
restatement of pohcy issued Jan 2, sets fortli m 
considerable detail the problem of handlmg medi¬ 
care cases until acute emotional disorders Essen¬ 
tially, the government will pay physician and civil¬ 
ian hospital for up to 21 days of hospitalization 
In general, the medicare program does not pro¬ 
vide for pajnment of treatment of neri'ous and men¬ 
tal disorders, evcept in special and unusual cases 
The ODMC pomts out, for instance, that beds m 
mditary hospitals for women and children sufFermg 
from mental disorders are “few m numbers ” In 
general, they are suflBuent only for female members 
of the armed services and for dependents evacu¬ 
ated from outside the U S ‘ Therefore, transfer from 
avihan facihties to uniformed services facihbes in 
the contmental United States \vill rarelv be accom¬ 
plished,” the pohcy statement declarea 
The government, according to the ODMC, is 
hable for pajment of the hospital and physicians 
bills only until the acute emotional disturbance sub¬ 
sides or until the sponsor can arrange for care at 
other than government expense, whichever is earher 
“The judgment and mtegnty of the attendmg phy¬ 
sician must be rehed upon to determme when the 
acute emotional disturbance subsides, and his word 
iviU be unquestioned except when there is evidence 
to the contrary,” ODMC states “Likeunse, the 
judgment of the physician must be rehed upon to 
determme the probable durabon of hospitahzabon 
which will be required for each mdividual pabent 
As to what consbtutes an acute case, the govern¬ 
ment defines it as follows ‘If the physician states 
the condibon was one of acute emobonal disorder 
consbtubng an emergency requirmg hospitahzabon 
for the life, health or well-bemg of the pabent re¬ 
gardless of psychiatric diagnosis ” 

Exiensions beyond 21 days may be considered 
for short penods when there is necessity for more 
bme for the sponsor to assume responsibility, or 
when retenbon m the hospital for two or tluree 
weelvs iviU result in cure or remission which mU 
permit the pabent to return home, or when under- 
lymg diagnosis for detemimmg length of care can¬ 
not be made withm 21 davs 
Otlier pomts to keep m mmd under the ODMC 
pohcy 

1 Outpabent care pnor to or after hospitahzabon 
as an mpabent is not authonzed for acute emobonal 
disorders Treatments such as shock treatment and 
occupabonal therapv are the responsibihtv" of the 
pabent 

2 The attending phvsician mav not charge for 
exammabons or beatments when, m fact, they were 
performed bv interns, residents, or other ancillary 
medical personnel 
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The Herbal of John Gerard 

T])o work IS koowi) by reputahon tlie world over The 
beauty of its Elizabethan prose, tlie folk-lore and quaint 
ideas about the “Vertucs” of herbs wluch steep its p.igcs 
have made it one of the most interesbng and amusing of 
tlie e irly hcrbals 

To read tlic herbal is to wander in an Ehzabetlian garden 
where each flower has a slor)' and is full of wise philosophies 
The book is an cvcellent evainple of the pnnter’s art No 
fewer than 1800 illustrations adorn its pages, iinong which 
IS the first pubhslied cut of the “Virginian" potato Witli all 
the resources of the modem processes of engraving it would 
be hard to equal the delicacy and clearness of the blocks 
The illustrations arc ac-curitc botanical studies as well as 
works of art 

John Gerard wis bom at Nantwach, 1545 He studicrl 
medicine and for i time travelled extensively as slup's 
surgeon In 1577 he was settled in London siipenntcnding 
the garden lieloiiging to Lord Burleigh in die Strand and at 
Theobalds in Hertfordshire In liis own garden he grew over 
a thousand dilfercnt vanches of herbs Plants were sent to 
him from even' accessible part of the globe It may be that 
Sir Walter Raleigh addetl die potato to Ins collechon He, 
himself, travelled over a large part of England m seareh of 
Simples 

That he was outstanding m the mechcal profession is clear 
from die fact that he w'as one of tlie ‘clufe clnnirgions in 
ordinane" to Queen Ehzabeth In 1595 he was elected a 
member of die Court of Assistants of die Barber-Surgeons’ 
Company and in 1608 was elected Master of die Company 
He died in 1611 

His famous herbal w'as published m 1595 The amended 
edition by 'Tliomas Johnson, 1633 and 1638 is supenor to 
the original It was due to Johnson diat die herbal continued 
for a long time to be die standard work for Enghsh students 
-M A Patterson, Histoncal Book Exlubit, Bulletin of the 
Acedemy of Medicine, Toronto, September, 1957 

The University of Padua and Harvey 

In Harvey’s time the sparkling nvers Brenta and Braehi- 
ghoni encircled like two silver bracelets the city of Padua 
Padua had been wrested by die Venetian government from 
the Carrara family, who had long ruled the city Students 
loved Padua because the university, like that of Bologna, 
wis governed by the students themselves, whereas in Pans 
and Oxford the masters ruled The University of Padua was 
orgamzed m 1222 by a group of students from Bologna who, 
dissatisfied widi Uiat city’s government, emigrated to Padua, 
taking widi diem some of their favonte teachers The new 
university was ongmaUy set up as an independent commu¬ 
nity composed only of students and of teachers selected by 


the students In those days students went wherever taxes 
were lower, teachers were better, and hfe xvas freer and 
kinder Medical schools m those days were called schools 
of "arbsts,’’ since medicine was considered one of the seven 
hberal arts Students were grouped accordmg to their Ian 
guage and nationality In 1288 diere were four groups of 
students m Padua Latins who spoke the langiie doil 
(French and Normans), Latins who spoke the languc doc 
(Provencals, Catalans, and Spaniards), Germans, and Itah 
ans All the groups, however, were usually designated as tram 
alptnes or cisalpmes, accordmg to tlie side of the Alps thej’ 
came from Each group, or natio, had its own “councilois’ 
and speaal pnvileges Frequently national pnde started many 
a dialectic quarrel, which often ended m bloody battle 

The fame of Padua’s teachers attracted students from all 
over Europe The golden age of Padua began with the great 
teacher, Pietro d’Abano, early in the tiurteenth centuq, 
reached its peak with Vesahus in the middle of tlie six¬ 
teenth century, and ended with Gahleo, a contemporary of 
Harvey 

He [Harvey] studied under Casseno and Ridio He 
learned from Fnbncius of tlie existence of the venous valves, 
ivhich would later move him to study embryological and 
physiological problems Fabncius observed ex^ien 

mentally that the valves of the great femoral and brachial 
veins slowed down the movement of die blood from the 
base of the limbs to the peripheral regions Fabncius, there¬ 
fore, almost Int upon the concept of the major circuhition 
But the Galemc influence upon him was too strong, leading 
him to conclude tint the function of the ostiola venarum was 
“to slow down the blood so as to prevent it from flooding, 
hke a nver, now the feet, now all the fingers of the hands, 
and becoming stagnant m those 'ireas, which might cause 
two alterations the upper portions of the hmbs would be 
working, wlule the hands and feet would be asleep due to 
perpetual tumefaction ’’ 

Harvey was m Padua when Fabncius pubbshed his first 
physiological works, investigated the fonnabon of tlie chick 
m tlie egg and of the human embrj’o, and cliallenged the 
docbine of spontaneous generation that affirmed tliat animals 
developed from an egg This baple mfluence-anatonneal, 
physiological, and embryological—had a tremendous impact 
on Harvey, who was one of Fabncius' favonte pupils The 
conboversy tliat arose in Padua m 1600, when the Galemst, 
Eustaquio Rudio, professor at the umversity since the pre- 
xnous year, reprinted his work of 1587 descnbing the lesser 
cuculabon and commenbng on tlie texts of Colombo and 
Cesalpmo on that subject, gave Harvey an impassioned vision 
of the sbll unresolved problem of the motion of the blood — 
F^hx Martf-Ibdnez, M D , Padua and London A Harveian 
Tale of Two Gibes, International Record of Medicine, June, 

1957 
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MECHANICAL CORRELATION OF DATA IN DIFFERENTIAL DIAGNOSIS 

OF HEMATOLOGICAL DISEASES 

Martin Lipkin, M New York 
and 

James D Hardy, Ph D, Philadelphia 


N recent years, attention has been given 
to the rapidly mcreasmg volume of 
technical mformabon characteristic of 
the productivity of many fields of sci¬ 
entific work With this attention has come an 
awareness of related problems, which are believed 
by some to be of sufficient importance to warrant 
study at the present time, and which it is antici¬ 
pated will assume greater importance m the future 
Note has thus been taken of diflBculties which beset 
the efficient classificabon, correlation, transmission, 
and utilization of large quantities of available data 
by workers m various techmcal fields ‘ Indeed, the 
position has been taken by some that methods which 
have led to efficient utilization of techmcal mforma- 
tion m the past may no longer be adequate m many 
fields of scientific work, and should be supplemented 
by additional techmques “ This concern has been 
voiced with regard to medical research and practice ’ 
as well as other fields 

Attention to such matters is not only of recent 
ongm, for over 100 years ago Dr Joseph Henry, 
the first secretary of the Smithsoman Institution, 
stated that he beheved available methods of classi¬ 
fication and correlation of mformation were made- 
quate to handle the bulk of scientific data present at 
that time ■* More recently, various methods have 
been proposed to provide greater efficiency m the 
classification and dissemmabon of mformation 


Study was made of the efficiency with 
which mechanical classification and correla¬ 
tion of data might assist in the differential 
diagnosis of hematological diseases Data of 
80 patients with hematological conditions 
were correlated with data characteristic of 26 
hematological diseases Data of each case 
were correlated with the data of the diseases 
simultaneously The procedure made it possi 
ble to tell whether a hospital case contained 
data identical with those characteristic of any 
disease The information returned also told 
whether enough findings in the hospital case 
were present to make o diagnosis of that dis¬ 
ease If not enough data were present to make 
a diagnosis, the information returned indi¬ 
cated which further tests were needed Al 
though it was possible to end the correlation 
procedure with no diagnosis, rt was not possi 
ble to end with the wrong diagnosis, if the 
data of the hospital case were correct It is 
believed that the efficiency with which cor¬ 
rect diagnoses were identified in this study 
justifies further evaluation of these methods in 
correlating data of this type 
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These metliods attempt improvements m bibliogra¬ 
phy and suggest stoiage of information in central 
locations, with dissemmahon by use of abstracts or 
by selective distribution 

In addition, metliods have been developed which 
piovide mechanical assistance m the classification 
and sorting of a wide variety of technical informa¬ 
tion ’ With these methods, information is stoied on 
cards, and sorting of information is effected with the 
use of one of several available systems of codmg 
and with the help of mechanical or electrical ap¬ 
paratus 

As a lesult of the rapid accumulation of data from 
medical research, a growing number of medical in¬ 
vestigators are also using newer mechanical aids to 
classify and correlate information in their respective 
fields" In addition, one group of workers has at¬ 
tempted to provide mechanical correlation of infor¬ 
mation denved from medical history, in order to 
study the efficiency with which such a procedure 
might assist in medical diagnosis’' In the present 
study. It was beheved of interest to classify and 
correlate all the data of a medical case ^vlth use of 
a mechanical apparatus The data chosen were tliose 
seen in the diagnosis of hematological diseases 

The proper iierformance of medical diagnosis in¬ 
volves operations of great complexity The necessity 
for completeness of examination, and the complexity 
introduced by tlie vanable nature of many of the 
factors which contribute to accuracy m diagnosis 
have been stressed ® In addition, die significance of 
the high degree of discrimination necessary m the 
proper performance of medical diagnosis has been 
the subject of a forceful commentary ° In the present 
study, limitations mheient m the use of a mecliam- 
cal sorting device are noted, and functions used in 
medical diagnosis which are not imitated by a 
machine aie discussed It was not the purpose of 
this study to regard mecliamcal correlabon of data 
as equivalent to medical diagnosis It was deemed 
advisable to approach tlie question of how efficiently 
mechanical storage and correlation of this type of 
information might be earned out 

It was believed tliat, if tlie above-mentioned pos¬ 
sibilities involving con elation of medical data are to 
be approached at all, they should be approached 
firstly by examining the data considered in a single 
field of medical work whose parameters are well de¬ 
fined and whose data are represented in rather pre¬ 
cise form Therefore, in tlie present study, data were 
chosen from which diagnoses of hematological dis¬ 
eases had been made 

Metliods 

Method of Coding and Assignment of Data to 
Marginal Punched Cards -In order to record data 
from which die diagnoses of hematological diseases 
had been made, standard textbooks of hematology 
were consulted Twenty-six diseases were chosen 


for study, and all the characteristics of each disease 
were fisted Therefore, the data consisted not only 
of classic findmgs but of all the characteristics men¬ 
tioned for unusual or atypical cases 

The 26 diseases chosen are as follows Pernicious 
anemia, anemia, macrocytic or pernicious anemia 
type (nutritional or metabolic) and normocj'tic 
metabolic, due to sprue, simple chronic anemia, 
acquired hemolytic anemia, sickle cell anemia, ane¬ 
mia due to acute blood loss, hypochromic microcytic 
anemia, hereditary leptocytosis, hereditary sphero¬ 
cytosis, hemolytic disease of the fetus and newborn, 
hypoprothrombmemia of the newborn, hemophilia' 
idiopatluc tlirombocytopemc purpura, agranulocy¬ 
tosis, aplastic (hypoplastic) anemia, acute leukemia, 
myeloblastic, lymphoblastic, granulocytic leukemia, 
chronic lymphocytic leukemia, monocytic leukemia, 
eosmophific leukemia, basophilic leukemia, plasma 
cell myeloma, fipid histiocytosis of kerasin type 
(Gaucher’s disease), fipid hisbocytosis of phos 
phabde type (Niemann-Pick disease), mfeebous 
mononucleosis, and polycythemia vera 

Storage and sorbng of mformabon were first per¬ 
formed with the use of 8-by-lO 5-m marginal 
punched cards (McBee Co, Athens, Ohio) In the 
construebon of these cards, the penphery of each 
had been divided into spaces which were numbered, 
and a single hole was punched m each space One 
hundred thirty-eight spaces were available on each 
card Each space has the significance of an item of 
mformabon, and each card represents a given body 
of mformabon, 1 e, the characterisbcs of a hema¬ 
tological disease 

From tlie data which had been listed for each 
disease, a master code was made and the data as¬ 
signed to spaces on the penphery of the margmal 
punched cards Since all cards used were idenbcal, 
a given space represented the same mformabon on 
all cards Data denved from case history were 
assigned to the spaces on one margin of the card, 
and the data denved from physical exammafaon 
were assigned to the divisions along a second side 
InformaboE related to penpheral blood examination 
was assigned to a third side, and bone marrow ex- 
ammabon and otlier laboratory work to tlie fourtli 
side Table 1 shows in detail tlie coding of informa¬ 
tion More items of data were present tlian the total 
number of spaces available on the cards and, there¬ 
fore, m codmg items of lesser unportance, more than 
one Item of data was assigned to a single space 

Construction of Coded Cards for Each Disease — 
A smgle card was chosen to represent each disease, 
and the mformabon of a given disease was bans- 
ferred to tlie card m the following way \Vhere a 
given posifave finding had been previously hsted for 
a disease, a triangular wedge was punched m the 
appropriate space on the disease card Tables 2 
through 5 show the distnhubon of mformabon to 
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History 


Item 


Code 

No 


male 
female 
Ra«»—Negro 
pregnancy 
Afe—Ie«« than j yr 
le'JS than 4 wV 
more than o yr 


Family hl^torr of hemolytic anemia 7 

lDdI''^e«tlon chronic fulne?« hearthum 6 

Belchfnp flatulence 8 

Diarrhea frequent bowel mo\ cincnt? 8 

constipation 8 

Burning In rectum or vagina 8 

Painful deglutition 8 

Sore wneltlxe tongue 8 

Nausea ^omItIng anorexia 8 

Stoole—bully frothy 0 

Family hlstorv of bleeding disease In males 9 

Hemorrhage—Initial 10 

recurrent 30 

nose 30 

mouth 10 

ooTlng of blood out of proportion to Injury 30 

gaPtrolnte«tInal (hemntcmcslp niflenn) 30 

l>eiDOptys/g 30 

spontaneous or ea«v bleeding with ton«lllectorav tooth 
extraction slight bruising etc 30 

genitourinary 30 

hematoma" ecchymo«e< 10 

Vertigo IalQttie«« dlzzlne s—spontnir-n or chance of posture 11 
Fever 11 

■Weakness 11 

Fatigne easily asthenia 33 

Weight loss 11 

Excessive sweating 11 

Cough 11 

Headache H 

Chest pain H 

Protruding eyes 11 

Stupor coma 12 

Ataxia Incoordination 15 

Nnmbnes* and/or tlnellng of ox^remltlcs paresthesias 12 

INcafcnesg of extremity paralysis 32 

Tremors 12 

ConnilsIoDs epflepsy 

Cranial nerve pal«y 12 

Meningeal signs 12 

lery dark urine brown or hla<'k IS 

Revere hemorrhage prior to admission 14 

Enlarged abdomen since birth or infancy In 

Rh negative mother Rh positive father 10 

Lo«8 of sexna] potency 17 

Back pain 17 

Abdominal pain 17 

Oliguria anuria 17 

Me^terranean racial background 17 

Gallbladder disease 17 

Increased sensitivity to cold condition wn"s*»na(l by cold 18 

Dyspnea palpitations orthopnea arrhythmias 18 

Edema anasarca 18 

Chronic leg ulcerfs) 19 

Anemia in the past 20 

Stunting of growth Infantlllam mental retardation 21 

Spontaneous fractures 21 

Pain In extremities muscle cramps nenritic pilns claudication 22 
Bone joint pain 22 

Mental depression loss of me nory confusion sleep 
disturbances hallucinations 28 

■Visual dlstuibanccf^—transient dimness blindne s temporary 
blindness scotomas diplopia temporary eye mustlc paralysis 24 
Shock 2»> 

History of expo«ure to toxic n cats maluriu Bartojella septl 
ccmia chcinku^ agents fava beonw snake venom bums 
blood transtuslons (Incompatible) x ray 20 

Gastric resection gastroenterostomy 27 

Poor Iron Intake In diet hookworm Infestation 27 

Prematurity twin birth 27 

Jaundice 2b 

Generalized lymphadenopathy 29 

Abnormal lymph node enlargement In one area 20 


Physical examination 

White 0 

Negro 1 

Spleen and liver below umbilicus In Infant 2 

Generalized enlargement of lymph nodes or excessive enlarge¬ 
ment in one area S 

Pinguecula 4 

■Very emoclftted cnchexln 6 

Infantilism younger appearance than ate stunting of growth 5 
Atrophied muscles u 

Hypogenitalism o 

Purpura 0 

Petechlae 0 

Hematomas 6 

Excessively bleeding gums 6 

Kallonychla 7 

8Wn dry. Inelastic 7 

Brown pigmentation of skin 7 

Mongoloid facies g 

Greenish yellow scleroe 10 

Jaundice—skin scleral U 

Deep red mucous membranes ij 


Histon 

Polyductj lla brachydnctvlla 
Leg ulcerfs) 

Skin blebs bullae urtlcorial whcal« 

Erythtma 

Swelling of hands knees elbows 
Join* swelling tenderness redness 
Low blood pressure hypertension 
Dilated heart 
Clubbing of flnyers toes 
Cynnoris—extremities lips ears 
Piiffiness of face 
Heart murmurs systolic 
diastolic 
Pulmonary rales 
Edema of extremities 
Anasarca ascites 
Phlebitis 

RavTjfiuds syndrome 
Gangrene 

Eyegrounds—papilledema 
vessels engorged tortuous deep purple 
hemorrhages exudates 
optic atrophy 
lenticular opacities 
cheirj led spotmacula 
while lines or nodules 
Tremors 

Ateaknes" paralysis of extremity 
Still neck meningeal signs 
Cranial nerve palsy 
Decreased vibratory sense 
Convulsions 

Posltbe Chvostek or Trousseau sign 
Incoordination ataxia 
Red tongue glossitis 
Papillary atrophy of tongue 

Distended abdomen spider angioinns telanfflectn«es 
Sober shins 
Tower skull 
Bone tenderness 
Joint ankylosis 
Skeletal deformities 
genu valgum •'arum pehIc‘Jeff>nn)tlc« 
bending and bowing of bones bossing of wrists and ankles 
beading of ribs 
Enlarged spleen 


Code 

No 

13 

14 
1 > 
lo 
lo 
irt 
17 
17 
17 
17 
17 
17 
17 

n 

17 

17 

IP 

19 

19 

20 
20 
20 
20 
20 
21 
22 
23 
23 
23 
23 
23 
23 

23 

24 

Z> 

2 d 

20 

20 

27 

£7 

27 

27 


27 

28 


peripheral blood examination 

Bed blood cell count less tbnn 4.2 x 10” per cu mm 29 

4:i-62xl0^ SO 

greater than 0.2 x 10” 81 

Hemfgiobfn lerel less than 15 Gin per 300 cc 29 

12 38 Gm 30 

greater than 38 Gm 81 

Hematocrit less than 87 cc per 100 cc 29 

8761 80 

greater than 31 

White blood cell count Jess than o X 10^ per lU mm 83 

6-30 X 3t>» 84 

greater than 10 x 30* 3o 

greater than 00 x 10* SO 

Platelets less than 190 x 10* per cu inra 87 

390-400 X ID* SS 

greater than 400 x 10* 89 

Mean corpuscular volume less than 85 cu /t 1 

8292 2 

greater than PS S 

Mean corpuscular hemoglobin less than 57 inlcromlcrogram 4 

27 31 6 

greater than S3 6 

Mean coipuscular hemogloldn concentrutlon Jc ihon 82% 7 

32-30 8 

greater than 30 9 

Bed blood cell morphology—polkllocytosis 13 

anfsocytoels 13 

Increased reticulocytes 13 

basophilic stippling 33 

polychromatophllia 10 

target cells 10 

macrobJflsts 10 

normoblasts 10 

mkroblosts—microcytes 24 

ring cells ventral pallor 14 

spherocytes Jo 

sickle cell preparation Immediately porithe 30 

over 60% positive after 24 hr 10 

le"8 than 60% positive after 24 hr 17 

Rouleaux formation 28 

White blood cell morphology—peripheral blood predominantly 
containing myelocytes 18 

rare myeloblast or myelocyte 39 

relative lymphocytosis 20 

large atypical lymphocytes 20 

absolute lymphocytosis vrith peripheral blood predominantly 
containing small lymphocytes 21 

absolute lymphocytosis with large atypical lymphocytes with 
kidney-shaped nuclei or vacuolated cytoplasm 25 

predominantly lymphoblasts 23 

nredomlnantly myeloblasts 23 

large multlnucleated polys 24 2 j 

Increase In metamyelocytes 24 

eosinophilia or basophilia 24 jr 

majority of cells monocytes and/or monoblast* 25 SO 
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Hlilorj Item 

Platolotp—nl)nonimI liirte 
abnornml minute 
iilmonmiJ, ftalacii 

Pltifiiuu ecu'*—lneren=c(l In jiorliiherul Wood 


Code 

\o 



Vdditlonal laboratory oxiiminattons 
Blecdlntr time—tlet ated I 

( oatnilatton tliiio—elexatcd 1 

( lot retraction—riclajerl , ^ 

'I’oumiqnct tmt—i>OMtl\c 1 

Hed blood cell fraplllty to hyiiotonk wallne—Inerca'-ed r, 

dccrcnFcd d 

Prothrombin time—cle\ uteri 7 

Castrlc analrslri after lilatmnino—free hjdrnehlorle acid absent t> 
Pancroalie and/or biliary m crctlonn—normal jt 

MImmln j-loladln ratio—rcrersed 10 

1 otal protein^ hlt,h U 

tbnonnally low fat rise In blood after fattj meal II 

Oral (,luco«e—Hat auRar toU ranee curye ]■> 

Hemogloblnenda 17 

Spinal flnltl—i>ry.««yyro Increased 11 

red blood ccIIa present II 

'IcUinR 11 

Tnntboebronila 11 

yyhite blood cells present 11 

protein olcy uteri 11 

letcric Indcc—clc\ ated 1 , 

^ andenUerRh—posltUc Inrllrcct 1 , 

pofitiy c rlircet 1 , 

Stools—clc\ ated uroliIIInoLen li 

Crlne—Increased nroblllnoRcn urobilin li 

contains Idle 1 , 

hcmoWoblmrrln oxyhcmoRloblnurla K 

incthcninlbntnln K 

poslthe Iron ptain on urine pediment in 


History Item 

Hence Jones protein present 
Stools—wceesp fat BP fatty acid crystals 
Sedimentation rate Increased 
Sedimentation rate decreased 
Scrolofrlc test for syphilis poslthe 
BMP eleratcd 
Blood yolnme Increased 
'I otal proteins loir 
Scrum calelum loyr 
Scnim alkaline phosphatase loyy 
Sonproteln nllrosen Increupcd 
( oombs test—posltiy e 

Heterophil nRKlntlnatlon—Dar hlaohn Paul llnnnell tests pod 


to>t* 
So 
I, 
U 
16 5i 

16 a 

S»S 
!l 
IS Si 
M 
18 h 
18 •! 

•3 

•I 


Bone marroyr examination 
McRaloblastP present 
Hypcrcellnlur, hyperplastic 
Hypocellular or uplaptlc Rrannloej tes loyr 
Sonnoblaptlc series increased 

Mckakurvoo Ics elcy attd abnormal ineRukaryoej tes 
McKakaryoeytes decreaserl 
Shift to left of (.ranulocj tes 

7/tree atjpfeaJ Jcrnphoc} te« yacirolnted cytoplasm or kidney 
shaped nnelel 
N^lmann Pick cells 
fianchcr cells 

tljeloma cells or plasma cells Increased 
Prcrlomlnantlj myelocvtlc 
Prerlomlnnntly Irmphoeytle 
toslnophtllc/bapophllic cells predominate 
Monocytlc/monoWustlc cells predominate 
7 nrcc nhnoimal imdtlniiclented Icnkocvtcs 
I ymphohlastlc cells pretlonilnnte 
Hyelohlnstlc cells prptlnmlnatc 


•ii 

S 

SI 

K 

» 

SI 

c 

6h 

11 

S3 

S' 

ss 

0 

c 


Table 2 —Distribution of Information to Marginal Punched Cards History 


Code* 


niscaae 

0 

I 

0 

1 

1 

/» 

(I 

Pomicloup anemia 

Anemia macroc) tie of pernicious 

4- 

-b 

+ 

4- 



+ 

nncinlo type (nutritional or 
metaliollc) and normoeytlc 








iiictahollc due to spnic 

4- 

“h 

+ 

+ 

4- 


4- 

Simple chronle nuomlns 

4- 

•f 

+ 

4- 



4- 

Acnulrcd hemolytic anemia 

4- 

+ 

4- 

4- 

4- 


4- 

Sickle cell anemia 

4- 

4- 

4- 

4- 

+ 


4- 

Anemia due to acute Wood loss 

4- 

+ 

4- 

+ 



4- 

Hypochromic microcytic anemia 

+ 

4- 

4- 

+ 

■4“ 


4- 

Hereditary leptocytosis 

4- 

4" 

4- 

+ 

4* 


4- 

Hereditary spherocytosis 

Hemolytic disease of the fetus and 

4- 

+ 

4- 

4- 

+ 

4- 

4- 

4 

4- 

neyvhom 

4- 




Hy poprothromWncmla of neyvhom 

4- 

4- 

4- 



4- 


HcmophlllB 

-1* 


+ 


4- 


“4 

Idiopathic thrombocytopenic 
purpura 


4- 

4- 

4- 

4- 


4^ 

Agranulocytosis 


4- 

4- 

+ 

+ 


4~ 

Aplastic (hypoplastic) anemia 


4- 

4- 

4- 

4- 


4" 


+ + + + + 

4- + + + + 

+ + + + + 

+ + + + + 

+ + + + + 

+ + + + 


Acute leukemia (myelohlastle, 
lymphoWastlc) 
firaniilocvtic leukemia 
Chronic lymphocytic leukemia 
Monocytic leukemia 
Eosinophilic (hnsophUlc) leukemia 
Plasma cell myeloma 
Lipid hlatlocj tosls of kcrasiu type 
CGauchcr s disease) 

Lipid hlstlocy tosls of phosphatide 
type (Nclinann Pick dlbensc) 

Infectious mononucleosis 
Pol) cythemla \ era 

• Pins sltn Indicates that trlankulnr wcdRC has been 


+ + 


+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 


7 

8 

9 

10 

11 

12 

4- 

4- 


4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 


4- 



4- 

4- 


4- 


4- 

4- 

4- 

+ 

+ 


4* 

4- 

+ 

+ 

4- 


+ 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 



4- 

4- 

+ 

+ 


4- 

4- 

4- 

4- 

+ 


+ 

+ 

+ 

+ 

+ 


4- 

4- 

4- 

4- 

+ 

4- 

4- 

4- 

+ 

+ 

4- 


+ 

4- 

+ 

4" 

4- 


+ 

+ 

+ 

+ 

+ 


4- 

+ 

4- 

+ 

4~ 


4- 

4- 

+ 

4- 

4" 


4- 

4- 

+ 

+ 

+ 


+ 

+ 

-f 

4* 

+ 


4- 

4- 

+ 

+ 

4" 


+ 

4- 

4- 

4* 

+ 


4- 

+ 

+ 

4" 

+ 


+ 

4- 

4- 

4- 

4- 



4- 

4- 

4- 

+ 


+ 

4- 

4- 

4- 

+ 


4- 

4- 

4- 


+ 

+ 


+ + 
+ + 


+ + 
+ + 


+ + 
+ + 
+ + 
+ + 
+ + 


+ + + 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + + + 
+ + + + 
+ + + + 
4 - + + + 
+ + + + 
+ + + + 


ID 

20 

21 

22 

23 

24 

®> 

SO 

2. 

IS 

28 

4- 

4- 


4- 

4- 

4- 

4- 

4 

4 

4 


4- 

4- 

-b 

+ 

4- 

-b 

4- 


4 

4 


4- 

4 


4- 

4- 

4- 

-b 


4 



4- 

4- 


4- 

4- 

4- 

4- 

+ 

4 

4 


+ 

+ 

-b 

4- 

-b 

-b 

4- 


+ 

4 

4 

+ 

+ 


4- 

4- 

4- 

4- 


+ 



+ 

-b 

j. 

4- 

4- 

■b 

4- 


4- 




+ 

+ 

4- 

4- 

-b 

'4" 


4 

4 

4 

-f- 

+ 

+ 

+ 

+ 




+ 

4 

4 







-b 


-b 

4 








4- 


-b 




+ 

+ 

+ 

+ 

4- 

-b 





-b 

-b 


+ 

4- 

4- 

-b 

-b 

-b 


4 

-b 

+ 


+ 

+ 

-b 

-b 

-b 

-b 

4 

4- 

4- 


-b 

-b 

4- 

-b 

-b 

+ 




these cards Each plus sign indicates diat a triangu¬ 
lar wedge was punched into the space on tlie disease 
card to which that code number was assign^ 
Further, die several items which constituted the 
most dkmtive diagnosbc entena of each disease 
were noted by placmg an arrow opposite the code 
number for each of these items on the correspond¬ 
ing disease card 


4- + + + + + + '^ 

4-4-4-4-4-4-4-4- 
4-4-4-4-4-4-4-4- 
4- 4- 4- 4- 4-4-4- 

+ 4-4-4-4-4-4-4 

+ + + -+- -t- "t" 

+ + + + 4--f4--f- + + 

+ + + +- 1 -- 1 - 

+ + 4-4- + + tt il’*’ 

+ + + + +4-4-4- 4-4- 

punehed into space eorrcspondlm. to given code no on marginal punched eanl for that dU««e 

Use of Marginal Punched Cards -Employed in its 
simplest form, this set of cards could be used to sod 
a single item of data, a process which h^ been 
termed “dmecl sorting ”Thus, d one rnshed to W 
aU the diseases charactenzed by a single item fo 
under physical examination, for example 1 g 
soleen” one would place this set of cards front o 
S and place a mSal or plasho rod mlo the hole 
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Table 3 —Distribution of Information to Marginal Punched Cards Physical Examination 

Code* 


-« • - - - - -—-— . . ^ 


Ulifeaw; 


1 

2 3 

1 > 

0 

7 

6 

9 yo \i VI \% 



10 

17 IS 

10 

2ft 21 

>1 


24 


2G 


2b 

PemlcJoup BDcniffl 

+ 

+ 


+ 


+ 


4" 

+ 

+ 


-t- 

+ 

+ 


+ 

+ 

-F 


+ 


Anemld nmcrocytic o( porniclou* nnciiila 






















tnw (nutritional or nietalmllc) and 






















nbmiocrt^c inetuboUr due to i^prut 

+ 

+ 


+ 

+ 

+ 


+ 

ri- 

■+ 


+ 

4- 

4- 


4" 




4- 


Simple chronic anemlos 

+ 

+ 


+ 


+ 



+ 

-H 

-f- 

+ 

+ 

+ 


4“ 


+ 


4- 


Acquired hemolytic anemlu 

-t- 

+ 



+ 

+ 


4" 

+ 

+ 


+ 

+ 

+ 


4“ 


+ 


+ 

+ 

Sickle ceU anemia 


+ 

+ 

+ 


+ 


4- 4- 

+ 

+ 

+ 

+ 

-t- 

4- 


4* 

+ 

+ 

-F 


4- 

Anerala due to acote blood lo'a 

+ 

+ 


+ 

+ 

+ 



+ 

+ 


+ 

+ 

+ 


4* 


4- 



4- 

HjTochromIc microcytic anemlu 

-1- 

+ 


+ 


+ 



+ 

+ 

+ 

-t- 

+ 

+ 


4" 


4- 


+ 


Heredltarv Iei>tocyto‘>l8 

+ 

+ 

4- 

+ 


+ 

+ 

+ 


+ 


+ 






4- 



4- 

Hereditary ftpherocytopJa 

+ 

+ 

+ 

+ 


+ 

+ 

4~ 4" 

+ 



+ 




+ 


-t- 

+ 


4- 

Hemolytic dlwR^e of the fetui* ami 






















Dcwbom 

4* 

+ 


+ 

+ 

+ 


4" 


+ 


+ 


+ 


4- 


4- 




Hjpoprothromldnemlu of nciiliom 

+ 

+ 


+ 

+ 

-1- 




+ 

+ 

+ 


4- 


4- 


+ 

-F 


4" 

Hemophilia 

+ 

+ 


+ 

+ 

+ 



+ 

+ 

+ 

+ 


4- 


4" 

+ 



-F 


Idiopathic throinbocvtoiienlc punmra 

+ 

+ 



+ 

-h 




+ 

+ 

+ 

-f 

+ 


+ 

-1- 

4- 



4- 

Afranulocyto**!' 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

4~ 

+ 


+ 

4- 


-1- 

-1- 

4- 


-F 

+ 

Aplastic (hi poplH«tfc) anemlu 

+ 

+ 



+ 

+ 



-t- 

+ 


+ 

+ 

+ 


ri- 

+ 

-F 



+ 

AcfUe leuLetnIa (myeloblagtlc 






















lymphoblastic) 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 

4- 

4- 


4- 

4- 

Cranutocytlc leukemia 

-f 

+ 

-f 

+ 

+ 

+ 


+ 

+ 

-t- 

+ 

4* 

4- 

+ 

-t- 

-t- 

+ 

+ 


+ 

4- 

Chronic lymphocytic leukemia 

+ 

+ 

+ 

-t- 

+ 

+ 


+ 


4- 

+ 

+ 

+ 

+ 

4" 

+ 

+ 

+ 


-F 

-F 

Monocytic leukemia 

-f 

+ 

+ 

+ 

+ 

+ 


4” 

-f 

+ 

+ 

-1- 

+ 

+ 

-f 

+ 

+ 

-F 


-F 

4* 

hoslnophnic (basophilic) leukemia 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

-f 

+ 

+ 

-t- 

4- 

4- 

-F 


+ 

+ 

Plasma cell myeloma 


+ 


+ 

-t- 

+ 



+ 

-1- 

+ 

+ 

-t- 

-t- 


4" 


+ 


-F 


Lipid histiocytosis of keni«ln tvpp 






















(Gaucher sdlsense) 




+ + 

+ 

+ 



+ 

+ 


+ 

+ 

+ 


+ 

4* 

4- 



4- 

Lipid hL«tIocytosl« of phosphuthic type 






















(Nelmann Pick dI«eose) 

+ 


+ + 

+ 


+ 




+ 


+ 


-t- + 


4" 

4* 

4- 



4* 

Infectious monontJcleosW 


+ 

4" 



+ 



4* 

+ 


+ 

4" 

+ 


4- 


+ 


-F 

4" 

Polycythemia \er8 

+ 




4- 

+ 


+ -f 

4* 

■f 


+ 

■f 

-f 


4- 

+ 

4" 



4- 


* feee footnote of table for explanation of plup eltm 


Table 4 —Distribution of Information to Marginal Punched Cards Peripheral Blood Examination 


Code* 



12^4 1 6 7 8 0 

20 11 12 13 U lo 1C 17 18 Ifi 20 21 22 23 24 

2o 2C 

27 

28 20 30 31 32 

33 34 So 36 

87 38 SO 

Pernicious anemia 

+ -F + + + + 

+ 

4-4-4- 


4-4-4- 



+ + + 

4- 4- 

Anemia, macrocytic of pcmiclou't anemia 












type (nutritional or metabolic) and 












normocftlc metabolic due to spnie 

+ -F + -F + + -F + 

4" 

+ -F 

4- 4- 


4- 4- 


-h + + 

+ + + 

4- 4- 

Simple chronic anemias 

+ 4- -F + + + 


+ 

-F 4- 


4-4-4- 


+ 

+ + 4* 

4- 

Acquired hemolytic anemia 

4-4- 4-4'4-4- + 4- 

+ 

4- 4- 


4- 


+ 

-h + + 

+ + + 

4-4-4- 

Sickle cell anemia 

4-4-4-4'4-4-4-4-4'4- 

-F + 

-F 


4- 



+ + 

4- + 

-F 4- 4- 

Anemia due to acute blood loss 

+ + -F + 4- 

-F 

+ 

-F -F 


4- 



+ + 4* 

+ + 

4- 4- 

Hypochromic microcytic anemia 

-F + -F -F 

+ 

-F -F 

4- 4- 


4- 

4- 


4- + 

+ 4- + 

4- 4- 

Hereditary leptocytoRls 

+ -F -F + + -F 

4~ 

+ -F 

4-4-4- 


4-4-4- 


4" 4" 

4- 4* 

4- 

Hereditary spherocytosis 

+ -F-F-F + -F-F + -F + 

+ + 

4- 


4- 


+ + + + 

4- 4- 

4- 4- 

Hemolytic disease of the fetus and 












newborn 

+ -F + 

+ 

4- 

-F 4- 


4- 



4- 4- 

4* 4- 4- 

4- 4- 

Hypoprothroinblncmia of newborn 

+ -F + + -F 

-F 

4- 

4- 4- -F 


4- 



4-4-4- 

+ 4- 

4- 4- 

Hemophilia 

+ + -F 


4- 



4- 



4- 4- 

4- 4- 

■F 4- 

Idiopathic thrombocytopenic purpura 

+ -F-F-F-F-F-F-F 

-F 

4- 

4- 


4- 


4- 

4- 4- 

4- 4- + 

4- 

Agranulocytosis 

+ + 4 — F "F + 



-F -F 



4- 4- 


4- 4- 

4- 

4- 

Aplastic (hypoplastic) anemlu 

+ + + -F + + 

-F 

+ 

-F 4- 4- 





-F 4- 

4- 

4- 

Acute leukemia (myeloblastic 












lyrapboblnstlc) 

+ + + -F-F + -F + -F + 

+ 

4- -F -F 

-F 




-F 4- 

4-4'4'4-4-4- 

Granulocytic leukemia 

+ -F + + -F-F-F + 

4- 

+ 

4- 4- 


4- 

+ 


4- 4- 

+ 4-4'4-4-4- 

Chronic lymphocytic leukemia 

++++++++ 

-F 

4- 

-F -F 

4- 




4- 4- 

+ ^ ^ 

Monocytic leukemia 

-F-F + + -F-F-F-F 

-F 

4- 

-F -F 



-F 4- 


-F -F 

^ ^ ^ ^ ^ ^ 

Eosinophilic (basophilic) leukemia 

+ + -F-F + + + -F 

+ 

4- 

4- 4- 


4- 

4- 


4- 4- 

4- 4- -F -F 

4- 4- 

Plasma cell myelomu 

+ + "F "F "F -F 

-F 

4- 

-F -F -F 




4- 

4-4-4- 

4-4-4- 

4- 4- 

Lipid histiocytosis of kerastn type 












(Gaucher g disease) 

4" + 4" 4* 4- 


+ 

4- 



-*- 4- 


4- 4- 

4- 4- 

4- 4- 

Lipid hlstlocytosl' of phosphatide type 












(Nelmann Pick digca«e) 

4" -F 4- 4-4- 


-F 

4- 



■F -F 


4- 4- 

4-4-4- 

4- 4- 

Infectious mononucleosis 

+ 4- + 4- 



4- 

4- 

4-4-4- 


4- 4- 

4- 4- 4- 4- 4- 4- 

Polycythemia vera 

4- 4- 4- 4- 4- 

+ 

-F 



4- 

4- 


+ + 

4- 4- 

4- 4- 


See footnote of table 2 for exiilanatlon of plus sitm 


to which that item had been assigned ^Vhen the rod 
was raised, cards representing diseases character¬ 
ized by a large spleen would fall, because the tn- 
angular wedge would have been punched into that 
space Cards without the wedge would be raised 


Separation of items might be effected just as well 
by punchmg the cards for negative findmgs instead, 
m which case the cards representing diseases asso¬ 
ciated mth a large spleen (in the example above) 
would be raised on the rod 
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Disease* 


IVrnliloiis Biieiiiln In rdiuwo 


Anetiiln inm roe\ tl< nf iH'riiloIntu niieinia type 
(mitrlfloniil or metaliolle) ami nonnorytlc 
iiieiiiliollc due lo xpnie 

‘'Intple ehronlc anemias 


Vnnilred liemolvlie 


‘•lelvle cell anemia 


Vnemla due to acute Mood Io«s 


HMiochromie mlerocvtle aremla 


Heredllery lcptnevto«l< In relap<e 


TferedltHrv «pheroci tost 


Hemolrtlc d|cca«c nf the fetu* and newborn 


Hvpoproihromblnemla of the newhorn 


Hemophilia 


Idiopathic thrombocvtopenle purpura 



ttrranniocvlosfs 


Viilastic anemia (hTpopIaatle anemia) 


leukemia (n)>eIobla«tle IympholiIa«tlc) 


Graliulncjtlc leukemia 


t hronic leukemia hmphocytle 


\Ionoc\ lie leukemia 


toslnoidiUk (ba«oplilllc) leukemia 


Plasma cell nuelorna 


Lipid histlocjtosis of kerasln tvpe (Gaucher s disease) 


I Ipld histlocj tosls of phosphatide type 
(Niemann Pick disease) 


Infectious mononucleosis 



Vol 1C6, No 2 
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al punc)je(J Ciirds to code negati\e findings iniballv 
die iiddibonal disease cards m ould not ha\ e ap¬ 
peared Thus, in the present svstem, after six cases 
of pernicious anemia had been anali'zed with use of 
tlie punched cards, the diagnoses of pernicious ane¬ 
mia and anemia due to sprue remained 


Txble ~ —Results Presented to Examiner After Correlation 
of Data tilth Marginal Punched Cards 


Dl^n'e 

Ptnj;cioiK iDcmia 
Inemta ronrrocvtic of p«rnlclou« 
anemia tj-pe (mitritionni or metu 
boHc) anil nonnoevtic inctaliollc 
due to sprue 

Simple chronic uneiiila 
Icontred hemolvtlc anemia 
Sickle ceU anemia 
Anemia due to acute Mood lo-s 
Hrpochromlc microertic anemia 
Hcredltatr IrptocrtosK 
Heredltarj- «pherocvto 1- 
Hemolrtlc disease of the fitu^ and 
newhom 

Hypoprothromhinemlii ol neirhom 
Paro'cysmBt nocturnal heinocloM 
Duria 

Hemophilia 

Idiopathic tbrowhoeytopenlc pi r 
pnra 

AEranuloevto-is 

Aplastic (Idiopla'tic brpoplastic) 
anemia 

Acute IcuVemlu (myeloWastlc Icni 
phobla'tic) 

Grinulocrflc Kulemla 
Chronic Irmphocctie leutemln 
Monocvtlc leukemia 
Eo'InophDlc leukemia 
Ba'ophilic leukemia 
Plasma cell myeloma 
npld hlstlocrtCKf* of kemWn type 
(Gaucher s dl'cace) 

Upld hl«tIocvto<K of phosphatide 
rrpe (Xleinann Pick dl'ca'^e) 
Infectlouc mononucleo'l' 

Polycvthcrala vera 
Chronic Irmphocrttc leukemia and 
acquired hemolvtlc anemia 1 

Chronic Ivmphocvtlc 'eukemia and 
agrannlocvto'l' 1 

Heredltarv leptooyto'i* and non 
thromhocvtopenic purpnra 
Idiopathic throrahocrtoponic purpu 
ra cad anemia acute and chronic 
Pla^n cell mveloma and as,raDu 
loevto'l' 

Atrrannlocvto'is and macrocytic 
anemia 

Macrocvtic anemia and neutropenia 
and thromhocvtopenla 

Total 


lorrect 

Xo ofta^C' Dlapno'l' 

,---> XoAddi 

Xo Inf tionnl 

of tial Plapno'^e'' 

law Cot Vui After 
Ex rect tiple Second No 

am Dlap Dlap Referral Diap 

ineil no 1« no'N to CanU nocl- 
0 3 i. o 


1 o 

3 3 

(. e 

3 3 3 

O «v 

1 1 

5 5 

111 1 

3 12 2 


3 S S 

1 1 1 

3 3 

5-13 1 

2 11 I 

4 1 


5 5 

3 o 

n o 

2 11 1 

1 
1 
1 
1 


50 of) 23 23 


For each case, the examiner then noted tlie code 
numbers of the items marked xnth arroM-s on botli 
disease cards Sexeral (for example, tliose of stool 
ebaractensbes) represented posibxe charactensbes 
on the card of tire latter disease Referral to eadi 
hospital case reiealed tliat findmgs corresponding 
to those code numbers xiere not posibve findmgs 
m the hospital case and therefore had not been en¬ 
tered Thus, the defimbie entena on the latter card 


u ere not idenbcal mth the findings in the hospital 
case Hon ei er, all the definibve entena on the card 
of pernicious anemia nere idenbcal Therefore as 
n-ith tlie preiTous group of cases onl\ the disease 
nhose entena were idenbcal inth the findings a 
die hospital cases were recorded After mclusion oJ 
the addibonal data, onl\ a smgle card remamed in 
each mstance Each card contained the correct 
diagnosis The results of the second referral to the 
disease cards are also shomi in table 7 

W^ien the margmal punched cards were used m 
the differenbal chagnosis of the other seien cases 
no card remained after sortmg In each of these 
cases, more than one hematological abnonnahb was 
present, and therefore no case resembled a snide 
disease This group of cases w as then e\ aluated b\ 
the method of u eighted ai erages Table S shows 
for each of these cases a comparison of the hospital 
diagnoses witli the four highest diagnoses obtained 
usmg the method of w eighted a\ erages It is seen 
that the actual diseases present score highli in 
terms of weighted a\erages, and idenbfieabon of 
the diseases present can be made b\ referral to the 
most defimbie diagnosbc entena In addibon, the 
diseases w hich closeh resemble the chseases present 
ma\ be identified and the difiFerences noted m 
terms of negabie weights Konthromboci'topemc 
purpura, which appeared m the hospital diagnosis 
of case 3, was not mcluded m the 26 disetises ongi- 
nalJi coded 

Comment 

The present stud\ represents an attempt at an 
e\aluabon of the foUowmg quesbons 1 Can the 
basic data used m medical (diagnosis of blood dis- 
crasias be stored in a mechanical sorting si'Stem in 
order to perform funebons mi olnng correlahon of 
this mformabon^ Can the correlabon of data be 
performed m a sufiBaentli fimte manner so that 
accurate conclusions based on these correlabons are 
presented for use m further exaluabon^ 2, Might 
such a s\ stem simulate funebons mi obmg discnm- 
mabon wath regard to imbal data or the conclusions 
drawn therefrom^ 

There are manv mechamcal and electromc si's- 
teras m existence toda\ w hich can m rote manner 
rapidli perform complex operabons on masses of 
data w hich are far too i olummous to be adequateh 
handled bi a smgle person Here the supenonb of 
the machme m terms of memon is noted Howeier 
there does not exist todai an apparatus which can 
catalogue data m the flmd manner and with the 
le\ el of discnmiaabon that takes place m our minds' 
The present stud tW. mts to ei-^uate the eflSaenc) 
of operabons basic tc a. ^atw m medical diagnosis 
It is exident that soir onubons miohang correla- 
bon of data w hich are performed b\ the phi siaan m 
medical diagnosis resemble the automabc processes 
seen m this studv Indeed, it is noted that the 
diagnosis m certam medical cases can be reached bi 
correlatmg data m this manner 
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The results obtained m the present study have not 
4 been used to effect chmges in the system m order 
to improve its future performance If, however, the 
' results should be used for cnbcism in order to 
‘ ' change the future performance of the system, then 
" ’ an unprovement would be obtamed which would be 
I the result of a feedback process Or, if the mfoima- 
’ bon noted in performance should automabcally 

- change the pattern of future performance, then the 

- process might resemble the leammg process The 
1 last possibihty can be realized at the oresent bme 

Several condibons should be fulfilled if those 
properbes wluch are now available m a mechanical 
system are to be eflBciently ublized to evaluate the 
queshons stated above 


3 The system should identify a given pattern 
which does not meet cntena established bv other 
patterns, and the items at variance should be noted 
On the basis of weights for these items, the order 
of similanty of the patterns should be noted The 
punched card system was able to idenbfy items m 
the hospital case which did not satisfy reqmrements 
on certam disease cards and eliminate those cards 
The punched card system, as used here, did not 
present any diagnoses where more than one hema¬ 
tological abnormahty was present The presentabon 
of the correct diagnoses and order of similant\’ of 
other diseases to the hospital case were made rvith 
a system of weighted averages 


Table 8 -Comparison of Weighted Aoerages and Hosjiilal Diagnoses for Seoen Coses 


Ca« Hoppim No 

^^eUhted A\cratrefl Po‘'lti\e 



1 

109^ 

/ ....... — 

Chronic lymphocytic leiileinfa 

on 

Chronic Irinphocytlc leukemia 



AiKjuirwl hmolytic nnemla 


Ac<iuircd hemolytic anemia 



Idiopathic thrombocytopenic porpnrn 

027 




Hemophilia 

020 


3 

520 004 

Agranulocytosis 

0 40 

Chronic lymphocytic Iculcamla 



Chronic lymphocytic leukemia 

0 4o 

Airranulocytosli! 



ADemla macrocytic ol pernlclou* anemia type (cutritloDol or metabolic) 





and normocytlc metabolic due to tpnie 

021 




Hewlltury ppherocytouls 

019 


8 

000 016 

ErredltHiT teptocytofl* 

0*^ 

Hereditary Icptocyto^ls 



BemophlUs 

0^3 

\onthroinbocytopcnlc purpura 



■Vcuulreil hemolytic Bcemla 

0^ 




Plasma «II mytloinn 

0^ 


4 

6S2 536 

Hrpoehromle mlfrocytie anemia 

031 

Idiopathic IhromhocTtoptnIc pnrpura 



Idiopathic throinliocytopenic purpura 

0S7 

ADeinla ncute and chronic 



Plaama cell myeloma 

018 




Hereditary leptocytosls 

oij 


6 

678 780 

Plasma cell myeloma 

OS! 

Plafina cell myclomn 



ABls»Ut rnemla 

0A4 

Agrunuloeytoslg 



Agfanuloeyto^ils 

0^ 




Chronic lymphocytic leukemia 

ODD 



124 770 

AgmnulocytORls 

0 47 

Acranulocytofds 



Chronic lymphocytic leukemia 

0,21 

Macrocytic anemia 



Eosinophilic leukemia 

019 




Monocytic leukemia 

018 


7 


^kranulocvtonis 

0 47 

Mnerocj tic anemia 



Aplastic (hypoplastic) anemlo 

0*1 

Neutropenia 



Anemia due to acute Wood loss 

010 

fbromboo topenin 

_ 


Chronic lymphocytic leukemia 

019 



1 The system should identify a given pattern of 
informahon presented to it which satisfies require¬ 
ments estabhshed by a previous pattern or patterns 
The fulfillment of ^is condibon is illustrated here 
by the presentabon of a correct diagnosis, after the 
initial sorbng of certam cases 

2 The system should idenhf)' a pattern of mfor- 
mation presented to it which paxbally satisfies re- 
qunements estabhshed by previous patterns and 
should note the addihonal reqmrements needed 
The fulfillment of tins entenon is illustrated by those 
cases for which the inibal sorbng process did not 
present a smgle correct diagnosis, but several diag¬ 
noses The addibonal informabon needed to idenbfj' 
the correct diagnosis in the present study was mdi- 
cated on the punched card 


Although it did not occur m this study, it is be¬ 
lieved that punclied card analysis of some cases m- 
volving one hematological abnormahty would also 
result m no diagnoses However, an incorrect diag¬ 
nosis could not result with the present procedure 
For example, it has been seen that, after sorbng 
some cases of pemiaous anenua, the cards of per¬ 
nicious anemia and anemia due to sprue were pre¬ 
sented If, m such a case of pernicious anemia, the 
pahents age was less than 5 vears (item 4, History), 
then the card of pernicious anemia would be elimi¬ 
nated durmg the sorbng procedure and only the 
card of the other disease presented However, re¬ 
ferral to the definibve diagnosbc cntena of that 
disease would necessitate the ehmmabon of that 
card also, and no card would remain It is beheved 
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tliat determination of weiglited averages here too 
would result in tlie presentation of correct diag¬ 
noses, as occurred after analysis of the more com¬ 
plicated cases in this study 

As with othei procedures involving the correla¬ 
tion of information, the accuraev with which results 
were obtained m the inesent study was dependent 
on both the accuracy and the completeness of the 
data used This is believed to be true for data cor¬ 
related bv the iihysician, for, although he may 
evaluate data with a greatci degree of discrimina¬ 
tion, the conclusions reached arc of necessity a 
function of both the accuraev and the completeness 
of the information The importance of this to the 
physician has indeed been emphasized, for common 
errors in diagnosis caused by incomplete observa¬ 
tion and examination have been forcefully de- 
senbed" 

In addition to the similarity between the hosintal 
diagnoses and those presented after evaluation of 
weighted averages, several points of further interest 
are noted In case 4, tlie hospital diagnosis was made 
of “acute and chronic anemia ’ The apparatus pre¬ 
sented the diagnosis of hypochromic microcytic 
anemia It is the latter which represents the more 
accurate hematological diagnosis Also, the hospital 
diagnosis in case 6 was <igraiiulocytosis and macro¬ 
cytic anemia In the mechamctil evaluation, the 
diagnoses which most closely lesembled the hospital 
case were agranu]oc}tosis and the various leu¬ 
kemias It IS of interest here that, in addition to 
resembling leukemia, cases of agranulocytosis and 
macrocytic anemia have been found to represent 
early atypical manifestations of leukemia " 

In tlie present study the coding and the distribu¬ 
tion of information to tlie punched cards might have 
been accomphshed more efhciently Furtliermore, it 
IS seen that tlie eflBciency of tlie entire sorting pro¬ 
cedure would be improved if more spaces were 
available m order to include negative as well as 
positive findings This could be accomplished witli 
tlie manual punched card procedure used here, or 
with a standard electronic sorting device In addi¬ 
tion, other operations which were performed manu¬ 
ally in tlie present study could be performed 
automatically Thus, referral back to die most 
definitive diagnostic critena of the various diseases 
could be done by machme Also, identification of 
those items m a hospital case which differed from 
the items on a card could be done mechanically 
Thus, a result could be presented which stated that 
a hospital case resembled a given disease, except 
for certam specified items 

Witli regard to the assignment of weights to the 
data, it IS assumed they would be made more effi¬ 
ciently if the weights were determmed m a large 
series of cases, or if they were assigned by those 
with greater experience m hematology In addition, 
it IS known that the calculation of weighted aver¬ 
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ages, whicJi proved to be a labonous task here, can 
be rapidly performed with an electrical analogue 
computing device of simple design 

The subject field of hematology was chosen for 
the present study because it was felt that a single 
field, whose data are represented in rather precise 
form, would be best suited for a first attempt at tbs 
type of analysis It is believed that some of the un- 
provements noted above should be instituted, and 
a larger series of cases studied, in order to further 
evaluate the efficiency of these methods m cone- 
lating data of this type 

Summary 

In recent years, metliods have been developed 
which attempt to increase the efficiency of the das 
sificahon, correlation, and transmission of scientific 
information Some of the techniques devised are 
based on mechanical storage and correlabon of data. 
The usefulness of these methods has been shown m 
some phases of medical work The present study 
was designed to evaluate the efficiency with which 
such methods might aid m the handling of data used 
in differential diagnosis 

Informabon used m the differential diagnosis of 
26 hematological diseases was coded and classified 
on marginal punched cards A sorUng procedure 
was developed by means of which tlie data of a 
single hospital case could be correlated ivith the 
data of the 26 diseases simultaneously By means of 
tlie correlabon procedure, it was possible to identify 
the diseases whose data most closely resembled the 
data of the hospital case In addition, it was possible 
to identity' xyhether the hospital case contained the 
data needed to estabhsli any given diagnosis If the 
hospital case resembled a gix'en disease but did not 
contain sufficient data to estabhsh a diagnosis of 
the disease, tlie additional data needed were mdi 
cated at tlie end of tlie correlation procedure Eighty 
hospital cases were studied, and the data of each 
case M'ere correlated ivitli the data of the 26 diseases 

By means of the correlation procedure, the data 
of 50 of the hospital cases were each identified ivith 
the data of a smgle disease The disease in each 
case proved to be tlie correct diagnosis The cor 
relation procedure also aided the examiner in de 
terrmnmg that each hospital case contained sufficient 
data to estabhsh the diagnosis of tlie given disease 

Analysis of 23 of the hospital cases revealed that 
the data of each case were identified with the data 
of several diseases However, the informabon re 
turned to the examiner in each of these mstances 
indicated that additional items of information from 
the hospital case were needed in order to establish 
any diagnosis, and the items requued were shown 
When these items were obtained from the hospital 
case and included m tlie correlation procedure, each 
hospital case was then identified with one hemato 
logical disease The disease in each of these mstances 
proved to be the correct diagnosis 
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Correlation of the data of seven hospital cases 
with the 26 diseases revealed that the data of each 
case were not identified with any disease The latter 
seven cases were then analyzed by an additional 
system It was found that weights could be assigned 
to each of the items of information upon which the 
hematological diagnoses are based The weiglited 
averages, that is, the ratios of die weight of a given 
set of hospital data to the sum of the weights of all 
possible characteristics of each disease, were de- 
temuned It was found that identification of die 
correct diagnoses m these cases was faalitated by 
detenmnahon of the weighted averages 

Although m the present study it was possible for 
the data of a hospital case to be identified with no 
disease, it was not possible to end the correlation 
procedure with identification with the wrong dis¬ 
ease, if the data of the hospital case were accurate 
The reason for dus was the notation, in the manner 
descnbed, of the definitive diagnostic cntena of 
each disease 

There are limitations inherent m the use of sort- 
mg devices, and certam functions only the physician 
can perform, however, it is beheved that further 
evaluation of the efficiency of these mediods m 
correlatmg data of this type is mdicated 

The New York Hospital, 525 E 68th St (21) (Dr Lipkin) 

Opinions or conclusions contained in tills report are tliose 
of the authors They are not to be construed as necessanlv 
reflecting the views or the endorsements of the Nai'y 
Department 
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Surgical Treatment of Duodenal Ulcer —A comparative study was made of 348 patients xvith 
duodenal ulcers subjected to partial gastrectomy and 178 patients with duodenal ulcers subjected 
to vagotomy with gastroenterostomy One or more postoperative compheabons occurred in 
37 7% of the patients after partial gastrectomy and 25 8% of the patients after vagotomy with 
gastroenterostomy The postoperative mortahty after partial gastrectomy was 4 9% as compared 
with 11% after vagotomy with gastroenterostomy When the principal mdication for surgery was 
pam, the postoperative mortahty was 0 9% after partial gastrectomy and 11% after vagotomy 
with gastroenterostomy The commonest cause of death after partial gastrectomy was duodenal 
stump leak (7 of 17 cases) Recurrent ulcerabon proved at surgery and/or by roentgenograms 
was noted in 2 2% of 231 pabents followed after parbal gasbectomy and in 7 6% of 131 pabents 
followed after vagotomy with gasboenterostomy Presumpbve recurrent ulcerabon (hematem- 
esis and/or charactensbc ulcer pam) was noted in 17% of pabents studied after parbal gasbec¬ 
tomy and in 5 3% of pabents studied after vagotomy mth gasboenterostomy No significant dif¬ 
ference was noted m the percentage of pabents below average healthy weight after parbal 
gasbectomy os vagotomy nath gasboenterostomy No significant difference was noted m the 
incidei^ of the dumpmg syndrome after parbal gasbectomy os vagotomy with gasboenteros¬ 
tomy Of survivmg pabents, 92 6% followed after parbal gasbectomy and 84 0% followed after 
vagotomy wth gasboenterostomy were sabsfied xvith the operabve result However, when those 
pabents who died after the operabon were included among dissabsfied pabents, pabent sabs- 
tacbon was 86 3% after parbal gasbectomy as compared with 82.7% after vagotomy with gas¬ 
boenterostomy-T C Everson, M D , and others, Parbal Gasbectomy Versus Vagotomy xvith 
Gasboenterostomy m Treatment of Duodenal Ulcer, A M A Archives of Surgery, April, 1957 
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Eigliteen patients were given 0 4 Gm of pento¬ 
barbital or secobarbital daily for 90 days After 
^v^thdrawaI of barbiturates, only one patient had 
symptoms of abstinence syndrome of significant de¬ 
gree (msomnia, plus paroxysmal discharges m tlie 
electroencephalogram) However, four additional 
subjects showed paroxysmal discharges m tlie elec¬ 
troencephalogram dunng withdrawal, without 
showing Significant symptoms 

Two patients received 0 2 Gm of pentobarbital 
or secobarbital nightly for one year After with¬ 
drawal, tliese patients had no significant symptoms 

Comment 

Results show tliat the intensity of physical de¬ 
pendence on barbiturates increases \inth the dose 
ingested Men who have been taking 0 9 Gm or 
more of pentobarbital or secobarbital daily, with 
the dosage so regulated that tliey are contmuously 
intoxicated, have strong physical dependence on 
barbiturates and require careful management dur¬ 
ing xnfhdrawal Persons ingesting from 0 6 to 08 
Gm of secobarbital dailv have physical dependence 
of a mild-to-moderate degree Such patients require 
less attenbon during withdrawal than do pabents 
xxntli severe dependence Persons taking 0 4 Gm 
or less of secobarbital or pentobarbital daily do 
not usually have a clinically significant degree of 
dependence and do not require any special xvitli- 
drawal treatment However, they may require psy- 
chiatnc treatment should tlie phvsician deem tlie 
continued admmisbation of barbiturates in even 
these amounts unwise 

The factors which might influence the mtensitv 
of dependence on barbiturates include the average 
daily dose, type of drug, sex, age, bodv size, lengUi 
of intoxication, general physical state, and person- 
ahty make-up The expenments described above 
give mformabon only on the average daily dose 
required to produce a significant degree of de¬ 
pendence on barbiturates in adult males Sufficient 
mformabon is not available to make any correla- 
bons witli tile other factors Sbictlv speaking, 
conclusions must also be limited to the specific 
drugs studied—secobarbital and pentobaibital Sim¬ 
ilar determmabons of the dosage of all the com¬ 
monly used barbiturates required to induce de¬ 
pendence would be desirable but are impracbcal, 
because of the enormous amount of work entailed 
In the absence of more exact mformabon, it might 
be desirable to assume tliat an amount of anv barbi¬ 
turate which is equivalent m liypnohc potency to 
more than 04 Gm of secobarbital would induce 
some degree of physical dependence m adult males 
Thus, the minimal addicfave dose of phenobarbital 
would be assumed to be more tlian 0 4 Gm daily, 
of barbital, 1 2 Gm daily, and of amobarbital, more 
than 0 8 Gm dailyThese figures are, of course, 
only esbmates which may prove to be erroneous 


Infoimabon on the relabonship of die period of 
mtoxicabon to the intensity of dependence is badli 
needed At present all that can be said is that severe 
grades of dependence can be developed from ad 
ministrahon of maximally intoxicating doses in 90 
days or more 

All of these ex-periments indicate diat develop 
ment of a high grade of physical dependence from 
barbiturates requires tliat the dosage be sufficient)!’ 
high to mamtain contmuously definite impairment 
of motor coordinabon This thesis is supported bv 
tile fact that the most severe physical dependence 
developed m pabents chronically and contmuouslv 
mtoxacated from the lughest dosage compatible 
ivith safe ambulatory management On the other 
hand, pracbcally no physical dependence developed 
m patients given doses low enough to permit them 
to acquire tolerance 


Summary 

Secobarbital or pentobarbital was administered 
m various dosages to adult male volunteers for 
32 to 365 days After abrupt withdrawal of barbi 
turates tlie incidence and severitx' of symptoms of 
absbnence syndrome were as follows Of 18 pabents 
receiving these drugs m tlie maximum dose which 
each could progressively tolerate (0 9 to 2 2 Gm 
daily), 14 had convulsions, 12 had delinum, and 
all had minor symptoms of absbnence sjmdrome 
In tlie remammg ex^ienments, all pabents received 
the same dosage tliroughout the penod of intoxica 
bon Of five pabents receiving 0 8 Gm daily, one 
had commlsions, two had haUncmations and all 
had mmor symptoms of a degree sufficient to cause 
tlierapeubc mtervenbon m a nonex'penmental sihi 
abon Of 18 pabents taking 06 Gm daily, onlv 
2 had convulsions, none developed dehnum, hut 
9 had minor sjmiptoms of significant degree Of 
18 recemng 0 4 Gm daily, none had a seizure or 
dehnum, and only one developed minor sjoriptonis 
of significant degree Two pabents who received 0 2 
Gm of pentobarbital or secobarbital nightly for 
one year showed no significant signs of absbnence 
symdrome on witlidravml of the drug Therefore, 
a dose greater tlian 0 4 Gm of secobarbital or pento 
barbital daily is required to pioduce a clinically 
significant degree of physical dependence 

Nabonal Inshtute of Mental Healtli, Addiction Reseircli 
Center, P O Bo\ 2000 (Dr Isbell) 
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Perhaps the clmicaan could conbnue to pracbce 
medtcme without diuretics, but it can hardly be 
denied that their availability has made for more 
sabsfacbon in the control or amehorabon of uncom¬ 
fortable states of mfirmity As the important role of 
abnormal body rete ntaon o f sodium m the produc- 
bon of vanous edematous states has been recog¬ 
nized, the demand for pharmacological agents which 
will mhibit this process h'aTlncreased Fortunately 
the synthebc chemist has provided the therapist 
xvith a sizable number of organic substances which 
may be classified as dmrehcs Although their basic 
structure and mechamsm of acbon may differ con¬ 
siderably, one feature is shared by all of those 
agents currently m use ThisTeature is their abiht}' 
to augment the urinary excr^on of sodium which 
IS accompanied by a decrease m body water 

Since tbe development of potent orally adminis¬ 
tered diurebc agents, mterest has shifted from pa- 
renterally admmistered drugs, and the interest in 
diurebc agents at the same bme has broa^ned to 
cover a greater area of therapeutic neei^In bme 
past use of diurehcs was mamly restated to the 
pabent with congesbve heart failure or^vere edema 
due to cirrhosis Smce orally effecbve agents have 
become available, the total usage/bf diurebcs has 
expanded to other areas to mcjnde premenstnial 
edema, edema of pregnancy, yfhe nephrobc syn¬ 
drome, glomerulonephntis, hdpabc disease, nutn- 

From the deportmenU of medidoe and phajmaco!og> Baylor Unf 
CoUepe of Mcdidoe and the Veteran* Admirdstratfon Htwpftal 
Dr Moyer Is now Profesior of Medicine Hohneraann hfedical College 
and Hospital, Philadelphia Dr Sp\in fa now Ptofestor of Medicine 
BowTnan Gray School of Medicine Winrton-SaJem, N C 


The urinary excretion of six ions (sodium, 
chloride, potassium, ammonium, bicarbonate, 
and phosphate) was studied by a method of 
fractional urine collections in a series of sub 
l^s who >ve7-e receiving'a diet constant with 
respect to water, sodiumy orTc/ ca/ones The 
effects of five diuretics of differentTypes were 
then compared Each gave a distinctive pat¬ 
tern of e lectro lyte excretion They differed 
with respect to potency when given in clinical¬ 
ly tolerated doses to patients in comparable 
states of edema Diuretics of the aminouracil 
and the carbonic anhydrase inhibitor groups 
lost in effectiveness after the first or second 
days of fherapy, in spite of continued excess 
of sodium and wafer in fhe body, they ap 
peered to be unsuited for use over long 
periods to maintain an edema free state 
Chlormerodnn and chlorothiazide, represent¬ 
ing two different types of diuretics, were 
found suitable for administration by mouth in 
all classes of edema With respect to economy 
and ease of administration, chlorothiazide 
bad the advantage 


bonal edema, and “steroid” edema The fundamen¬ 
tal physiological derangements in those disorders 
may vary considerably However, in the light of 
the knowledge of the pharmacological properbes of 
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various diurehcs, it is now possible to fit the appro¬ 
priate drug more intelbgently into the therapeutic 
need of the particular edematous state 
Although many types of diuretics may have gi eat¬ 
er or lesser demand in general therapy, it shall be 
our purpose to dis cuss only five of th ese which are 
of current mferesTand which are ava ilable in orally 
acbve form”' mercunals, carbonic anhydrase inhibi¬ 
tors, ammouracils (pyrimidme denvabves), chloro¬ 
thiazide, and chlorazanil A nother reas on for the 
arbibar}'^ selection of these five groups of diurebc 
compounds is tliat they may present diflFerent mech¬ 
anisms of acbonT^ interest to the chmcian who is 
pharmacologically oriented m a fundamental way 
The choice of a diurebc agent will depend on 
many factors, including its potency A comparison 
of its eflBcacy jifter oral and parenteral administra- 
bon may^bem economic interest to the pabent as 
well as to tlie doctor The problem of toxicity must 
be equated with therapeubc usefulness The de¬ 
velopment of compensabon or tolerance to the drug 
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F.cr 1 -Normal control electrolyte excreUon patt^ (diet 
50 nSlq ofcdium, 3,000 cc of distilled water daily) 

mav demand careful considerabon of dosage sched- 

certain situabons 


Mechamsras of Acbon of Five Diurebc Agents 

Precise knowledge is not completely available 
concemmg the mechamsm of acbon of vanous 
diurebc agents However, the mam body of en 
dence indicates that the pnncipal acbon is tbat of 
mhibibon of renal tubular reabsorpbon of sodium 



Fig 2 -Representative electrolyte excretion pattern after 
intramu^ular administrabon of 1 cc of merallunde 
of mercury equivalent) or oral administration of c or 
merodnn 


Further, evidence that the fundamental method by 
which tins IS accomphshed is different among van 
ous diurebc compounds is furnished by the obsem 
bon of the unnary elecbolyte excrebon pattern alter 
their admmisbabon The method by which fins is 
accomphshed is tlie coUecbon of urine m fracbonal 
penods tlirou^out a 24-hour penod Because of the 
importance of dietary sodium (and water) mm 
fluencmg the natnurebc response to a diurebc agent, 
the subjects of such a study are fed a diet contam 
mg 50 mEq of sodium (about 1,200 ^ ® 

coLtant water mtake (3,000 ml of djstilled wa^ 
per 24 hours) as weU as constant “lone content 
Although previous studies have shomi th 
™nnal m* responds m a fashion whch . 
tahvely not.significantly different from te mate 
With congesbve heart failure, we have elec e 
use as subjects, the male with previous congesbve 
heit failure who is nonedematdus at the bme 0 

*rtwmal normal uru^^elecholge “cretion pat 
tem^lfSSfea^“ figure ITor “ 

presentaMn the data are reported “ 

SeSi. The water mtake was apportioned as 500 
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ml at the start of every penod There were three 
consecutive hvo-hour periods followed by three six- 
hour periods Thus 500 ml of water was ^ven at 

6 am, 8 am, 10 am. 12 am, 6 pm, and 12 pm 

The graphic presentation indicates that the evcre- 

bon rate of ur me vanes fr om 2^ 

with a total ofTpproximately ^1000101 per 24 _^irs 
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rebc effect (first two to six hours), but is elevated 
after the penod of greatest sodium loss This may 
mdicate an effort of the hdney to conserve sodium 
by excreting ammonia Dunng the penod of great¬ 
est chlonde loss, there is a suppression of bicarbon¬ 
ate excrebon, which returns to normal or ^eater 
than normal when the chlorurebc response subsides 
Phosphate excrebon exhibits a response similar 
to that of bicarbonate The onset of acbon occurs 
within 2 hours and lasts for 12 to 18 hours 
The unnary electrolyte excrebon pattern after 
the oral admmisbahon of acetMolamide (Diamox) 
is presented m figure 3 as a representahve of the 
carbonic anhydrase inhibitor type of diurehc The 
predommant effect is the augmentahon of the ex¬ 
crebon of sodium, with an almost equal effect on 
potassium and bicarbonate Chlpjidc excrebon is 
suppressed dunng the penod of greatest bicarbon¬ 
ate excrebon, but is increased as the rate of bicar¬ 
bonate loss subsides There i^jipjiignificant change 
m ammonia excrebon, perhaps because natnuresis 
is not marked after adminisbabon of this dnig 
Phospjiate excrebon is not significantly altered The 
on^ of acbon of the drug occurs withi n 6 h ours 
and lasts for 6 to 12 hours " 
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Fig 3 —Electrolyte excrebon pattern after oral administra- 
hon of 5(2P mg of acetazolamide, characterized by an aug¬ 
mentation of sodium, potassium, and bicarbonate excretion 

(roughly the same as mtake) The sodium ^ crebon 
vanes from 15 to 60 Eq per minute, with a total 
of_^_fd^~rnE q per 24 fioiirs Troughly of in- 
take) Simdar data are presented concenung other 
caboDS, e g, potassium and ammonia The acidity 
may be esfamate3~by pH which vanes from 5 5 to 
6 5 Anions observed mclude chlonde, bicarbonate, 
hbatable acidity (H 2 p 04 ~), and phosphate The 
solute load may also be eshmated in a similar fash¬ 
ion and IS of val ue i n assessing the relabve effects 
on water compared to important solutes such as 
sodium 

The u ruiarv elecbolvte excrebon pattern after the 
inbamuscular admmisbabon of merallunde (Mer- 
cuhydnn) is presented m figure 2'as a representa- 
bve of the mercun al diurebc group Similar patterns 
are observe3~from all other mercunals, including 
the orally acbve chlormerodrm (Neohydnn) So- 
t hum^ an d chlonde excrebon are augmented ioi T2 
to fS^ours, wiA maximum response occunlng 
dunng fet 2 to 6 h ours Potassium excrebon 
IS 1 ^ significantly altered Ammonia excrebon 
is slightly depressed dunng the maximum natnu- 
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Fig 4 —Patterns of excretion after oral administration of 
800 mg of amisometradine 


The p^tern of excrebon after the oral admmis- 
ftabon of an usomeb adme (Rohcton) is presented 
m figure 4, Amisomebadme is the isomer of ammo- 
mebadine (Micbne) and both are ammouracils, 
pynmidme denvabves, with mechanisms apparent¬ 
ly sunilar to ammophyllme The major response 
observed is an increased sodium and chlonde ex- 
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cretion, with no effect on potassium or bicarbonate 
There are no significant alterabons m ammonia or 
phosphate excretion The onset of action of the 
drug appeals within 2 to 4 hours and has a dura¬ 
tion of approximately 12 hours 
Clilorqthiazide (Diunl) is a sulfamyl compound 
but piesents an apparently diffeient mechanism of 
action from carbonic anhydrase inhibitors (fig 5) 
After oral administiation tlie onset of action ap- 
pear^ within 2 hours and lasts for approximately 
12 hours There is a significant increase m the ex¬ 
cretion of sodium and chloiide The increase in 
potassium is roughly one-half that of sodium Am¬ 
monia excretion is not altered diinng tlie 12-hour 
period of natriiiresis but increases during the last 
12 hours, piobablv as a compensatory renal mech¬ 
anism to conserve sodium The rate of excretion of 
bicarbonate is roughly one-fourth tliat of chlonde 
There are no significant alterabons in phosphate 
excrebon 

The pattern of urinary elecbolyte excrebon aftei 
the oral adminisbation of chlorazanil (Daquin), a 
new biazme compound, is presented m figure 6 
The predominant effect is the augmentabon of so- 
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5-Patlcms of cserot,on after oral 

nm and chlonde excretion However, llie concen- 
ition of total solute is less than that “^n 'in* 
imnarably potent nabiurebc agents, this fact s g- 

•Sts^ that tliere is possibly a primary 
Le water excretion Potassium excrebon rate 
increased about one-half of the magnitude ob- 
irved m sodium The increase m bicarbonate ex 
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crebon is about one-fourth that of chlonde excie 
bon Ammoma excrebon is suppressed during the 
12-hour penod of greatest natnuresis and increases 
m tlie following 12-hour penod The unne presents 
a relatively alkahne pH dunng the acbon of the 
drug, while the bttatable acidity is suppressed 
Phosphate excrebon is not significantly altered 
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Fig 6 —Patterns of excretion after oral ndiranistrabon of 
single dose of 600 mg of tnazine compound, 
showng predominant augmentation of sodium and cliloratc 

excretion 

Thus, m summary, tliese five classes of diuretics 
present differmg elecbolj'te excrebon patterns 
which suggest tliat tlieir mechanisms of acbon are 
different This may be of clinical importance in the 
intelligent selecbon of a diuretic to sabsfy parbeu 
lar tlierapeubc needs of varied edematous sj-n 

dromes 

Biochemical Homeostasis Related to Diuretic 
Therapy 

In tlie past, diurebes were generally used only 
m near hopeless condibons and then only occa^on 
ally, usually by tlie parenteral route Thus ibere 
was httle occasion to be concerned “bout sh^^ 
changes m tlie serum concentrabons of imp 
Jeebolytes such as sodium. Potassium, chlonde 
or carbon dioxide-combming power However 
since orally effecbve diurebc agents have come mt 
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^■^rj(^ 05 pxc&d usG for niiiny Ysricd discftsc ststcs &ircl 
this use has been extended frequently to daily use, 
the minor changes in biochemical architecture after 
smgle administrations may assume major pro- 
porbons These changes muy induce sigmficant 
dyseqiuhbnum of greater danger than the pnmarv 
disease Further, pnmarx' disturbances of biochemi¬ 
cal homeostasis associated wadi diseases accompa¬ 
nied b> edema mav senouslv limit the use of certain 
diurebcs 

At this point, it may be helpful to elaborate on 
the biochemical changes in body fluids associated 
with continuous admmistrabon of the five types of 
diurebcs imder considerahon When this infornia- 
bon IS correlated with or complemented by that of 
the unnarj' elecbrolyte changes, a more rational 
basis for the selecbon of a diurebc agent may be 
estabhshed 
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the list (fifth) day of therapy indicates that no sig¬ 
nificant changes m biochemical struchire occurred 
There is a tendency toward depression of serum 
chlonde and elevabon of carbon dioxide-combining 
power (hereafter referred to as bicarbonate) as¬ 
sociated with this mildly potent mercurial diurebc 
Tins may be of greater magnitude after prolonged 
use of a moie potent parenteiallv given diurebc ad- 
mmistered daily The slight elevation of hematocrit 
which IS paralleled by blood urea nitrogen eleva¬ 
bon IS merely a manifestation of loss of extracellu¬ 
lar fluid and is not significant m this instance Thus, 
this orally given diuretic has no absolute contrain- 
dicabons based on its ability to produce homeostat¬ 
ic upsets 

The admmistrabon of a single dose of 250 mg 
daily of acetazolamide (Diamox), a carbonic an- 
hydrasc inhibitor, for five consecutive days pro- 



Fig 7-Effect on urinary sodium and senim biochemical changes of single daily oral dose on five consecutive days of A 
chloime^nn, 40 mg of mercury equivalent, B, acetazohmide, 250 mg , C, nmmomclmdinc) 600 mg7 D chlorothnride, 2,000 
mg, and E, chlorazanil 300 mg —-" 


When chlo rmero dnn is administered orally (four 
tablets or 40 mg of mercury equivalent) for five 
consecubve days (smgle dose daily) the excrebon of 
sodium is increased on the first day of therapy and 
to an even greater degree on the second day (fig 
7A ) Smee the subjects of this study were not edem¬ 
atous and their diet contained only 50 mEq of 
sodium per 24 hours, a nabnurebc effect was no 
longer observed That this does not represent drug 
tolerance may be demonstrated by repeating the 
study m edematous pabents or in those who have a 
greater sodium mtake In these instances a conhnu- 
ous natriurebc (or diurebc) effect is observed unbl 
(fig 7A) body stores of sodium are depleted Ob- 
servahon of the serum concentrabons of vanous 
electrolytes on the conbol day, the second day, and 


duces an initial mere ise in urinary sodium excre- 
hon, decreasmg on the second through fiftli days 
(fig IB) There IS a slight depression of serum 
potassium concentrahon as well as serum bicarbon¬ 
ate, m keeping witli the urinary electrolyte excre- 
hon pattern, which demonstrates a significant loss 
of these ions The cause for the absence of depres¬ 
sion of serum sodium is illusbated m the urinar>' 
sodium graph, which indicates that the drug is 
not contmuously effeebve as a natriuretic agent, in 
contrast to other diurebcs xvith differing mecha¬ 
nisms of acbon This feature suggests the advisa- 
bihty of admimstenng this drug only every other 
day Further, tlie changes m serum electrolxTes 
m the drreebon of metabohe acidosis may provide 
a relabve contraindication in the edema associated 
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mth renal damage, Mnce the kidney may be un¬ 
able to compensate sufficiently for tins acidosis 
An additional contramdication is presented in the 
edema associated with steroid therapy, smce the 
anti-inflammatory agents frequently produce an ex¬ 
cessive loss of potassium via the kidney—an action 
which is supplemented by the acbon of the diuretic 
Other relative contraindicafaons are presented m 
edematous syndromes accompamed by hypoka¬ 
lemia, such as cirrhosis or nutritional edema The 
presence of hypokalemia m pregnancy may pro¬ 
duce symptoms which are matters foi complamt by 
the patient and which may interfere with her ade¬ 
quate cooperation in taking die medicament 
The administration of aminometradme (Mictme) 
m smgle doses orally for five consecutive days (fig 
7C) IS plagued by a problem common to carbonic 
anhydrase mhibitors—absence of effecbveness on 
repeated dailv use because of drug tolerance—de- 
mandmg an mtemipted dosage schedule Unnary 
sodium excrebon increases on the first day, then 
decreases rapidly There is a slight tendency toward 
depression of serum sodium, potassium, and chlo- 
nde, but tins apparently never becomes significant 
since the drug ceases to be efiFective on contmued 
daily use There are no absolute contraindications 
to the use of tins drug based on its mechanism of 
action or its abihty to upset homeostasis 
The e ffec t of chlorothiazide (Diuril) is r epet itive 
during dbntmuous daily oral administrabon m aug- 
menbng unnary sodium excrebon (fig 7D) unbl 
body stores of sodium have been depleted (see 
discussion of chlormerodrm above) The serum 
concentrabons of chlonde and potassium are slight¬ 
ly depressed, while the bicarbonate is shghtly 
elevated—a tendency toward hypochloremic hypo¬ 
kalemic alkalosis However, if the drug is given 
only when needed, not after all edema has disap¬ 
peared or some other physiological derangement 
has appeared, tins dysequilibnum never becomes 
significant The last point requires further elaboia- 
bon Since chlorothiazide is a potent orally given 
diuretic agent, significant losses of electrolytes m 
the unne occur, just as with a potent parenterally 
admmistered mercunal diurebc If, howevei, far- 
advanced myocardial failure m conibmabon with 
diurebc tlierapy produces “dilubonal hyponabe- 
mia,” tins must be corrected (if possible) before a 
therapeutic benefit can be expenenced from any 
admmisbabon of diurebcs Occasionally, the cirrhot¬ 
ic mdmdual becomes refractory to treatment with 
diurebcs due to many possible causes, such as hypo- 
albummemia, excessive intraabdommal pressme 
due to asates, or inadequate macbvabon by the 
liver of adrenal salt retammg hormones Conbnued 
admmisbabon of chlorothiazide (or any other di¬ 
urebc) will be accompanied by loss of a dispropor- 
bonate quanbty of potassium which may aggravate 
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starvafaon especially m the cirrhobc pabent A1 
though the unnary electrolyte excrebon pattern 
after admmisbabon of chlorothiazide indicates a 
significant mcrease m bicarbonate excrebon, this I's 
not accompanied by metabohc acidosis~a signifl 
cant pomt in the treatment of edema associated 
with renal damage (see discussion of acetazola 
mide above) Thus there are no absolute conba 
indicabons to the use of this most potent orally 
actmg diurebc agent 


The admmisbabon of cblorazaml in single doses 
for five consecubve days is repebhvely effective la 
a mild sort of way as a natnurehc agent (fig IE) 
There are no significant changes m serum electro 
lytes However, elevabon of blood urea nibogen 
without accompanymg hematocnt elevabon (winch 
would suggest merely relabve dehydrabon) may 
pose a significant problem of chrome toxicitj' A 
larger group of patients studied for this problem 
suggest that this is not an uncommon comphcation 
In view of nephrotoxicity of previous biazine com 
pounds, perhaps this drug should be demed pabents 
with preexistent renal disease There are, however, 
no absolute conbamdicafaons to tlie use of tins drag 
based on its pattern of unnary elecbolyte excretion 
or its ability to produce biochemical dysequilibnum 
In summary, biochemical homeostasis may be 
altered in a vanety of ways by tliese five groups of 
diurebc agents There is a tendency to the develop¬ 
ment of hypochloremic alkalosis with mercimals 
and chlorothiazide which is proportional to tlie po¬ 
tency of the diurebc acbvity (and overzealous salt 
restncbon) and which is usually reversible Al 
though the unnary electrolyte effects of ammo 
mebadine or its isomer predispose to the develop 
ment of a similar state, the relabve impotency 
of these compounds coupled witli tlie develop 
ment of dnig tolerance prevents this There is a 
bend toward metabohc acidosis and liypokaleinia 
due to carbonic anhydrase inhibitors winch may 
limit their usefulness in certain edematous states, 
especially renal damage Chlorazanil dierapy is 
limited by its tendency to induce elevabon of tlic 


blood urea nibogen 


Comparahve Potency of Diuretic Agents 

It is definitely intentional that the factor of poten¬ 
cy of various diurebcs be considered at this point, 
only after considerabon of other pharmacological 
properbes of the drugs This is to emphasize that 
die choice of a diurebc will most commonly depend 
upon factors other tlian potency The factor of po 
tency is further deemphasized when one realizes 
that there are available orally acting diurebcs which 
are almost as effecbve as tlie bme-honored (and 
potent) parenterally achve mercunal diurebcs 
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The techniques for estabhshing tlie potency of a 
given diuretic have been presnously descnbed ’ In 
essence, the bioassay of diuretics requires that the 
subjects to be studied be in a comparable state of 
edema or, in otlier words, that the sodium and 
water loads be constant The parameter to be ob- 
seiA'ed IS most logically tlie changes m sodium &v- 
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Fig 8—Relahie mca-eases in sodium cxcrebon after ad¬ 
ministration of various diuretic agents Each value is the 
result of a single administratioii of diuretic agent 

crebon, since water and weight loss are secondarj' 
features A two dose response curve for each diuret¬ 
ic may then be established by observabon and a 
calculabon of ‘potency esbmahon” made' How¬ 
ever, the data may be pres ented more simply by the 
bar graph (fig 8) of the average increase in sodium 
excrebon observed after die maximum smgle dose 
of the drug which is tolerated clinically m over 75% 
of the pabents 

In all of our bioassay studies we have arbitrarily 
assigned to merallunde a “potency” of one The 
orally given mercunal diurefac chlormerodnn is 
roughly one-half as potent (potency esbmabon of 
05) as merallunde AcetaTolamide is about one- 
half as potent as chlormerodnn (orally) and one- 
fourth as potent as merallunde (parenterally) with 
a potency of 0 25 Aminometradme has a potency of 
0 7, about 70% as potent orally as merallunde 
(parenterally) Chlorothiazide has a potency of 0 8 
and chlorazaml a potency shgbtly less than 0 5 The 


bar graph (fig 8) demonstrates the relabve in¬ 
creases in sodium excrebon after the admmistrahon 
of the vanous diurehcs over the conbnh-oxcrebon 
(which averagesJiSjnEq per 24 hours) These val¬ 
ues are oTiserv’ed after smgle-dose admmistrabon 
and must be considered concurrendv with the data 
descnbed previously, viz, the conbnued effective¬ 
ness m increasing urinary sodium excrebon, m order 
to adequately assess their value as diurebc agents 
For example, although ammometradine has a po¬ 
tency esbmabon of 0 7 and chloromerodnn has one 
of 0 5, the latter drug is far more efl^eebve over a 
five-day period of continuous use since drug toler¬ 
ance to ammometradine impairs its natriurehc ef¬ 
fect after the first or second day 

Relabve Ments of Vanous Diurebcs in 
Edematous States 

It IS now possible to coordmate more logically 
and intelhgently many aspects of tlie pharmacology 
of diurebcs, with a resultant finer choice bemg made 
of tlie proper drug for the specific edematous syn¬ 
drome These feahires have been roughly estimated 
m tabular form (see table) 

Tlie mercunals are the most potent diuretic 
agents currently available in parenteral form Aceta- 
zolamide and chlorotliiazide are available for injec- 
bon but their durabon of achon is short and tlie 
total 24-hour loss of sodium after their use is less 
than that obserx'ed after administrabon of meral¬ 
lunde Ammometradine and chlorazaml are not 
commercially available in parenteral form 


Relative Merits of Five Grouiis of Diuretics 
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Among the orally active diurebcs, chlorothiazide 
IS the most potent, followed by cblormerodnn and 
chlorazam] The ammouracds (ammomebadme and 
amisomebadme) are almost as potent acutely, but 
are not conbnuously effeebve on daily adminisba- 
faon The same is true for the carbonic anhydrase 
inhibitors 




136 


CHOICE OF DIURETIC 

The^ development of drug tolerance or “compen¬ 
sation” on consecutive daily administration is the 
phenomenon of failure to produce the usual phar¬ 
macological efFects of natnuresis (or diuresis) after 
the first or second day of tlierapy, m spite of con¬ 
tinued excessive stores of sodium and water This 
has not been observed wtli mercurials, chlorothia¬ 
zide, or chlorazami, but it seriously limits the use¬ 
fulness of aminouracils and carbonic anliydrase 
inhibitors ui chronic states of edema 

Biochemical alterations associated unth diuretic 
therapy must be considered as part of the pharma¬ 
cological properties of the drug This concept is 
particularlv acceptable in the case of diuretics, 
especially when the urinary excretion products are 
understood Thus hypochloremia associated with 
mercurials and clilorotliiazide is easily understood 
when one lealizes that there is an excessive loss of 
chloride m the unne after treatment This is most 
likely to occur in instances of rigid salt restriction 
and continuous tlierapy with tliese diuretics and 
occasionally produces a temporary refractonness to 
tliem It actually is a testnnonj^ to the potency of 
these two groups of diuretics, since similar urmary 
electrolyte excretion patterns are observed witli 
ammouracils and chlorazami but, because of their 
relative impotency, hj^ochloremia is rarely en¬ 
countered The acidosis associated witli carbonic 
anhydrase inhibitor tlierapj^ may be of grave signifi¬ 
cance in the pabent until renal insufficiency It is 
not obseiwed xvith otlier groups of diurebcs Azo¬ 
temia IS usually not associated with diuretic tlierapy, 
except as a temporary event during the acute de¬ 
hydration penod However, it has been observed 
fairly frequently after two to four u'eeks of con¬ 
tinuous therapy Nvith chlorazami and may indicate 
a nepluotoxic acbon of the drug 

After fundamental information about nieclia- 
nisins of action of diuretics is understood, tlie rela¬ 
tive merits of a given agent can best be evaluated 
by extensive taal in the various s>mdromes of ede¬ 
ma In the edema of cardiac f aduie the m ost potent 
agents aie 'tEe”^mercun^7^^iif^'^^^^ adnimis^red 
parcel ally Oraily~a3mmistered chlormerodnn is 
less potent but is of value in the maintenance of 
the edema-free state Close on the heels of paien- 
terally administered meralluride m potency, how¬ 
ever, IS the orally active chlorotlnazide Most cases 
of severe congestive cardiac failure may be mitiated 
in therapy with tins drug, with a significant de¬ 
crease in or even avoidance of m)ections Of lesser 
value are chlorazami, ammouracils, and carbonic 
anhydrase inhibitors In the edema of pregnancy or 
m premenstrual edema, convemence of tlierapy 
points to the selection of chlorothiazide, smce it is 
both potent and free from adverse electrolyte ac- 
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tions The orally active mercunal, chlormerodnn, is 
also of value Wealmess and paresthesias associated 
ivith carbonic anhydrase mhibitors make them less 
desirable In the edema of hver disease, the drum 
of choice are the mercurials and chlorothiazide 
with a final decision bemg based on factors pren’ 
ously described, most commonly, convenience The 
same is true of renal edema, mth a reminder that 
carbonic anhydrase inhibitors are to be avoided 
when renal insufficiency may lead to a distressing 
or dangerous metabohc acidosis and that chloraza 
ml may be nephrotoxic In “steroid” edema, diuret 
ICS producing urmary potassium loss may aggravate 
an effect also produced by the steroid therapy This 
mcludes acetazolamide and to a minor axient cblo 
rothiazide However, the many other advantages of 
chlorotlnazide may make it desirable m spite of 
this possibiht)'- Wlien edema associated with steroid 
therapy is quite marked it may be necessary to use 
a parenterally given mercunal Orally active mercu 
rials are of significant value in this syndrome 

Final Choice of a Diuretic Agent 

The chmcian who uses diuretic agents in the 
treatment of varied states of edema is obhgated to 
familianze himself mtli the pharmacological prop 
erties of those agents It is only wth this informa¬ 
tion that he is able to make an intelbgent choice of 
the proper drug to fit tlie specific tlierapeubc need 
However, it must be admitted that the organic' 
chermst has provided the clmician with several 
diuretic agents which are botli potent and relatively 
free of untoward pharmacological actions Further¬ 
more, two groups of diuretic agents are suitable 
for the therapy of all classes of edema—tlie mercu 
rials (parenterally given merallunde and orally 
given chlormerodnn) md chlorotlnazide Since 
economy and ease of adnunistration of drugs pla) 
such an important part in the final choice of a 
diuretic agent, the most potent orally active dnig 
will probably be the one most commonly selected 
At piesent this drug is chlorotlnazide 

2002 Holcombe Blvd (31) (Dr Ford) 
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The aminometradine and nmisometradine used in tlus 
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TREATMENT OF ESSENTIAL HYPERTENSION WITH 
CHLOROTHIAZIDE (DIURIL) 

ITS USE ALONE AND COMBINED IVITH OTHER ANTIHYPERTENSIVE AGENTS 

Edward D Freis, M D, Annemane Wanko, M D, Ilse M Wilson, M D 

and 

Ah«in E Pamsh, M D, Washington, D C 


Chlorothiazide (Diunl) was synthesized by 
Novello and Sprague, who also reported on its 
diuretic properties ’ Pharmacological studies in ani¬ 
mals revealed that the orally admmistered drug pro 
duced a marked increase m the urinary excretion of 
sodium, potassium, and chloride * No evidence of 
tolerance developed on continued admmistrabon 
Ford and Moyer and their co-workers confirmed m 
man that chlorothiazide was a potent diurebc and 
salurebc agentTnals of orally given chlorotbazide 
in this clmic in hypertensive pabents mdicated that 
the drug potentiated markedly the acbon of various 
anbhypertensive agents, resulbng in improved blood 
pressure control, greater ease of dosage adjustment 
of anbhypertensive drugs, and a considerable im¬ 
provement in the mcidence of side-effects due to the 
abihty to reduce the dosage or disconbnue use of 
ganghonic blocking agents' This report presents 
these results m greater detail 

Anbhypertensive Effect ^Vhen Used Alone 

The anbhypertensive effect of chlorothiazide was 
measured under carefully controlled condibons in 
10 previously unbeated h)'pertensive pabents These 
were hospitalized and placed on a diet containing 
125 Cm of salt daily and m addibon were given 3 
Gm of sodium chlonde m tablet form This provid¬ 
ed a constant salt mtake of approximately 4 Gm 
daily regardless of any vaganes in the pabent s ap- 
pebte After the blood pressure level had stabilized, 
recordmgs were taken twice daily by one of us for 
an addibonal six days The pabents then were given 
chlorothiazide, 15 Gm in three divided dosages 
daily, for an addibonal six days 

Some reducbon of blood pressure level occurred 
m every case (table 1) The average reducbon m 
systolic blood pressure was 18 7% and m diastolic 
139% The faU to the new level occurred over a 
penod of two to three days In five of these pabents 
chlorothiazide was then withdrawn The blood pres¬ 
sure returned to the control level over a penod of 
one to four days m all of these cases There was a 
diuresis the first bvo days of treatment, and conse¬ 
quent weight loss varying between 1 and 7 lb 
(05 and 32 kg) (average 38 lb [17 kg]) No 
other side-effects were encountered 
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Ten hypertensive patients were hospitalized 
on a constant intake of sodium chloride until 
their blood pressure levels had stabilized 
Chlorothiazide in amounts of 1 5 Gm per day 
reduced the systolic blood pressure in all The 
overage reduction was IB 7%, it took place 
within two or three days and was maintained 
to the end of a six day period of medication 
When It was withdrawn the blood pressure 
returned to its former level Chlorothiazide 
(maintenance dose, 0 5 Gm twice daily) 
added to the regimen of 73 ambulatory hy¬ 
pertensive patients who were receiving other 
antihypertensive drugs as well caused an ad 
ditional reduction of blood pressure In some 
patients it was possible to withdraw all other 
anfihypertensive medication and to maintain 
the patient on chlorothiazide alone Most of 
the patients noted a diuresis the first day or 
two after treatment with chlorothiazide It ex 
aggerated postural hypotension when that 
sign was already present, and reduction of 
the dosages of ganglion blocking agents was 
necessary when chlorothiazide treatment was 
begun, in order to prevent postural collapse 
Chlorothiazide also enhanced the antihyper 
tensive activity of hydralazine, Veratrvm, and 
reserpine Side effects were mild and infre 
quent and were promptly obviated by tempo 
rary withdrawal of the drug 


Use in Combinabon with Other 
Anbhypertensive Agents 

Chlorothiazide was added to the treatment regi¬ 
men of 73 hypertensive pabents These pabents had 
for tlie most part moderately severe cases Pnor to 
any treatment the patliological changes in the ophc 
fundi had been classified as foDows grade 1, 11 
cases, grade 2, 38, grade 3,12, and grade 4,2 cases ° 
Thirty-three pabents were being treated with gan- 
ghomc blocking agents either alone or with reserpme 
and/or hydralazme, 19 were receivmg the Veratrum 
alkaloids, some with and some without adjuncbve 
medicabons, and 21 were takmg reserpme alone or 
m combmabon -with hydralazme (table 2) 
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The average period of observation pnor to the 
administration of chlorothiazide was tAvo years The 
average period of observation after chlorothiazide 
was added was three and one-half months, with a 
range of one to eight months Fifty-six of the pa¬ 
tients were recording their blood pressure levels at 

Table 1 —AnUhypertensive Effects of Chlorothiazide Alone 
in Ten Hypertensive Patients 
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All other medicaments except chlorothiazide Here 
withdra%vn m 32 patients After discontinuation of 
therapy vuth other drugs, the blood pressure leiel 
has not risen m 10 cases over a penod of one to 
one and one-half months of observation In 22 there 
has been a nse of 10% or more m the diastolic, and 
m SIX of the latter the elevation has approached pre¬ 
treatment or control levels 


Blood Pressure Levels 
Pretreatment inm Hg 
Post treatment, mm Hg 
% decrease In systolic 
% decrease In diastolic 
% decrease In mean* 


Av Range 

ITo/lOS 140/91 to 187/127 
130/93 129/78 to 182/ltM 

—18 7 (—10 to —37) 

—13 9 (— 5 to —20) 

—10 9 (— 9 to —2o) 


• Mean blood pressure = + d'-stoUe 


home The home and chnic readmgs were averaged 
together in calculatmg the changes In almost all 
cases chlorothiazide was admmistered m a dose of 
0 5 Gm three times daily for three days, followed 
by 0 5 Gm twice daily thereafter In one patient 
the maintenance dose was 075 Gm dady, and m 
two it was 15 Gm 

The average reduction of blood pressure level for 
the entire group for the two-month penod preced- 
mg the use of chlorothiazide was 11% After the 
addition of chlorothiazide, the average reduction 
was 27% Thus, the additional fall of blood pressure 
level after addition of chlorothiazide averaged 16% 
Pnor to any treatment the mean, control, “basal” 
systohc pressure for the entire group was 211 and 
the diastolic was 126 mm Hg After combmed ther¬ 
apy mcludmg chlorothiazide the mean systohc was 
153 and the diastohc 98 mm Hg 


Table 2 —Addition of Chlorothiazide to Other Antihyper- 
tenswe Regimens 


Antlhypertensh e 
Regimen 
GungUonIc blocker nlone 
with reserplne 
with reserplne A 
hydralazine 
with bydralazlDe 
Veratrum alone 
with reserplne 
with reserplne t. 
hydralazine 

Reserplne 

Reserplne i hydralazine 

Total 

Mean 


Av 

Pretrentment 
Blood Pressure 
Xo Mm Hg 

of ,--. 

Pa Sys Dias 

tients toilc tollc 

10 22j 135 

12 214 ISO 

8 230 151 

3 203 115 

o 210 120 

12 20s 122 


SJ Decrease In 
Blood Pressure Level 
^^ , 
Before Alter 
Chloro Chloro Differ 
thiazide thiazide ence 


14 

78 


240 

17o 

19S 

211 


152 

120 

U8 

120 


12A 

90 

20il 

7,5 

97 

OB 

15 0 
12.3 
89 

11 0 


287 

257 


16 2 
101 


34 8 13 9 

18 3 10 8 

25 4 15 7 

22 0 15B 

32.9 17 3 

26.2 13 9 

28 3 19 4 


27 0 


10 0 


In the pabents takmg ganghonic blocking agents 
(pentohnium tartrate [Ansolysen], mecamylanune 
[Inversme], and chlorisondamme [Ecohd], the dos¬ 
ages of die blockmg agent could be reduced m 13 
and ehmmated entirely m 19 others, providmg that 
adminisbahon of reserpme and/or hydralazme was 
continued or subsbtuted 


Treatment of Sympathectomized Pabents 

Five addifaonal hypertensive patients had under 
gone lumbodorsal splanchnicectomy six months to 
three years previously All of these patients re¬ 
sponded wuth significant addibonal reductions of 
blood pressure level, averagmg —21%, when on 
therapy with chlorothiazide alone The unifoira 
sensitivitj'^ of splanchmcectomized patients to the 
hjpiotensive effects of chlorothiazide has been noted 
also by Hollander and Wdlans ® 


AVEBAGE BLOOD PRESSURE KM HG 


zoo^l 
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_ WOHtWS _J 

Chart of 32-year-old male wth essential hypertension. 
Mote prompt fall of blood pressure level after administrabon 
of chlorothiazide, persisting after withdrawal of blocking 
agents After discontinuation of reserpme and hydralaiine 
therapy the diastohc average rose from 90 to 105 mm Hg 
but subsided when these antihypertensiie agents were ad 
mimstered again 

Treatment of Normotensive Subjects 

Fifteen hospitahzed normotensive patients in the 
macfave phases of a vanety of conditions, including 
peptic ulcer, diabetes melhtus, osteoarthntis, and 
convalescent pneumonia, were placed under the 
same controUed-salt-mtake regimen as the 10 hj-per- 
tensive patients who were given chlorothiazide 
alone In contrast to the hypertensive pabents, after 
administration of chlorothiazide none of the normo^ 
tensive subjects exhibited a reduction of “mean 
artenal pressure level greater than 10% The aver¬ 
age decrease of blood pressure level for the group 
as a whole after, as compared wth before, chloro 
thiazide therapy was only 1%> 
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Side-effects 

Most of the patients noted a diuresis tlie first day 
or two after treatment mth chlorothiazide Weight 
loss vaned from 1 to 8%, but averaged only 2 6 lb 
(13 kg ) m nonedematous cases In most of these 
the weight loss was regained after one to two 
months of treatment, despite continued reduction 
of blood pressure level 

Six patients complained of nausea and four of 
weakness dunng the first month of treatment Dis- 
contmuahon of the drug for one day, however, 
promptlv cleared these simiptoms Chlorothiazide 
tended to exaggerate postural hypotension if that 
sign was already present, but the drug did not pro¬ 
duce postural h>’potension Reduction of the dosages 
of ganghomc blocking agents was necessary when 
chlorothiazide treatment was begun, in order to 
prevent postural collapse 

Most patients looked and felt exceedingly well 
while talang the drug When the ganghomc block- 
mg agents and/or reserpine could be disconbnued 
there usually was a pronounced increase m mental 
and nhvsical vigor 

Other Observations 

Two hospitalized hj^iertensive patients were 
placed on the previously descnbed regimen supply- 
mg 4 25 Gm of salt per day and then given chloro¬ 
thiazide, 15 Gm daily The mean blood pressure 
level fell 15 and 18% respecfavely After six days and 
with the dosage of chlorothiazide maintained, the 
salt intake was elevated to 11 25 Gm daily by rais- 
mg the dosages of salt tablets After two days the 
blood pressure level rose 9% m one case and to pre¬ 
treatment control levels m the other The return of 
elevated blood pressure level was accompamed by 
a nse of serum sodium levels from 144 to 151 mEq 
per hter m one case and from 142 to 152 mEq per 
hter In the other Serum potassium level also rose 
from 4 3 to 5 3 and from 4 9 to 5 2 mEq per hter 
respectively 

The serum levels of sodium, potassium, and chlo- 
nde have been foUoweS^m 24 patients In no in¬ 
stance was there a fall to below the normal range 
However, decreases varymg from 5 to 8 mEq for 
sodium and 8 to 12 mEq for chloride were seen m 
14 patients Serum potassium decreases vaned from 
0 8 to 15 mEq in 18 of the patients Serum potas¬ 
sium levels were as low as 3 0 mEq per hter m a 
few patients after contmuous treatment with chlor¬ 
othiazide 

The elec^cardiogram has shown no specific 
changes after chlorothiazide therapy except for a 
decrease m left ventricular hypertrophy pattern m 
5 of 17 patients studied before and after adminis¬ 
tration of the drug The signs and symptoms asso¬ 
ciated with congesbve heart failure were improved 
uniformly after chlorothiazide therapy 


Coimnenl 

The advantages of chlorothiazide were (1) sig¬ 
nificant anbhypertensive effect in a high percentage 
of pabents, particularly when combined with other 
agents, (2) absence of significant side-effects or 
toxicity in the dosages used, (3) absence of toler¬ 
ance (at least thus far), and (4) effecbveness with 
simple "rule-of-thumb” oral dosage schedules Salt 
was not severely restricted in the diet of any of 
these pabents, but most were moderately restricted 
(avoidance of salt shaker and heanly salted foods) 

MTien die reducbon of blood pressure level 
achieved with chlorothnizide theripy alone was m- 
sufficient, reserpine hydralazine, or Veratrum could 
be added often with addibonal hypotensive effects 
In the present study the dose of reserpine seldom 
exceeded 0^ mg per day, of hydralazme 150 mg 
per day, and the dosage of Veratrum always was 
maintained below the emehc level In the few cases 
which reqmred ganghomc blocking agents the dos¬ 
ages of the latter were far less than were required 
formerly 

It IS interesbng but perhaps premature to specu¬ 
late on the mechanism of the anbhypertensive acbon 
of chlorothiazide Studies reported in detail else¬ 
where indicate that chlorothiazide is a more effec- 
bve salurebc agent than other Icnowm dnuehcs in 
nonedematous pabents and tliat the drug often re¬ 
duces plasma volume and radiosodium space’ In 
addibon, the prelimmarj' observabons in two pa¬ 
bents indicate that an excess of salt will overcome 
the anbhypertensive effects of chlorothiazide m the 
dosages used These bits of evidence suggest that 
the anbhypertensive effect of the drug is secondary 
to the salt-deplebng acbon Hollander and Wilkins ® 
have suggested that chlorotliiazide m addibon may 
have a duect h^qiotensive acbon not necessarily de¬ 
pendent on its saluretic effect 

It seems highly significant that the blood pressiue 
levels of normotensive subjects were not reduced by 
chlorothiazide therapy No other anbhypertensive 
agent has shown such specificitv These various ob- 
servahons again point toward the importance of 
salt metabolism in the ebology of hypertension, al¬ 
though much further work will be required to 
clanfy such relabonships 

The low serum potassium levels developing in 
some pabents suggest the need for potassium sup¬ 
plements Our experience to date does not mdicate 
that such supplements are needed However, it is im¬ 
portant to point out that the mamtenance doses 
have been given twice daily, on ansmg and at bed¬ 
time Thus the diuretic effect has largely worn off 
by dinner time, permitbng body distnbubon of m- 
gested potassium pnor to the next dose, which was 
at bedhme 

Although no signs of electrolyte deplebon were 
observed in this senes, it is conceivable that under 
certain cucumstances senous electrolyte disturb- 
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ances could occur Injudicious elevation of dosages 
beyond the range used here, or continued adminis¬ 
tration of die drug in combination with diets very 
low in sodium or in the face of extrarenal salt loss 
sucli as may occur during protracted vomiting, diar¬ 
rhea, or fever, might well lead to severe electrolyte 
imbalance Finally, it should be stressed that eight 
months is not a long enough period to determme 
die effectiveness of any theiapy for hypertension or 
to rule out the possibility of delayed and as yet 
unsuspected toxic reactions 

Summary and Conclusions 

Chlorothiazide, a new orally effective diuietic and 
saluretic agent, was found to produce a significant 
reduction of blood pressure level m hypertensive 
but not m normotensive patients The drug also 
potentiated die action of other andhypertensive 
agents and mcreased the hypotensive response re- 
sultmg from splanchnicectomy The dosages of 
ganghonic bloclmig agents were reduced or in many 
cases ehmmated 

In die doses used disturbing side-effects were m- 
frequent, mild, and transient Dosage adjustment 
consisted of 0 5 Gm three times dady for three days, 
followed by a mamtenance dose of 0 5 Gm twice 
daily m the majonty of the cases 

The mode of action of chlorodnazide is different 
from that of odier anbhypertensive drugs and may 
be secondary to the salt-depleting effect On the 
basis of the evidence available at present, the drug 
appears to represent an important new development 
m the chemotherapy of hypertension, however, a 
longer penod of observation will be required to 
fully evaluate its effectiveness and freedom from 
senous toxic reactions 

2650 Wisconsin Ave N W (7) (Dr Frcis) 
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Pohomyehbs Anbbodies —The appearance, development and persistence of complement- 
fixing and neutralizing antibodies weie studied in 51 patients with pohomyehbs Homotypic 
neutralizing anbbody was found to appear earher and to reach maximal hters sooner than 
the homotypic complement-fixing antibody Subsequently, tlie titers of both anbbodies tended 
to decline In the case of neutralizing anbbody, the loss was only parbal, comparabvely high 
levels were still retained at die end of 2 years and in no patent did die anbbody fall to non- 
detectable levels On the other hand, xvhile many individuals retained appreciable levels of 
complement-fixing anbbody for at least 2 years, many others showed a decline to nondetect- 
able levels even by the end of tlie first year after infection Heterotypicall)' reachve anbbody, 
both complement-fixing and neutralizing, was encountered in some of die patents In gen¬ 
eral the heterotypic anbbody titers were at a lower level than die homotj'pic bters and 
tended to remain stationary Approximately 60 per cent of the patents lost dieir heterotj^ic 
complement-fixing anbbody within 6 mondis aftei onset of the illness, only 10 per cent of 
die uabents lost their homotypic complement-fixing antibody within tins same interval Win e 
none of the pabents (type 1 virus mfeebons) lost their homotypic neutahzmg anbbody even 
at die end of 2 years, 42 per cent lost the heterotypic tj^e 2 neutrahmg anbbody and 13 per 
cent lost the heterotypic type 3 neutralizing anbbody xvithm 6 mondis after die onset of the 
iHnLs -E H Lenn^e and N J Schmidt, Studies on the Development and Persistence 0 
Complement-Fixing and Neutralizmg Anbbodies m Human Pohomyehbs, American Journal of 
Hygiene, March, 1957 
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EVALUATION OF CHLOROTHIAZIDE (DIURIL) IN THE 
TOXEMIAS OF PREGNANCY 

ANALYSIS OF ONE HUNDRED FORTY-FOUR PATIENTS 

Frank A Finnerty Jr, M D, Joachim H Buchholz, M D 

and 

John Tuckman, M D, Washmgton, D C 


Although the exact metabolic defect m toxemia 
of pregnancy is unknown, there is ample evidence 
that diese patients handle water and electrolytes 
in an abnormal fashion Dieckmann ' has demon¬ 
strated that the ehminabon of water and sodium 
both mgested and mjected is delayed m all preg¬ 
nant women and to a greater degree m pabents 
xvith toxemia of pregnancy Hughes “ and Venning “ 
have found a consistently elevated excrebon of 
adrenocortical steroids, especially those concerned 
with sodium retenbon, m pabents with toxemia of 
pregnancy Smce Chesley'* has clearly established 
that excessive rapid weight gam m late pregnancy 
IS mdicabve of impending toxemia, it ivould seem 
that the factors responsible for excessive sodium 
retenbon must be imphcated in some way m the 
pathogenesis of toxemia of pregnancy 

It would follow then that rabonal therapy of 
toxemia should mclude a sodium diurebc Recently 
the relabve effecbveness of a variety of diurebcs 
m pregnancy has been studied by several mvesh- 
gators “ In this chnic increased water mtake, am- 
momum chlonde, mercunals, and carbonic anhy- 
drase inhibitors have been evaluated 

Although mcreased water mtake is frequently 
followed by an mcreased output of water, the excre¬ 
bon of sodium IS frequently diminished WTien a 
small amount of edema is present, ammonium 
chlonde is an excellent diurebc When the edema 
IS of some magmtude, necessitafang the mobihza- 
bon of significant amounts of sodium, a satisfactory 
diuresis seldom follows admmistrabon of ammoni¬ 
um chlonde Our expenence m this regard is m 
agreement with that of Assah," who found that 
toxemic women show a decreased sensibvity to 
ammomum chlonde 

When mercunals are used m toxemia they usually 
produce diuresis that is unsatisfactory and that is 
seldom comparable to that foUowmg then use m 
congesfave heart failure Recent renal biopsy studies 
show the charactensbc lesion of toxemia resembles 
nephnbs Since these agents exert then efliect by 
direct toxic achon on renal tubular elements, the 
mercunals should be contramdicated m toxemia 


From the Georgetown Univeijlty Medical Divbion and the George 
t(^ and George Woshrogton Univerrity obstetric divisions District 
of Columbia General Hospital, and the Colmnbla Hospital for Women 
This work was done during the tenure of an established fnvesUgator- 
shlp of the Amencan Heart Association by Dr Finnerty 


The hypotensive and diuretic properties of 
chlorothiazide were evolooted and compared 
with acetazolamide in 1 44 pregnant women 
with hypertension, edema, albuminuria, or 
other manifestations of toxemia C/ilorothio 
zide was given alone in 85 patients, alternate 
ly with acetazolamide in 43, and simufta 
neously with acetazolamide in 16 The averoge 
effective dose was found to be 1 Gm per day 
by mouth It caused an excellent diuresis, with 
reduction of edemo, weight, blood pressure, 
and albuminuria The reduction in arterial 
pressure ofter administration of chlorothio 
zide wos greater than that after acetazola 
mide The diuresis and blood pressure reduc¬ 
tion after chlorothiazide and acetazolamide 
given simultaneously was greater than that 
after either drug alone The lack of the de 
velopment of drug resistance and absence of 
significant toxicity make chlorothiazide a 
valuable drug for the prevention and treat¬ 
ment of the toxemios of pregnoncy 


Acetazolamide (Diamox) is a potent carbonic 
anhydrase inhibitor With dosages varymg from 
500 mg given every second day to 500 mg given 
every third or fourth day, depending on the amount 
of edema and the seventy of the toxemic state, 
acetazolamide represents a most eflEecbve and useful 
diurebc agent in the edema states of pregnancy 
The diuresis produced is frequently dramabc It 
IS not unusual, for example, for an edematous preg¬ 
nant pabent to lose 4 or 5 lb (1 8 to 2 3 kg ) m a 
24-hour period accompanied by clearmg of the 
edema, lowenng of tlie arterial pressure, and de¬ 
crease m the alburmnuna Except for the develop¬ 
ment of paresthesias of the hands and penoral 
region (not parbcularly related to sodium deple- 
faon), no senous toxic maiufestabons have been 
noted m over 1,000 cases treated m this chmc" 
When admimstered over a period of two to three 
weeks, drug resistance has seldom been a problem 
Conbnued administrabon for more than a month, 
however, has been reported to be accompamed by 
the development of drug resistance ” 




142 


CHLOROTHIAZIDE-FINNERTY ET AL 


JAMA, Jan 11,1955 


It IS inteiesting to contrast tire excellent djurebc 
effect exerted by acetazolamide in the edema states 
of pregnancy with its inability to control the edema 
in congestive heart failure The exactly opposite 
Situation is noted with the mercunals, which usu¬ 
ally produce an excellent diuresis in congestive 
heart failure but are unsatisfactory m controlhng 
the edema states of jiregnancy The reasons for the 
difference in response are not clear 

The syntliesis of a group of nonmercunal com¬ 
pounds possessing die biological properties in vitro 
common to both organic mercunals and carbonic 
anhydrase inhibitors stimulated much interest The 
studies of Ford and Spun ” substantiated tliese 
pharmacological findings in man and stressed the 
efficacy of one of these new compounds, chloro- 
tliiazide (Diunl), in congestive heart failure The 
present study was undertaken to determine the 
effect of chlorothiazide in the edema states of preg¬ 
nancy and to compare its effectiveness witli that of 
acetazolamide 

Methods and Matenals 

One hundred forty-foui patients ivere studied 
They were divided into three groups (1) 85 dime 
patients who received chlorothiazide as the sole 
therapeutic agent, (2) 43 clmic patients who re¬ 
ceived alternate courses of acetazolamide and chlor¬ 
othiazide, and (3) 16 hospitalized patients who 
received chlorothiazide and acetazolamide simul¬ 
taneously The patients were from tlie toxemia chn- 
ics and tlie dehvery wards of tlie District of Colum¬ 
bia General Hospital and the Columbia Hospital 
and the hypertensive clinic of Georgetown Univer¬ 
sity Medical Center In addition to tlie usual obstet¬ 
ric examination, mcluding blood pressure deter¬ 
minations in tlie sitting and erect position, the 
recording of weight, and complete unnalysis, an 
ophtlialmoscopic examination tlirough dilated pupils 
was performed at each clinic visit In the clinic, 
patients were examined at weekly intervals 

In the begmmng of tlie study, chlorotlnazide was 
administered in doses varying from 500 mg every 
other day to 2,000 mg per day It soon became 
apparent, however, that 1,000 mg per day repre¬ 
sented the average effective dose, and this dose was 
used throughout die remainder of the study The 
average duration of therapy varied betsveen three 
and nine weeks, ivith an average duration of four 
and one-half weeks 

In the 43 patients who received alternate courses 
of acetazolamide and chlorothiazide, acetazolamide 
was administered m a dose of 500 mg every other 
day The duration of acetazolamide therapy vaned 
between three and eight weeks, with an average 
duration of four weeks Chlorothiazide was admin¬ 
istered m a dose of 1,000 mg per day for an average 
duration of five weeks 


In the 16 hospitalized patients, chlorothiazide 
was given m a dose of 1,000 mg per dav and 
acetazolamide m a dose of 500 mg every other da\ 
Four of these patients received a OS-mg dose of 
punfied Veratrum mtramuscularly In all hospital 
ized patients a complete medical examination m 
eluding unnalysis, was performed daily 

Results 


Diagnoses and Analysis of Case Remits--7he 
diagnoses m the 85 patients who received chloro¬ 
thiazide as their sole therapy included 13 pabents 
with hypertensive vascular disease, 10 patients inth 
pure toxemia, 5 patients with hypertensive vascular 
disease plus toxemia, and 57 patients whose only 
abnormahty was edema In those patients wth 
edema only, the complete medical examinafaon, in 
eluding artenal pressure, funduscopic examinafaon, 
md urmalysis, was normal Besides a history of 
hypertension pnor to pregnancy, the patients iag 
nosed as havmg hypertensive vascular disease dem 
onstrated defimte hypertensive retinal changes, per 
ipheral edema was absent or 1-4- The patients ivith 
hypertensive disease plus superimposed toxemia had 
a history of hypertension pnor to pregnancy Exam 
mabon of the rebnae, m addibon to reveahng the 
chrome changes of hypertension, also showed the 
generalized rebnal sheen that is frequently found 
m toxemia Othei signs of toxemia were also con¬ 
sistently present (edema of the ankles and penorbital 
areas and albummuna) Congesbve heart failure 
was not seen The pabents with true toxemia were 
characterized by a rising diastohe pressure, penorbi 
tal edema, ophthalmoscopic evidence of a general 
ized rebnal sheen, and albummuna 
For purposes of analyses, the 85 pabents who 
received chlorothiazide alone were divided mto hvo 
groups, those with a normal artenal pressure and 
those with an elevated artenal pressure In the 57 
pabents with a normal artenal pressure (i e, the 
group xvith edema only) chlorothiazide resulted in 
an average weight loss of 3 6 lb (18 kg ) (49 pa 
bents lost weight, 8 pabents gamed weight), com 
plete cleanng of edema m 50 pabents, decrease of 
edema m 4 pabents, an mcrease of edema m 2 pa- 
hents, and no change in the remammg paUent 
There was no significant change m the mean artenal 
pressure In the remammg 28 pabents with elevated 
artenal pressure (including the pabents with hy¬ 
pertensive vascular disease, hypertensive vascular 
disease plus toxemia, and true toxemia), chloro 
thiazide resulted m an average weight loss of 3 4 lb 
(17 kg ) (26 pabents lost weight and 2 patients 
gamed weight), complete clearing of the edema m 
21 pabents, decrease of edema m 5 pabents, and an 
mcrease of edema m 2 pabents There was a reduc- 
bon in the mean artenal pressure from an average 
of 112 mm Hg to 86 mm Hg (a 23% average re- 
duebon) 
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The diagnoses in the 43 patients who received 
alternate courses of chlorothiazide and acetazola- 
mide included 8 patients svitli hypertensive vascular 
disease, 5 patients vuth h>T3ertensive vascular dis¬ 
ease plus tovemia, 7 pabents vuth pure to\enua, and 
23 pabents vuth edema only Acetazolamide re¬ 
sulted in an average weight loss of 0 5 lb (0 25 kg ) 
(36 pabents lost weight, 7 pabents gained weight), 
complete cleanng of the edema m 19 pabents, de¬ 
crease of edema in 8 pabents, and no change in the 
remainmg There was a reduction in mean artenal 
pressure from an average of 118 mm Hg to 94 mm 
Hg (a 20% average reducbon) ^Vhen chlorothiazide 
was subsbtuted for acetazolamide m these pabents 
there was a further weight loss which averaged 2 3 
lb (115 kg) (m 35 pabents there was no change, 5 
pabents lost weight, and 3 pabents gained weight), 
and a furtlier reducbon in mean artenal pressure 
from an average of 94 mm Hg to 78 mm Hg (a 
17% average reducbon) 

The diagnoses m 16 hospitalized pabents in¬ 
cluded severe tovemia in 8 pabents and severe 
tovemia superimposed on hypertensive vascular dis¬ 
ease m 8 pabents Combmed simultaneous chloro¬ 
thiazide and acetazolamide therapy resulted m an 
average weight loss of 8 lb (3 6 kg ) in 24 hours 
(loss of from 6 to 19 lb [2 7 to 8 6 kg ]) and a de¬ 
crease of edema m all pabents There was a de¬ 
crease m the amount of albuminuna in all cases, 
complete cleanng, from 4-|- to 0 m 6 cases, 4-}- to 
l-b m 7 pabents, and 4-)- to 2-|- in 3 cases This 
combmed simultaneous therapy was accompanied 
by lowering of the mean artenal pressure from an 
average of 137 mm Hg to an average of 85 mm Hg 
(a 38 % average reducbon) 

The SIX pabents who showed complete cleanng 
of albummuna and return of the artenal pressure 
to normal were discharged after five days of hos¬ 
pital therapy They remamed on therapy with 1,000 
mg of chlorothiazide per day and 500 mg of aceta- 
zolaimde every other day and were exammed in die 
dune bvice a week. Each pabent went into labor 
spontaneously within three weeks after discharge 
from the hospital All infants were bom ahve The 
remaming 10 pabents m whom the albuminuna was 
not completely cleared were kept m the hospital 
Labor was mduced and all the babies were bom 
ahve 

Dosage and Toxicity —The average effecbve dose 
of chlorothiazide was 1,000 mg per day Doses 
below 1,000 mg per day were not sufficient to pro¬ 
duce mibal diureses Although no side-effects were 
noted when doses above 1,000 mg per day were 
given, the diurebc response was not enhanced The 
onset of acbon was early, occurring withm the first 
bvo hours, and the peak of acbon was m four to 
SIX hours The diurebc response was supenor when 
the dmg was given m a divided dose twice a day 
The only toxic manifestabon after chlorothiazide 


when given to pregnmt pabents was mild nausea 
m seven pabents Contmued admmisbabon was 
not associated with the development of drug resist¬ 
ance 

Comment 

Expenence gained in beabng over 2,500 pabents 
in a toxemia chmc has convmced us that sodium 
diuresis is the most useful and effecbve type of 
therapy for combatmg flmd retention m pregnaney 
and Aat its prompt insbbibon can frequently pre¬ 
vent the development of toxemia The data pre¬ 
sented here indicate that chlorothiazide is an orally 
achx'e diurebc in pregnancy 

The average weight loss after chlorothiazide 
therapy was 3 to 4 lb Although this figure seems 
low, it becomes significant xvhen it is noted that 
(fl) the pregnant pabent normally gams xveight, 
{b) the amount of edema m these clmic pabents, 
although always abnormal, was not excessive, (c) 
some of the pabents beated with chlorothiazide 
actually gamed weight, thus inadvertently influ¬ 
encing the average 

Tlie fall m arterial pressure after chlorothiazide 
therapy was frequently stnkmg Of parbcular sig¬ 
nificance was the fact that the artenal pressure 
conbnued to fall after the inibal diureses had been 
witnessed This phenomenon was best exemplified 
in tlie 43 pabents who received alternate courses of 
acetazolamide and chlorotluazide In these pabents 
the major porhon of edema had been cleared bv 
acetazolamide therapy Although no further weight 
loss was noted m 35 of these pabents after msbtu- 
bon of chlorothiazide therapy, a 16% further reduc¬ 
bon m mean artenal pressure was witnessed Ad¬ 
vantage of this anhhypertensive effect of chlorothia¬ 
zide has been taken in the therapy of hypertension 
not associated mth pregnancy 

The results reported here indicate that chloro¬ 
thiazide IS as effecbve as acetazolamide m decreas¬ 
ing the edema and reducmg the artenal pressure 
m the pregnant pabent The lack of toxicity, except 
for the occasional development of mild nausea, and 
absence of drug resistance despite repeated admm¬ 
isbabon, are true advantages The results in the 16 
hospitalized pabents indicate that tlie diurebc effect 
after therapy with the combmabon of acetazola¬ 
mide and chlorothiazide given together is supenor 
to that noted xvhen either drug is used alone In 
addibon to the diurebc effect after therapy witli the 
combmabon of chlorothiazide and acetazolamide, 
the abdity to potenbate the anbhypertensive effect 
of Veratrum should be noted The complete cleaning 
of edema and albummuna and lowermg of arterial 
pressure to normal m six of these severely dl pa¬ 
bents attests to the value of such combmabon thera¬ 
py Prehmmary expenence with chlorothiazide and 
acetazolamide given mbavenously suggests that 
this mode of admmisbabon is supenor and should 
be utilized m the pabent with severe toxemia 
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Such potenbabon of the acetazolanude diuresis 
by chlorothiazide suggests, indirectly at least, that 
tile principal diurebc acbon of chlorothiazide is not 
through inhibibon of carbonic anhydrase as was 
first proposed Current views on the site of acbon 
of chlorothiazide suggest that the drug enhances 
sodium and chloride excrebon by a direct eflFect on 
renal tubular transport mechanismsThe exact 
nature of such an enzyme system remams to be 
determmed 

Although no significant side-efiFects have been 
noted in the pregnant pabents sbidied, several m- 
vesbgators *■* includmg ourselves have noted the 
development of the low-salt syndrome when chloro¬ 
thiazide has been used contmually in the nonpreg¬ 
nant hj'pertensive pabents In order to prevent ex¬ 
cessive salt loss, particularly durmg the summer 
montlis, we have adopted ^e pohcy of omitbng 
chlorothiazide after five days for a penod of 48 
hours The average efi^ecbve dose seems to be 1,000 
mg per day Higher doses seldom increase diuresis 
It IS not known whether the daily mamtenance dose 
can be reduced 

Tliese studies indicate that chlorothiazide is the 
ideal diurebc for the prevenbon and treatment of 
the toxemias of pregnancy When given alone at 
the first sign of excessive weight gam or transient 
elevabon of the artenal pressure, it frequently re¬ 
verses the toxemic process The lack of development 
of drug resistance allows therapy to be conbnued 
throughout pregnancy This latter property enables 
chlorothiazide therapy to be insbtuted at the first 
prenatal visit of the hypertensive pabent (history 
of hypertension prior to pregnancy) who is more 
prone to develop toxemia When given m combma- 
bon with Verabum or hydralazme m the pabent 
with severe toxemia, chlorothiazide, m addibon to 
exerbng its diurebc effect, greatly enhances the 
potency of these anbhypertensive agents 

Summary 

One hundred forty-four pregnant pabents with 
edema, hypertension, or toxemia have received 
chlorothiazide Senal studies have shown that (1) 
it is a potent orally acbve nontoxic diurebc, (2) it 
enhances fluid and electrolyte excrebon as effec- 
bvely as acetazolamide and reduces tlie artenal 
pressure more effecbvely, (3) the diuresis and 
blood pressure reducbon after therapy with chloro¬ 
thiazide and acetazolamide given together are 
greater than that after therapy with eitlier drug 
when given alone, (4) chlorothiazide significantly 
enhances the potency of other anbhypertensive 
agents, and (5) the usually excellent response 
coupled with 4e absence of significant toxicity and 
the lack of development of drug resistance makes 
chlorothiazide ideal for the prevenbon and treat¬ 
ment of toxemia 

1900 Massachusetts Ave S E. (S) (Dr Fmnerty). 
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EFFECT OF CHLOROTHIAZIDE ON ELECTROLYTE TRANSPORT IN MAN 

ITS USE IN THE TREATMENT OF EDEMA OF CONGESTIVE HEART FAILURE, NEPHROSIS, AND CIRRHOSIS 

John H Laragh, M Henry O Heinemann, M D 

and 

Felix E Demartini, M D, New York 


Chlorothiazide (6-chloro-7-sulfamyl-l,2,4-benzo- 
thiadiazine-1, 1-dioxide) is a substituted benzothia- 
diazine compound Muth a free sulfonamide group 
(fig 1) In animals the compound markedly alters 


^CH 


H2N O2S 


Thirty two hospital patients in advanced 
states of fluid retention fro m hea rt failure, 
cirrhosis, and neph'rosis wire given a new 
sulfonamide compound, chlorothiazide, to in¬ 
duce diuresis Chlorothiazide, given orally in 
a dosage of 2 0 Gm per day, was found to be 
at least as potent as an organic mercurial 
agent in promoting diuresis The compound 
was effective in all types of edema studied, a 
finding which perhaps supports the hypothesis 
that similar mechanisms operate in the ab 
normal renal retention of sodium in heart fail 


Fig 1 —Chlorothiazide 

renal excrebon of chloride, sodium, and potassium ’ 
The present study was undertaken to examine the 
effects of chlorothiazide on electrolyte excrebon in 
man and to evaluate its usefulness m the treatment 
of abnormal flmd retenbon associated mth heart 
failure and other diseases 

The data indicate that, m man, orally admm- 
istered chlorothiazide is a most potent diurebc 
agent, the mode of achon of which appears to be 
different from that of otlier knoini compounds 

Methods and Materials 

Patient Selection —The study was conducted on a 
total of 32 pabents selected from the medical wards 
of the Presbytenan Hospital Their ag^ ranged 
from 4 to ^ years All pabents suffer^ from 
chrome sustamed fluid retenbon while on a hospital 
regimen In 14 of the pabents studied, the edema 
was due to cohgesbve heart fadure, secondary to 
coronary dlsBa5U^n-l■0-a^d^I^fheumabc heart dis¬ 
ease m 4 These pabents were carefully appraised 
to insure that their digitalizatfbri was^momplete 
and to exclude cqmphcabng diseASSrsuchrasiiyper- 
thyroidism, thromboembohsm,~or infecbon How¬ 
ever, even when such precaubons are taken, pa¬ 
bents with heart fadure frequently begm to excrete 
sodium and lose their edema after vanable penods 
of hospital care Seven such pabents were excluded 
from the study wEen if was found that the^daily 
sodium output duiing a four-day control period on 

From the Hepartment of Medldiie of the Presbytenan Hospital the 
( Francis Delafield Hospital in the City of New York, and the College of 
Ph>iiaaiu and Surgeons of Colombia University 


Thirty two hospital patients in advanced 
states of fluid retention fro m hea rt failure, 
cirrhosis, and neph'rosis weFe given a new 
sulfonamide compound, chlorothiazide, to in¬ 
duce diuresis Chlorothiazide, given orally in 
a dosage of 2 0 Gm per day, was found to be 
at least as potent as an organic mercurial 
agent in promoting diuresis The compound 
was effective in all types of edema studied, a 
finding which perhaps supports the hypothesis 
that similar mechanisms operate in the ab 
normal renal retention of sodium in heart fail 
ure, hepatic cirrhosis, and nephrosis Chloro 
thiazide promises to be useful whenever re¬ 
duction in stores of body sodium is desirable, 
and therefore may also be of value in hyper¬ 
tension and in steroid edema In addition, the 
compound may contribute to a further under¬ 
standing of renal tubular mechanisms involved 
in edema formation, since the study suggests 
a site of action different from other known 
diuretics 


a weighed low-sodium diet did not remam con¬ 
sistently below the intake of 12 mEq per day Of 
the pabents vntli noncardiac disorders, nme suffered 
from cirrhosis of the liver xvith persistent ascites, 
five from the nephrobc sjmdrome, and four from 
chrome pulmonary disease, cor pulmonale, and 
edema In view of the possibihty that the edema m 
these condibons results from alterafaons m renal 
funebon sumlar to tliose m congesbve hearj^ failure, 
although them pnmary cause is diflFerent,“ it was of 
interest to observe whether the type of response 
to this new drug was similar m the vanous’ groups 
Method of Study —The pabents were transferred 
to the metabohe ward and given a weighed diet of 
constant composibon contairung not more than 12 
mEq of sodium per 24 hours Disblled water was 
allowed ad hbitum, and the daily mtake was meas¬ 
ured The pabents were weighed daily at 8 a m m 
the fasbng state Each 24:-h our urme collecbon was 
analyzed- for sodium, potassium, and chlonde 
Stools were not''analyzed Measurements 0 "?"serum 
sodium, potassium, chlonde, and carbon dioxide 
were made three times n^eekly In addibon, blood 
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both instances, leading to the loss of 5 1 kg in 
tliree days in tlie younger patient After six days 
of treatment both jiatients became refractory to 
treatment and ceased to excrete an increased 
amount of sodium, but nonetlieless contmued to 
excrete excessl^'e amounts of potassium chlonde 
Tliree adult pahents with nephrosis exhibited a 
striking diuresis witli loss of all edema An illustra¬ 
tive case is presented in figure 5 





Fie 5-Chart of patient wtli nephrobc syndrome, in 
whom chlorothiazide tlierapy to 

sodium cWonde, and water without appreciable potassium 
additive natnurebc response was observed 


Patients with Cmhosis of the Lmer and Asctes - 
Nine patients tvitli Uver disease and P™‘Stmt 
ascites^ were studied This group of patients ev 
hito a severe type of sodium retention, as m- 
dicated by an evtremely low urmary so*um ev 
tetion (usually less than 10 mEq “f 

rljii “r-r; 


maimng six exhibited no significant response to this 
drug Chlorotluazide therapy resulted m sustained 
diuresis witli loss of all ascites in three pahents 
who had previously reqmred frequent paracenteses 
Of the remammg six patients, three responded only 
temporarily to chlorotluazide, and after four to 
eight days tliere was no further natnurehc effect 
The other three pabents failed to respond to ani 
of the drugs, either smgly or m combmation How¬ 
ever, despite lack of natnurebc effect, hypochlo 
remia and hypokalemia developed frequently (table 
1) One pabent (case 26) responded to chloro 
tlnazide vnth appreciable elecbolyde loss wnthout 
commensurate water loss and so developed hypo 
natremia and hypiokalemia Tins is another demon- 
sbabon of the sbong tendency of certain of these 
pabents to retain water m excess of salt 

In figure 6 metabohc data are presented from a 
pabent m whom chlorotluazide therapy led to com 
plete removal of ascibc fluid after otlier diurehc 
agents had proved far less effecbve Potassium 
chlonde supplements were necessary^ to control 
hypiokalemic alkalosis Increase m dietary sodium 
did not enhance tlie nabiurebc acbvity' of chloro 
tlnazide 



Fig 6 -Chart of patient wth cirrhons m 
laide led to complete mobilization of ascibc 
oUier measures had failed There was poor res^"f J 
Irailunde alone Augmentabon of d™ occ^ 
dier mercunal agent or carbonic aiAydrase 
hnmistered m conjuncbon witli chlorotliuK 
aazide also produced marked 

iloremic alkalosis-both readily corrected "dmi^OT 


Relationslnp of Blood Leoel Response to 
-It was consistently found that a maamal d 

Kponse was obtauied with 2 Gm da.lv (500 mg 
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four times a day) and that a partial response oc¬ 
curred wth a dose of 0 5 to 10 Gm daily In three 
patients mcrease in dosage to as higli as 8 0 Gm 
daily m three patients did not cause side-effects, 
but did not mcrease tlie diuretic response On a 
regunen of 2 Gm daily the plasma chlorotbazide 
concentration ranged from 1 to 6 mg per liter m 
various patients The peah blood level after a smgle 
dose was observed m one hour, and after six hours 
only trace amounts were detectable Due to the rel¬ 
ative msensitiwty of the chemical method available 
for the estimation of chlorothiazide, its pharmaco¬ 
logical effect could not be correlated avith the blood 
level, since i maximal diuretic response was ob- 
sen'ed natli levels of less tlian 1 mg per hter 


Table 1 —Effect in Thirty-two Patients of Daily Administra¬ 
tion of Two Grams of Chlorothiazide on Plasma Electrolytes 
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RHB 2 = rheumatic heart 


Toiicifi/—In the patients reported m this study 
and m an additional 30 ambulant patients no sig¬ 
nificant toxic effects were observed, with the ex¬ 
ception of one patient who developed an erythema¬ 


tous eruption which subsided on cessation of 
therapy The compound was well tolerated orally 
No abnormahties in unnarj^ sediment or m routme 
hemograms were encountered after admmistration 
of the drug for as long as four months 

Table 2 -Effect on Eight Patients of Daily Administration 
of Two Grams of Chlorothiazide on Serum Uric Acid and Urea 
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BnZnnce—Table 1 summarizes the changes pro¬ 
duced m plasma electrolytes by daily administra- 
bon of chlorothiazide A mild to moderate hypo- 
kaleimc, hypochloremic alkalosis developed m most 
pabents, with elevabon of plasma bicarbonate 
In many instances, the mild alkalosis required no 
special treatment, smee ivithholdmg the drug for a 
penod of three to four days resulted m recovery 
m most pabents, who also maintamed an adequate 
mtake of food The potassium dilonde loss oc¬ 
curred even more readily in pabents exhibitmg 
little or no natnurebc effect It appeared that this 
avid sodium retenbon was accomphshed at the 
expense of body potassium In hvo of the pab'ents 
hypokalemia and hj'pochloremic alkalosis were 
obviated by potassium chlonde supplements of 3 
Gm daily m combmabon witli the conbnuabon of 
chlorothiazide administered daily for penods of 
several months In three of four pabents with 
chronic pulmonar)' disease the hypochloremia mi- 
bally present was markedly exaggerated and be¬ 
came associated xvith weakness after only bvo to 
four days of chlorotliiazide therapy 
In three pabents with cirrhosis (cases 24, 25, and 
31), the artenal pH was measiued before and at 
the end of chlorothiazide therapy Despite a signifi¬ 
cant increase m the blood carbon dioxide content 
of all three pabents after beatment ivith the drug 
(table 1), the artenal pH was imchanged m bvo 
of the pabents and only shghtly mcreased m the 
third Tlie data indicate the presence of a metabohe 
alkalosis after chlorothiazide therapy, which has 
been compensated for by an elevabon of pCO 2 
Effect of ChJorothtaztde on Serum Uric Acid and 
Urea —In six of eight pabents studied, a significant 
elevabon of serum unc acid was observed m re¬ 
sponse to chlorothiazide tlierapy (table 2) Chloro¬ 
thiazide IS unthout effect on the determmabon of 
unc acid by the uncase method The effect could 
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not be attnbuted to dehydration, since the blood 
urea was not concurrently elevated In all instances 
the hyperunceinia was asymptomabc, and the unc 
acid returned promptly to normal values on cessa¬ 
tion of therapy 

Patterns of Response to Different Diuretic 
Agents—Survey of the results obtamed with the 
group of 32-patients revealed four types of re¬ 
sponse Sixteen patients had an mcrease m sodium 
excretion in response to all the diuretic agents, and, 
on the average, chlorothiazide was found to be 
shghtly more potent than merallunde m the dosages 
employed Eight of the patients showed no 
natnuresis m response to merallunde, but mani¬ 
fested a considerable sodium excretion when given 
chlorothiazide Three patients showed no natnure- 
bc effect to any agent smgly, but excreted con¬ 
siderable sodium when chlorothiazide and meral¬ 
lunde were given together Five pabents failed 
completely to mcrease sodium excrebon \vith any 
of the drugs, singly or m combmabon None of the 
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excrebon m almost every pabent The effecb of 
these drugs given together were, m general, addi 
bve, except for the three pabents who had an 
appreciable natnuresis with combmed chlorothia 
ade and merallunde, but who responded to neither 
drug alone 

Effect of Chlorothiazide on Total Solute, Eke 
trolijte, and Water Excretion During Short-term 
Experiments—A difference in response to chloro 
thiazide and merallunde was also demonsbated in 
short-term experiments on bvo normal adults Ad 
mimsbabon of 500 mg of chlorothiazide, given 
mbavenoiisly dunng maintamed water diuresis, 
mcreased total unne volume and solute and elec¬ 
trolyte excrebon, with no change or a shght reduc 

bon m “free” water clearance, Cn^o = V - 

(where Ch 20 is clearance of “free” water, V is total 
unne volume, Uo,m is osmolahty of unne, and 
IS osmolality of plasma) The mcrease m total 
eleebolyte excrebon was due to a conspicuous nse 



10 20 30 


V ml/rnln 


both m concenbabon and in unne volume (fig 7) 

Merallunde (2 cc, inbavenously) given under 
similar ex-penmental condibons to the same subjects 
led to a nse m total iinnary volume and to a 
relabvely smaller mcrease m solute (elecholvte) 
excrebon I'hus, in conbasf to chlorothiazide, the 
“free” water clearance was mcreased In the dosage 
used, chlorothiazide was found to be shghtlv more 
potent than merallunde in its effect on total sodium 
chlonde excrebon 

Chlorothiazide exerted its immediate effects Nnth 
out produemg any significant change m glomer 
ular filbabon rate With the nse m urmary osmo 
lahty, there is an associated fall m plasma osmolality, 
wth occurrence of hyponabemia and hypochlo 
remia similar to that found m some of the patients 


Fig 7 —For this normal subject osmolal clearance (Coim, 
ml/min ) is plotted on the ordinate and unne flow 
(V, ml /mm ) on the abscissa Arrow mdicates time of 
administration of 500 mg of chlorothiazide or of 2 ml of 
merallunde mtravenously dimng water diuresis on different 
mormngs Chlorothiazide increased unne volume to same 
extent as merallunde but caused greater mcrement in^ 
solute excrebon, hence did not produce mcrease m “free" 
water clearance charactensbc of mercunal agents Data 
suggest different sites of acbon on renal tubule, ivith chloro¬ 
thiazide acbng more distally than mercunal, presumably 
parbally preventmg selecbve solute reabsorpbon at site 
where “free” water is made available 

pabents m this study responded to merallunde and 
not to chlorothiazide, but it is possible tliat such 
cases may subsequently be found 

In all pabents, chlorothiazide promoted an m- 
creased excrebon of potassium, more marked m 
those who did not excrete exba sodium This effect 
was shght or absent with merallunde Also, 
chlorothiazide caused a great mcrease m chlonde 


dunng prolonged chlorothiazide admmisbabon 
These data wiU be reported elsewhere in detail 

Comment 

It IS apparent from the data presented that 
chlorothiazide is an effecbve diurebc agent It ap 
pears to be at least as potent as the organic 
mercunal agents and, alone or in combmabon ivith 
merallunde, may promote the mobilizabon of 
edema flmd when other measures have failed The 
apparent supenonty of chlorothiazide over meral 
lunde m the present study may be due, at least m 
part, to the fact that many of the pabents had been 
beated previously ivith the latter drug, often for 
prolonged penods, and had developed varj'ing 
degrees of resistance to its effects 

The results are parbcularlv impressive because 
they were obtamed uith a group of pabents ev 
hibitmg marked renal retenbon of 
sodium Sbidies of diurebc agents have often been 
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earned out on ambulatory patients who are ex¬ 
creting moderate amounts of sodium The results 
of such studies are often difBcult to mterpret, for 
minor fluctuations m hemodjmamic status and phys¬ 
ical acbvit)' per se may cause appreciable vana- 
bons m daily sodium and water output 

Chlorothiazide appears to be effecbve m all of 
tlie t^'pes of fluid retenbon exammed m the present 
study This is consistent w^ the hypoAesis that 
similar mechamsms operate m the abnormal renal 
retenbra of sodium and water m heart disease, 
currhosis, and nephrosis “ The observation that 
chlorothiazide is lea?t effecbve m certam pabents 
with hver disease assoaated rvith the rapid accu- 
mulabon of ascites does not necessanly mdicate 
a umque mechanism of sodium retenbon m hver 
disease Failure of the agent may reflect simply the 
avidity for sodium reabsorpbon by the renal tubule 
exhibited by these pabents Confirmabon of this 
thesis has been found m animal experiments m this 
laboratory m which natnuresis from chlorothiazide 
IS replaced by kahuresis m animals with severe 
sodium deplebon ® 

A number of observabons suggest a difference m 
the mode of acbon of chlorothiazide and other 
diurebc agents Chlorothiazide, unlike mercurials, 
IS not potenbated by ammonium chlonde, it con- 
hnues to be effecbve after the development of 
hypochloremic alkalosis and is often effecbve in 
pabents resistant to mercurials Furthermore, its 
effects have been found to be addibve to those of 
merallunde or a carbomc anhydrase mhibitor 
(acetazolamide) 

The mechamsm of acbon of chlorothiazide has 
not been fully elucidated Although this agent has 
been found to mhibit erythrocyte carbomc anhy¬ 
drase m vitro and can produce a bicarbonate 
diuresis m dogs, such an effect has not been demon- 
sbated m man with relabvely large doses Exami- 
nabon of the unne after admmistrabon of c'Ooro- 
thiazide typically reveals chlonde to be the most 
abundant_amon, sodium and potosmm in 
varymg rabo malcmg up the major porbon of cabon 
equivalents One thusmight postulate that its p n- 
mary effect is the mhibibon oPchlonde reabsorp- 
bon However, the compound could equally well 
act pru nanly to inhibit sodium reabsorpbon, with 
subsequent exchange of some of the sodium for 
potassium m a more distal porbon of the tubule 

The difference m res ponse between chlorothi¬ 
azide and merallunde m short-term experiments 
may afford some mformabon on the site of acbon 
The fact that the amount of excrebon of “free” 
water* dunng water diuresis is unchanged or 
shghtly decreased after chlorothiazide and m- 
creased after merallunde could be mterpreted as 
evidence for different sites of acbon, for, accordmg 


to current concepts of renal physiology, free 
water is made available by selecbve distal tubular 
solute reabsorpbon Merallunde presumably acts 
proximally to the site of “free” water formabon 
Chlo rothiazide mc reases unnaiy' volume to the 
saine”‘Krtent as Merallunde, but with a greater 
mcrement m total solute excrebon, possibly became 
it'acts nioredastally than mercury“af^he site 
where “free” water is produced by selecbve solute 
reabsorpbon 

The evi^iice suggests that m man th ere are at 
least three discrete renal tubulaf mechanisms for 
sodiunTTeabsorpbon The first, sodium-hydrogen 
exchange, is inhibited by certam carbomc anhy¬ 
drase mlubitors,‘® the second mechanism is m- 
hibited by orgamc mecunals, and the third is 
blocked by chlorothiazide 

The e ffect on blood unc acid levels was studied 
because chlorothi^de, hke probenecid (Benemid) 
and p-ammohippurate, is secreted by the renal 
tubule Unhke probenead, it has been found to 
reduce urate excrebon m short-term experiments 
This findmg raised the mteresbng possibihty of a 
tubular secretory mechanism for unc aad m the 
human kidney These data xvill be reported else¬ 
where ■' The elevabon of plasma unc acid xvas not 
associated xvith symptoms, and the le vel re turned ‘-■ 
to normal on cessabon of therapy 

An understandmg of the effects of chlorothiazide 
and other agents o n ion transport alloxvs a more 
rabonal approach tolHF’treatment of the derange¬ 
ments of electrolyte and xvater balance m heart 
failure and other states of fluid retenbon The data 
mdicate that chlo rothiaade should not b e given m 
full dosage (2 Gm per day) for more than three 
oT four consecubve days unless (1) potassium 
chlonde supplements are ineH and (2) plasma 
elec troly tes are carefully followed Potassium chlo¬ 
nde therapy may be hazardous m edematous, hypo- 
natremic subjects " and should be begun caubously 
xvith oral doses of 2 to 4 Gm daily Furthermore, 
it would appear hkely that admmistrabon of too 
large a supplement of potassium chlonde may 
mmimize the natnurebc effects of the drug The 
safest therapeubc regimen appears to be the ad¬ 
mmistrabon of chlorothiazide for three or tour 
days folloxved by a three-or-four-day rest penodT” 
m order to allow potassium and cHIdnde balance 
to return to normal When more intensive diuresis 
is desured, a carbomc anhydrase inhibitor may be 
alternated with chlorothiazide Carbomc anhydrase 
inhibitors produce hyperchloremic aadosis and 
thus may compensate for the hypochloremic alkalo¬ 
sis due to chlorothiazide or mercunal agents Smee 
all three agents can produce a negabve potassium 
balance, potassium chlonde supplements may sbll 
be necessary Fmally, m^ rertam p abents wiA ad¬ 
vanced congesbve heafTfmlure, die combmed use 
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of chloiotliiazide and meiallunde affords a tliera- 
peuhc regimen which may be effective when other 
measures ]iave faded A contraindication to the 
use of chlorothiazide is the presence of hypo¬ 
kalemia and hypochloiemia before treatment be¬ 
gins, while diuresis may result, further decrease 
in plasma chloride can cause subjective discomfort, 
as illustrated in the patients with chionic lung 
disease Fuithemiore, in some instances themduced 
hypokalemia may be associated wth electrocardi¬ 
ographic changes Accordingly, an effort should 
be made to anticipate excessive loss of body po¬ 
tassium and chloride 

Chlorotliiazide also promises to be useful wher¬ 
ever reduction in the body stoies of sodium is 
desirable, such as in hypertensive disease, m edema 
of steroid therapy, and in premenstrual edema In 
addition, it may be of value in controlling certain 
states of hx^perchloremic acidosis 
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Addendum 

Since this work was submitted, a patient has 
come to autopsy who had been receiving chloro 
thiazide therapy intermittently for about six months 
In addition, he received mercurial diuretics, aceta 
zolamide (Diamox), and a number of other prepa 
rations for his chronic congestive heart failure The 
terminal illness was characterized by a rapid in 
crease in urea nitrogen to levels above 150 mg per 
100 cc and a marked reduction in urinary volume 
Pathological studies revealed only nonspecific 
changes in the lenal tubules with normal glomeruli 
Certainly the cause of this nephrosis is obscure 
While It does not seem likely that the renal failure 
resulted from chlorothiazide therapy, the case is 
reported in order to alert others to this possibiht}' 

This work has been aided by a grant from the Nationd 
Heart Institute and tlie Fleitas Foundation Fund 


Summary 

A new sulfonamide compound, chlorothiazide, 
lias been found to have important effects on ion 
transport m man Metabolic balance data have 
been collected from 32 patients in advanced states 
of fluid retention from heart failure, cmhosis of 
the hvei, and nephrosis The data indicate that 
orally administered chlorothiazide is a useful diu¬ 
retic agent It appears to be at least as potent as 
an intramuscularly given mercurial diurehc and 
can act to remove edema when other measures 
have failed 

Chlorothiazide increases the lenal excretion of 
chlonde, sodium, and potassium without an ap¬ 
parent effect on glomerular filtration The mode of 
acbon of chlorothiazide appears to be different 
from that of other known diuretic agents Its effects 
are additive to those of an organic mercuna] agent 
or a carbonic anhydrase inhibitor and appear also 
to be independent of plasma chlonde concentra¬ 
tion Moreover, the drug may be effective m con¬ 
ditions resistant to meicunal diuretics In short¬ 
term studies in two normal subjects chlorotliiazide 
and merallunde were shown to liave quahtatively 
different effects on the clearance of “free” water 

Refractoriness does not develop readily, and no 
significant toxicity has been observedun this senes 
The continued daily use of the compound usually 
leads to hypokalemic alkalosis This effect is readi¬ 
ly reversed by administration of potassium chlonde 
The data suggest that tlie compound either should 
he given on an inteimittent dosage schedule or 
should be supplemented bv potassium chlonde 
therapy Alternation with a cai borne anhydrase 
inhibitor may also be advantageous In certam 
instances combmation of chlorothiazide with an 
organic mercurial has lead to striking diuresis after 
other measures have failed 


Tlie chlorothiazide (500-mg tablets) used in this stud) 
was supphed through Dr Augustus Gibson of Merck Sharp 
& Dohme, Division of Merck & Co, Inc, Pluladelphia 

Drs R Goldring and A P Fishman of our cardiopulmo¬ 
nary laboratory made the detenninations of artenal pH !»- 
fore and after chlorothiazide therapy in cases 24, 25, am! 3J 
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the special problem of rheumatic heart disease 

IN PREGNANT WOMEN 

C Sidney Bunvell, Boston 


Mr Chairman, let me express my grabtude for 
the pnMlege of deh^^enng this lecture Dr Walter 
L Biemng, present here today, was good enough 
to dip dowTi mto the inexhausbble well of his his- 
toncal knowledge and tell me something about the 
foundmg and de\'elopment of this lectureship It 
was proposed m 1927 bv Dr Henry A Clinshan 
The ongmal five trustees were Lewellys F Barker, 
Rolhn T Woodyatt, Eugene F Kilgore, Warfield T 
Longcope, and Walter L Biernng In 1928 the 
Section voted to name the annual lecture m honor 
of Dr Frank Bdhngs of Chicago This was m recog- 
mbon of Dr Billings’ many important contnbufaons 
to the acb\ifaes of the Secbon and of his general 
emmence as a teacher, pracbboner, and statesman 
of medicme 

The Billings Lecture, m my view, has three dis- 
tmcbons It is named for a great figure m Amencan 
medicme, it is the official lectureship of the Secbon 
on Internal Medicme, and the 25 previous lecturers 
make up a list to admire 

The lecture today wall deal uath the special prob¬ 
lem of rheumabc heart disease m pregnant women 
Before this problem is presented m specific terms 
certam general observabons may be made It is a 
fundamental tenet of our pohbcal behef that all 
men are created equal and Mr Robert Bums 
wTote, “A man’s a man for a’ that ” These observa¬ 
bons are not to be taken as implymg that all 
members of the human race are idenfacal They are 
mdeed different Not only is one mdmdual person 
different from another, but a given person is not 
ph\siologically the same at all times The varymg 
charactensbcs of different persons and the changes 
m persons at different bmes can affect the mcidence 
and the course of disease 

It IS generally accepted that men are different 
from women and that this difference affects the 
incidence and course of disease m these two 
groups Some diseases are se\-hmited, many are 
se\-mfluenced Mfiien Prof John Morse was teach- 
mg pediatncs to students m the Harvard Medical 
School he ivas accustomed to say, “A baby is not 
a httle man ” He meant that a bab}'^ was quahta- 
bvely, as well as quanbtabvely, different from an 
adult—that is, that physiological regulabon is differ¬ 
ent m babies from physiological regulabon m 
adults and that it is necessary to know somethmg 
about this difference to recognize and manage the 
baby’s disease 


From \be Department of Medicine of the Harvard Medical School 
and the Medical Services of the Boston Lying in and Peter Bent Brigham 
Hospitals 

B il l in gs L.ectare read before the Section on Internal Medicine at 
the 106th Annual Meetmg of the American Medical AisociatiaiL New 
loiV, June 5 1957 


The course of 355 pregnancies has been 
studied in 377 women in whom a firm diag 
nosis of cardiac disease bad been made In 
236 of these the diagnosis was rheumatic 
heart disease, and the predominant lesion 
was mitral stenosis The added burden im 
posed by pregnancy upon Ihe heart has been 
analyzed quantitatively It is exempirfied by 
the fact that about 15,000 extra beats are 
made per day The maximum is passed some 
weeks before term There have been three 
deaths connected with 298 pregnancies in the 
women with rheumatic heart disease Four 
years after the pregnancy only a few were 
worse, most were in the same functional class 
as before pregnancy, and 27 were actually 
better In this experience there was no evi¬ 
dence that pregnancy once survived had ac¬ 
celerated the course of heart disease The 
management of heart disease in pregnant 
women is seldom a problem of the use of 
digitalis or diuretics It is a matter of prevent¬ 
ing and controlling congestive phenomena by 
understanding and controlling the total 
burden on the heart Under good manage 
ment this burden can be safely endured by 
almost every woman with heart disease 


There is a difference m the physiology of a given 
person bebveen wakmg and sleepmg Students of 
homeostasis have long been impressed with the 
stabihty of the mechanism controUmg the level of 
carbon dioxide tension m the artenal blood And 
yet, as recently shoivn by Robm and his co¬ 
workers,' the onset of sleep is accompamed by a 
sudden alterabon m the sensibvity of the respira¬ 
tory center to carbon dioxide stunulabon, and a 
new chermcal equihbnum is established ivith car¬ 
bon dioxide tension at a measurably higher level 
than m the wakmg state 

Pregnancy is a stnkmg example of this general 
pnnciple that people are physiologically different 
at different bmes It is generally accepted that a 
pregnant woman is m many ways a different organ¬ 
ism from her nonpregnant self, and pregnancy is 
well knowm to influence the mcidence and the 
course of many diseases For many years, begm- 
nmg m 1932, m the Department of Medicme at 
Vanderbilt Umversity, my colleagues and I have 
been trying to define some of the physiological 
changes which accompany pregnancy " ® Smee 1950 
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because she is piegnant, has a higher left atnal 
pressure Moreover, this elevated left atnal pres¬ 
sure exists m a woman who because she is pregnant 
has an elevated ventilation volume and is, there¬ 
fore, tliat much nearer to dyspnea 
Knowing these facts about tlie clianges which 
pregnancy induces m the maternal organism and 
knovung sometlimg about the dangers tliat these 
changes may present to tlie woman with heart dis¬ 
ease, tliere are three varieties of approach to the 
question of management 1 The problem may be 
avoided by terminating tlie pregnancy Tins is not 
a good solution The fetal moitality is 100% Tlieie 
IS some risk to tlie motlier even early m pregnanci' 
Psychologically the efFects are generally bad, and 
the procedure is often quite unacceptable to the 
patient Happily, as our own expenence of heart 
disease has accumulated, die number and per cent 
of interrupfaons have diminished, and this pro¬ 
cedure IS now considered as only rarely indicated 
In the last 18 months of die period of our experi¬ 
ence under scrutmy, interruption was adwsed only 
once 2 Since die problem of mitral stenosis is 
essentially a mechanical one, die suggestion is 
frequently made diat a good pnnciple of manage¬ 
ment IS to modify the mitral stenosis by surgen' 


Table 2 —Mortality from Heart Disease in Pregnancy in 1878 


Prcdomlnnnt X nh c I c«Ion 
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(> 

s 

60 
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100 
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11 
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dunng pregnancy We believe that tins also is not 
a good solution, partly because our expenence has 
showm diat it is almost never necessary' and partly 
because we are aware of certain special nsks of 
cardiac surgery m pregnant women There may 
well be rare and special situations which indicate 
die use of cardiac surger}' dunng piegnancy, but 
diese have not been encountered in our expenence 
and wall seldom be encountered m a ivell-organized 
medical chnic Our policy is to postpone cardiac 
surgery unbl pregnancy has been completed 3 The 
third method of management is not dramatic, but 
it IS highly sensible and highly successful It is die 
mediod of conservative medical management 
According to our expenence the ability of a 
patient widi heart disease to go successfully 
dirough the dangers of pregnancy, dehvery, and 
die puerpenum depends on two factors (1) the 
capacity of the heart for work and (2) the extent 
of the total demand for work which is placed upon 
the heart dunng pregnancy 

It IS necessary to have a clear concept of what 
is meant by die total demand on die cmculation 
Tins total demand includes the cardiac work nec¬ 
essary to sustain hfe and die cardiac load imposed 
by usual activity, by emotional stress, by Illness, 
by ovenveight, bv lack of sleep, and by many 


J A M A, Jan H, 1553 

odier factors Pregnancy is only one segment nf 
die total load In the famous case of the camp! 
back It was the total load that was important n! 
last straw was significant only because it broul 
tlw total burden to the cntical and brealangnoSt 
The first pnnciple, then, of managing the combma 
tion of pregnancy and heart disease is to male 
place m the pabent’s cardiac budget for the ev 
penditures of pregnancy by removing enough other 
burdens from the total load to compensate for the 
burden of pregnancy 

Some examples of burdens that are to some de 
gree avoidable or removable are as follows phw 
ical actlVlt)^ emotional sbess, ectopic rlndlims mth 
tachycardia, anemia, obesity, infections, hj-per 
diyroidism, mfusions or bansfusions, and vanabons 
m sodium intake or retenbon Most of the actmt] 
of die doctor in carmg for pregnant women \\4 
heart disease has to do wiA the control of such 
factors It IS true that the physician can to some 
degree minimize the burden of pregnancy itself 
Cornett,” m our laboratory at the Boston Lpng m 
Hospital, has shown diat die mcrease in total blood 
volume can be mmimized by a low-sodium diet 
But it cannot be too clearly stated that the speafic 
burdens of pregnancy cannot be abolished It can 
also be said, on the basis of our expenence, that 
under good management these burdens can be 
safely endured by almost every woman with heart 
disease Tlie management of heart disease in preg 
nant women is seldom a problem of the use of 
digitalis or of diurebcs It is a matter of the pre- 
venbon and conbol of congesbve phenomena by 
understanding and controlling die total burden on 
die heart 

A test of die vahdity of die concepts that have 
been presented m diis lecture is the recorded 
ex'perience of heart chsease as managed by vanous 
methods Angus MacDonald reported Ins expen 
ence in 1878 He saw a relabvely small group of 
pabents wath severe heart disease who came to 
him late m pregnancy and after the development of 
heart failure Dr MacDonald s results in terms of 
maternal mortality are shoivn in Table 2 This 
temfyong summary represents the kind of expen 
ence diat led to the groxvmg up of that kmd 01 
medical folklore diat says diat women with heart 
disease cannot safely have babies 

More than 30 years ago Dr Burton Hamilton 
began his long and productive study of the cart 
of heart disease m pregnant women Figure % 
taken from figures in the book by Hamilton an 
Thomson,’ records die fall m maternal mortwb 
xvhich results from his wase and careful apph^ n” 
of the principles that have been referred to here 

Our own ex-penence as to maternal 
summarized m Table 3 This represents e 
pregnancies through which patents with rheum 
heart disease have gone under onr superv^ion 
this senes there have been three deaths One p 
bent with aorfac stenosis died suddenly afte 
interrupbon of pregnancy, one pahent wntii 
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pregnancy died som6 weeks after mitral valve 
surgerv (which had not been advised by us), and 
one pabent vnth aortic disease died of Staphylo¬ 
coccus pneumoma On the basis of this expenence 
we conclude that m terms of unmediate maternal 
mortahty the results of conservative management 
on these pnnciples are good 



Fig 4 —Maternal mortahty m the senes of Hamilton and 
Thomson ’ 


The next question has to do wath the long-term 
results for mothers Does the expenence of preg¬ 
nancy m a woman xxnth heart disease make the 
heart disease worse even if she survives the preg¬ 
nancy? This question has been studied m our 
laboratory bj”^ Miller and Metcalfe “ They reviewed 
our first 100 patients 41 years, on the average, 
after they were seen dunng pregnancy Four years 
after pregnancy only a few of these women were 
worse than dunng pregnancy Most of them were 
m the same functional class m which they had 
been observed ongmallv, and 27, a surprising num¬ 
ber of them, were better Only 5 of the 27 who 
were classed as better had had cardiac surgery—4 
for mitral stenosis and 1 for coarctation In this 
expenence there is no evidence that pregnancy 
once survived had accelerated the course of heart 
disease 

Table 3 —Mortality from Heart Disease in Pregnancy 
in the Present Series 

lintcmal Destb* 

Fonctlonal Class Pregnancies No No 

I m 0 

n 02 0 

in 21 1 

w 18 2 

Total 283 ~3 

So much for the maternal results Now what 
about the results m terms of babies? The answer to 
this we shall illustrate by recording the immediate 
fetal and neonatal mortahty m our senes, and relat¬ 
ing it to the seventy of the heart disease m the 
mothers It is seen m Table 4 that m Group I the 
combmed fetal and neonatal mortahty is 7%—a fig¬ 


W 

ure comparable to tliat obtammg m women vdth- 
out heart disease It is also clear from these figures 
that as the maternal heart disease is severer the fetal 
mortahtv is higher Some of this total fetal mor¬ 
tahty has been due to the fact of mterruption of 
pregnancy Most of this kmd of fetal mortahty has 
been ehi^ated m recent years, but it is qmte 
apparent that at this stage of our knowledge fetal 
mortahty noil be high m Group IV patients even 
if the pregnancy is permitted to continue This fact 
must be taken into consideration m planning the 
management of women m Group IV 

Conclusion 

This total expenence indicates to us that m the 
vast ma)ont>f of instances it is possible to carry 
women ivith heart disease safely and producfavely 
through pregnancy Success m this endeavor de¬ 
pends on the understanding and careful apphcabon 
of the pnnciple of the total cardiac burden and 
on makmg a ivide appraisal of the factors, m preg¬ 
nancy and m otlier aspects of the pabent’s hfe, 
which influence this burden The success with 
which the pnnciple can be apphed depends, 
among other things, on tlie cooperabon of the 


Table 4 —Fetal Mortality Related to Severity of 
Maternal Heart Disease 

Fetal and Neonatal Deaths 

--A-- 


Uateraal Fonctlonal 
CInsa 

Prc go ancles 
So 

r~ — 

Sponta 
neooB No 

Interrop 
tlopi No 

Total % 

I 

IW 

10 

2 

7 

II 

02 

& 

3 

IS 

in 

24 

£ 

7 

S7 

rv 

4S 

10 

16 

64 

Total 

m 

27 

2B 

28 (ar) 


pabent, the persuasiveness of the doctor, and the 
availabiht)' of appropnate services m the com- 
mumt)' MTien the pnnciple can be apphed to the 
problem of heart disease m pregnancv the results 
m general are good 

Pregnancy is an example of the prmciple that 
changes m the host can and do influence the course 
of disease It is a special example because the 
changes of pregnancy are relabvely standardized 
and because they are reversible Pregnancies come 
to an end, and this permits improvement m cardiac 
symptoms and a companson of the pregnant 
organism with the same organism m the nonpreg¬ 
nant state 

The lessons that have been learned from our 
expenence xvith pregnant women can be directly 
and helpfully apphed to the understandmg and 
the management of nonpregnant pabents with heart 
disease 

In the first edibon of “The Pnnciples and Pracbce 
of Medicme,” by Wilham Osier, there is a quota- 
bon from Plato which is relevant to the pnnciple 
underlymg this lecture This reads as follows “And 
I said of medicme, that this is an art which con¬ 
siders the consbtubon of the pabent, and has 
pnnciples of acbon and reasons m each case” 
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CLINICAL NOTES 


THREE-WAY THERAPEUTIC EFFECTIVENESS OF TAR-STEROID CREAM 


Ashton L Welsh, MD 
and 

Mitchell Ede, M D , Cincinnati 


Tiie antipnintic and antieczematic activity' of coal 
tar as a local tlierapeutic agent has long been rec¬ 
ognized Response, obser\'ed by us and by others, 
in patients with chronic dermatoses (such as 
psoriasis and neurodermatitis circumscnpta [lichen 
chronicus simplex]) to the tar cream, Tarboms 
(5% refined alcoholic extract of crude coal tar, 
lanolm and menthol, incorporated m a nongreasv 
x'amshmg cream base) has been favorable, re¬ 
sponse to the same cream {and to other creams and 
ointments containing vanous forms of coal tar) m 
patients nnth acute mflammaton^ dermatoses, has 
been unfavorable 

Evaluation of ointments containmg hj^drocorti- 
sone ' conxmeed us that, in spite of their effective¬ 
ness, they are not satisfactory substitutes for 
therapy mtli crude coal tar We found that hydro¬ 
cortisone, when inadequate alone, constitutes a 
valuable adjunct to therapy if it is combined xxnth 
appropnate antibactenal and anPeczematic agents 
We reported that the 05% concentration of hy¬ 
drocortisone is equally effective as higher con¬ 
centrations, except m certain acute and chronic 
conAhom It seemed logical to m. f 

extend our studies bv evaluation of a coal tar 
cream, Tarcortm, containmg the constituents above- 
desenbed combmed noth 05% hvdrocort,sone 
(free alcohol) 

Method of Study 

When our patients (draxvn froni pnvate F^^^e) 
were provided wth the tar-steroid cream (m plain, 
immarked tubes), diey were mstmeted to ap^y 
the medicament first to a small area and to watch 


for and report .my untoward reaction such as in 
creased imtation, eiythema, and the like before 
apphcation was made to large areas Patients were 
mstmeted to stop use of the cream if untoward 
reaction should occur and to return for observation 
Appheabons of the cream were presenbed from 
one to four bmes daily (usually tixice dailv) de 
pending upon the condition Patients were ob¬ 
served twice or thnee weekly dunng very acute 
phases, tlien weekly, then at more xndelv spaced 
intervals, depending upon progress This report is 
based on a study penod of 20 months 

Results 

Tlie table indicates the disease enhti&s, number 
of p.itients, duration of therapy, and r^onse 
Figures enclosed m parentlieses indicate the num 
her of pahents who had received therapy wth the 
alcoholic extract of crude coal tar cream pnor to 
institution of tlierapy with the tar-steroid combina 
bon Responses of these pabents were known 
have considered such group as conshtubng ou 
“control senes” for this evaluation 


Comment 

tar-steroid cream disappCcU^ into the 
It leawng a film of excess medicament l ms 
ling-cream qnaliW permits maximum 11^> 

. tiblizabon of tlie acbve mgredienb Ihf 
roid cream (which can be removed wm 
) does not impede exaidabon, sweating, 
rabon from the cutaneous surfa^ om 
i no compheabons after the use of the ere. 

try areas 
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We have been able to obtain prompt and satis¬ 
factory response when the tar-steroid cream was 
prescnbed for patients presenting very acute epi¬ 
sodes of atopic dermatitis, contact dermatitis, 
psoriasis, chronic infectious eczematoid dermatitis, 
and other eczematous dermatoses We know from 
past expenence that m such conditions an omtment 
contammg the plain alcohohc extract of crude coal 
tar would not be tolerated Formerly, we had to 
wait for the “coohng down” of such dermatoses by 
use of wet dressmgs, bland lotions, or omtments 
With the tar-steroid cream, however, we were able 
to achieve prompt remissions of these acute phases, 
and so “hde over” the patient until the anhprunbc 
and anbeczemabc effects of tar therapy could be 
exerted Thereafter, appropnate coal tar therapy, 
alone, could be used (with consequent reduction in 
cost to the patient) Dermatoses deemed by us to 
be so acute that they could not be controlled by 
tar-steroid cream are not mcluded m this study 


tolerated that cream when it contamed hydrocorti¬ 
sone, and improved rapidly on therapy with it 
Three patients reported that the tar-steroid com- 
bmation “burned” or "stung” when it was apphed 
They were advised to try the cream agam All three 
progressed satisfactorily 

Reactions 

The number of what we term “suspected but 
unconfirmed” reactions observed m this senes of 
patients was less than 1% Only three such re¬ 
actions were encountered All of them were mild 
and easily controlled We observed only one pa¬ 
tient who developed foUicuhtis durmg therapy 
Apparently, combmation of the steroid with tar 
did not mcrease the known tendency of tar omt¬ 
ments to produce foUicuhtis The vanishmg-cream 
base may have been a factor m this situation 
Our study was earned on through two seasons 
of “s unshin e months” of the year m this locahty, 


Response to Therapy with Tar-Sterold Cream" 


Dlag^iosls 
Atopic dennatitia 
(locludlne InlantHe eczema) 
Cliroalc Infectious 
eciematold dermatlHa 
Contact dermatitis 
Lichen planus 
Veurodermatlfls (locallied) 
Prarltui 
Senile 

Vulrae and/or ani 
Psoriasis 

Seborrheic dermatitis 
Stasis dermatitis 
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Totals 


887 206 


21 166 


ITS 19 7 
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Control series 


(160) (41) (82) (40) (7) (30) (63) (48) (9) 


( 6 ) 


• PlKures In parentheses Indicate number of patients who had received therapy with alcoholic extract of crude coal tar cream prior to Instltu 
tion of therapy with tar steroid combination 


Four of our female psonabc pabents had been 
observed and beated by us durmg previous epi¬ 
sodes, when the alcohohc exbact of crude coal tar 
cream had been used for penods of 15, 14, 9, and 8 
months, respeebvely, before acute exacerbabons 
had subsided In these same pabents, under therapy 
with the tar-steroid cream, the conchbon cleared 
after mtervals rangmg from six weeks to two 
months This same rapid clearmg effect was ob¬ 
served among our pabents with atopic dermabbs, 
contact dermabbs, and chrome mfe^ous eczema¬ 
toid dermabbs 

One of our female pabents (aged 14) with 
psonasis had come to us with a generalized erup- 
bon and a history of previous topical therapy m- 
cludmg aU the usual agents She was, at that bme, 
bemg beated with jumper tar (cade od) We were 
advised that she had, m the past, evidenced sensi- 
bvity to cxial tar Her improvement on the tar- 
steroid combmabon was immechate 

Six pabents, from various disease enbty groups, 
had evidenced some imtabon from the plam 
alcohohc exbact of crude coal tar cream They 


and there were no mstances of sun-sensibzabon 
Pabents wth atopic dermabbs, who had been 
known to react markedly to sun when usmg other 
tar-contammg topical agents, did not react m the 
same fashion while under therapy with the tar- 
steroid cream 

Conclusions 

Results of the study demonsbated a three-way 
(anbpnmbc, anbeczemabc, and anb-mflammatory) 
effeebveness of a tar-steroid cream (Tarcorbn) m 
certam selected dermatoses In our expenence, this 
synergisbc tar-steroid (ximbmabon is more effecbve 
than either the alcohohc extract of crude (Xial tar 
m cream form or hydrocortisone alone 

1219 Carew Tower (2) (Dr Welsh) 
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IMMUNIZATION OF INFANTS WITH 
POLIOMYELITIS VACCINE 

GUEST EDITORIAL 

Laun D Thrupp, M D 

ECOMMENDED age limits for pnonty 
in the administration of pohomyehtis 
vaccine have been gradually broad¬ 
ened as supplies of tlie vaccine have 
increased These “pnonties” were established to 
protect age groups considered to be at greatest nsk 
Thus, tlie initial vaccination programs were limited 
to first and second graders, while at present the age 
range has generally been extended doivn to 6 
months and up to 40 years of age Few specific data 
were available concemmg the relative response of 
infants at various ages to pohomyehtis vaccine, 
however, and selection of 6 montlis as tlie lower 
age hmit was a practical measure consistent with 
conservative pediatnc practice and based on knowm 
immunological and epidemiologic pnnciples 
Once the need for immunization of infants against 
a specific agent has been established and an effec¬ 
tive vaccine has been developed, an optimal infant 
immunization schedule must, of course, be based 
on immunological data concerning (o) the age at 
which tlie infant is sufficiently mature to attain 
adequate response to the specific antigen and (b) 
the degree and duration of effect (if any) of pas¬ 
sively transferred maternal antibody on tlie infant s 
immune response A furtlier problem is the vanation 
in response to a specific antigen when it is adminis¬ 
tered in combination ivith otlier antigens Some 
data are already available concemmg these ques¬ 
tions in regard to pohomyeh tis vaccmation _ 

PoliomyeUHs Surveillance Unit Communicable Dlseaae Cen- 
ler/Pubilc Health Service, U S Department of Health, Education, and 
Welfare, Atlanta Ga 


1935 

Brown and Smith’ demonstrated sahsfacton- 
serologic response to pohomyehtis vaccinabon in 
infants and pre-school-age children These mvesh 
gabons included study of mfants wthout demon 
strable neubalizmg anbbody to any of the three 
types of pohovi^, the response to immunization 
schedules started when these infants were between 
-- and 6 months of age was comparable to that 
attained by starting immunizabons bebveen 7 and 
11 rnonths of age Conbnumg studies have pro¬ 
dded further supporbng data and have prompted 
Brown - to recommend that poliomyelitis immuni 
zabon may be started at 2 months of age Batson 
and associates ’ have also found vacemabon agamst 
pohomyehbs to be effecbve m a senes of 80 infants 
whose immunization schedules were started at as 
early an age as 6 weeks 

Studies are conbnumg to determme more spe¬ 
cifically the effect of passively bansmitted maternal 
anbbodies on the serologic response to acbve im 
munization against pohomyehbs Preliminary data 
of Browm and Smith ’ indicated that passive mater 
nal antibodies are demonsbable for three to four 
months only, and conbnumg studies “ have shown 
tlie durahon of passive anbbodies in the infant to 
be a funchon of the mother’s antibody bter at de 
livery Tliese studies * also suggest that the mihal 
response to vacemabon may be less sabsfactoiy in 
some young mfants wnth high levels of passive 
maternal antibody 

Although some of the mfants that w'ere studied 
bv Batson and associates ° demonsbated sabsfac 
tory^ response to pohomyehbs vacemabon in the 
presence of low levels of passive anbbody, these 
initial data did not permit definibve evaluabon 
of tlie effect of passive maternal anbbody However, 
it has been demonsbated that passive immumzahon 
■witli gamma globuhn does not suppress response 
to Salk vaceme m 8-to-lO-year-old boys or to hve 
attenuated sbams of poho\arus m 6-to-12-year-old 
children “ Koprow^ski and associates ® have found 
also that wdien mfimts under 6 months of age are 
fed Imng attenuated sbams of pohomyelibs wrus 
they may develop high levels of homotypic anti 
bodies despite tlie presence of passively bansmitted 
maternal anbbody In similar studies, da Silva and 
associates ~ found tliat infants’ passive maternal 
anbbody has a “lialf-hfe” of only one and one-half 
montlis cmd confirmed tliat it does not affect the 
sabsfactory anbbody response resulbng from ad 
mmistrabon of hve attenuated poliomyelitis wnises 

An addibonal objeebve of the studies by Batson 
and associates '* was to determme whether as fai or 
able a response resulted w'hen pohomyehbs vaccine 
was given m one mjeebon mixed with diphthena, 
pertussis, and tetanus antigens as when the polio 
myehbs vaccine and tlie biple antigen w'cre given 
m separate inoculabons Tlius, for half of tlie in 
fants m this senes, pohomyehbs vaccine and tnple 
anbgen were mixed m the same syrmge immedi 
ately pnor to moculabon These investigators con 
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eluded that “pohomyehtis vaceme is an eflFective 
immunizing agent when administered, accordmg to 
our techmque, m combination ^\^th other antigens ’ 
and that “there were no apparent hazards or adverse 
reacbons associated mth the above combmabons ’ 

Tliese data suggest that immunizahon with poho- 
myehbs vaceme mav be started m infants as young 
as 6 weeks of age In discussmg admmistrabon of 
pohomyehtis vaceme, the committee on the control 
of mfeebous diseases of the American Academy 
of Pediatncs states that “it seems reasonable to 
begm primary immunizabon as early as the second 
month of life ”" For produebon of adequate immu¬ 
nological response, it is essenbal to complete the 
pohomyehtis immunizabon senes, ^vltl^ the third 
moculabon followmg the prunary injechons by an 
mters'al of sl\ or seven months 

In the United States dunng 1956, attack rates of 
paral^dic pohomyehtis were lughest m one-year-old 
children and the largest proportion of cases oc¬ 
curred m the age group under 5 years “ Prehmmary 
data for 1957 indicate that a comparably high pro- 
porbon of paralybe cases are occumng m pre¬ 
school-age children The importance of early im- 
mumzabon agmnst pohomyehbs is becommg 
increasmgly evident 

1 Brown, G Cm and Smith D C Seroiopic Responte of Infants 
and Preschool CWIdren to PoHomjelltU Vaedne JAMA 1611 
399*403 (June 2) 1956 

2 Brown G C Peitonol communication to the author 

3 Batson R Christie A and Mazur B Antibody Response of 
Very Young Infant to Pohomyehtis Vaccine read before the 67th 
Annual Meeting of the American Pediatric Society Carmel Calif 
June 17*19 1957 Batson, R Christie, A Mazur B and Barrick 
J H Response of "^oung Infant to Poliomyelitis Vaccine Given Separ¬ 
ately and Combined Nvith Other Antigens Pediatrics to be published 

4 Bro\vn C C Rabson A S and Craig D E Poliomyelitis 
Vaedne Studies Pub Health Rep 71 604-611 Gone) 1956 

5 l^prowsld, Hm and others Immunization of Children by Feeding 
of Living Attenutated Type I and Type 11 Poliomyelitis Viruses and 
Intramuscular Injection of Immune Serum Globulin Am J M Sc 
232 378-388 (Oct) 1956 

6 Koprowski H and others Immunization of Infants >vlth Living 
Attenutated Poliomyelitis Vims JAMA 162 1281-1288 (Dec. 1) 
1956 

7 Da Silva, M M and others Transfer and Duration of Naturally- 
Occurring and Salk-Vacdne Induced Maternal Antibodies m New¬ 
borns Preliminary Observations on Antigenic Potency of the C)tb 1 
Attenuated Zdve-Vims Pollomyelltii Vaccine in Newborns read before 
the 67th Annual Meeting of the American Pediatric Sodely Carmel 
Calif June 17-19 1957 Poliomyelitis Research Review JAMA 
104 1294-1296 (July 13) 1957 

8 Poliomyehtii Report of the Committee on the Control of Infec¬ 
tious Diseases American Academy of Pediatncs 1957 p 50 

9 Nathanson N Hall W J Thrupp L, D and Forester H 
Surveillance of Poliomyelitis in United SUtes in 1956 Puh Health 
Rep 72 381-392 (^iay) 1957 

10 Poliomyelitis Surveillance Report No 133 Ckunmunicable Dis¬ 
ease Center U S Department of Health Education and Welfare Nov 
1 1957 


THE PHYSICIAN AS A HEALTH EDUCATOR 

Tlie educabon of the pabent in matters concern¬ 
ing health is one of tlie chief funebons of the physi¬ 
cian The great physicians of the past were keenly 
aware of this Dr B W Sippy, for example, took 
pnde in the fact that althou^ his pahents with 
pepbc ulcer might not know much about other dis¬ 
eases they knew almost as much about pepbc ulcer 
as he did It is much easier for a physician to suc¬ 
cessfully treat diabetes, for exariiple, with the aid 


of one of the popular handbooks on diabetes, pref¬ 
erably supplemented by group discussions Despite 
all this, pabents are heard too frequently to com- 
plam that their doctors seldom take the bme to 
listen to tlieir queshons let alone supply much- 
needed answers to perplexing queshons Granted 
that many physicians are overworked, it is impor¬ 
tant to try to find tlie bme to give the pabent the 
guidance he beheves he has a nght to expect 
Often a few weU-chosen words of instmcfaon will 
save bme and improve the end-results, and for 
these the patient xvill be truly grateful 

Almost as bad as giving no instruchon is tlie giv¬ 
ing of orders tliat are too vague or too general 
“Avoid spic)' foods” is a good example There are 
manv spices, some harmful in one condihon, some 
harmful in another, and some harmless or even 
beneficial It is true tliat bemg specific takes a httle 
more of the doctors bme, but a physician is more 
than a technician, he is a prachtioner of an art 
based on scientific observahons and he should al¬ 
ways strive to improve the quahty of his end-results 
Because of the demands on his bme, recourse must 
be had to a vanet>’ of teaching aids to handle 
problems of a roubne nature Mimeographed m- 
struction sheets are invaluable, but the doctor or 
an assistant will find it advisable to take bme to 
go over such instrucbons with the pabent to make 
sure they are understood 

BARBITURATE DEPENDENCE 

Elsewhere in this issue of The Journal (pages 
128 to 129) IS a paper bv Fraser and co-workers 
on the physical dependence that may arise after 
the use of a barbiturate The barbiturates have 
been available for many years, and vet there stall 
IS confusion concerning their usefulness and their 
harmfulness There should be no doubts by now 
about how useful these drugs are when properly 
admmistered Nor should there be undue alarm 
about harmful possihilibes They can, of course, 
cause disturbances m some people, but a problem 
usually arises because of misuse, misunderstandmg, 
or sensabonal headhnes Unbl recently there prob¬ 
ably was no class of remedies that could be sub¬ 
jected to more misuse and abuse by some groups of 
people Unfortunately these actions threw shadows 
over a truly helpful class of drugs Fraser and co- 
Avorkers have suggested a maximum dosage for a 
commonly used barbiturate beyond which physical 
dependence may occur Such knowledge should 
help the discemmg physician as he prescribes or 
is called on to advise others It also should help 
make clear that the judicious chnical use of barbi¬ 
turates IS not harmful but that careless prescnbing 
and neglect in supervision of the pabent can lead 
to serious trouble, as unstable pabents may mgest 
the drug up to or beyond the limits of their toler¬ 
ance 
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MEDICINE AND THE LAW 


FRAUDULENT CONCEALMENT OF A 
PATIENTS CAUSE OF ACTION 


An article entitled ‘Trofessional Liabilit)'^ and 
Statutes of Limitabon,” pubbshed in the May 11, 
1957, issue of The Jouenal (section on Medicine 
and tlie Law, page 187), discussed the factors that 
sometimes prevent tlie running of tlie statute of 
limitations One important factor is the fraudulent 
concealment of a cause of action by a vTongdoer 
This IS especially true in tliose cases m which die 
plaintiffs injun' did not manifest itself untd some 
years after tlie negligent act was committed Some 
courts have held tliat there has been a fraudulent 
concealment of the cause of action bv the phvsician 
and diat the statute does not start to run until die 
plainbflF discoi^ers the injur)' or m die exercise of 
reasonable care should have discovered it Court 
decisions illustrating this pomt are not too numer¬ 
ous, but a recent opinion of the court of appeals of 
Tennessee ‘ is sufficiently pointed to warrant calhng 


it to die attention of die profession 
The patient had been referred to die defendant, 
a neurosurgeon, to see what could be done to reheve 
a pamful condition in his chest, left shoulder, and 
left arm Because of plaintiffs expressed fear of a 
spmal operation, the neurosurgeon adwsed the per¬ 
formance of a rhizotom)', w'hich u'as descnbed as 
a simple procedure consisting of a chppmg of the 
nerx'es leading dirough die pamful area by making 
an incision parallel to die left side of the spine and 
about an inch from it He assured die patient and 
his \sTfe diat the spmal column would not be m- 
vaded Nme months after die operation, the plain¬ 
tiff, still suffermg considerable disabihtv, ^ 

another physician An x-ray dien showed that the 
spme had been involved In (ad. die * 

e^mmed the vrav evdaimed, "He sure took a 
chunk out of your spuie'" Tlie patients 
tended that this was the first time she or 
band (now dead) knew diat anvtlimg ote than a 
of the nen-es had been mvolved in *e 
o^ Jon Smt was filed more than a year after die 
onSdon but less dian a vear after die s-ray w« 
defendant contended drat the suit was 
barred by the one-year statute of limitations 

jorof^paCird^rrs^ 

Cutt lo’ealment must consist of the employ- 


ment of some artifice planned to prevent inqmr)', to 
escape mvesbgabon, to mislead, or to hinder the 
acquiring of mformabon disclosmg a nght of action 
The plaintiff, on the other hand, contended that 
there was a confidenfaal relabonship bebveen the 
plainbff and the defendant and that failure to 
speak, where there is a dub' to speak, was equiva 
lent to a posibve act or artifice planned to prevent 
mquiry or escape mvesbgabon 

A physician is m a posibon of trust and confi 
dence as regards a pabent and his opportunities 
to influence the pabent are unusual Aside from 
that, however, the court felt that there was suffiaent 
testimony to show affirmafavely that this defendant 
dehberately and intenbonally concealed from his 
pabent facts matenal to the lawsmt The plaintiff 
was asked on the \ntness stand, “Did he [the de¬ 
fendant] sav an)'thmg about the operabon to the 
effect that he had chpped the ner\'e?” The plainbff 
answered, “Yes, he said he chpped the nen'es ” “Did 
he tell your husband how he had chpped them? 
“No, sir, he did not ” Certamly, said the court, when 
the defendant physician made the specific statement 
to his patient that he had chpped the nen'es, the 
pabent had a nght to assume that the nerves in 
quesbon had been chpped m the mmner agreed 
on before tlie operabon was performed, and iailure 
on tlie part of defendant to then and mere ad 
v'lse his pabent that the program agreed on and 
authorized bad been departed from was si^cient 
to u'arrant a findmg that the defendant fraudu 
lentlv concealed his misfeasance 

Wffiat does this case mean to physicians? It 
means, primarily, tliat pli)'sicians must be scrupu 
louslv honest m all their dealings wth p 
bents Apparently the defendant m this case kne 

tlie natum of tlie operabon he 
pabent ^en he faded to explam that he 
dei'iated from the contemplated procedure be pr 
ably had no actual fraudulent mtent m his mmd a 
Sie bme However, when a pabent submits hnn ^ 
m aTurgical procedure that has been spe^call) 
recommended, ex^lamed, and agreed ^ 

.s enctled fo bekeve Jba. no o4er p ocedme h. 

tins case and otliers j r „ Aiffprent nra* 

logical explanation of the need for 
cedure would probably have sahsfied ^ 

Md most hkely have prevented the hlmg 

lawsmt Rrferencer 

1 Hallv DcSm,m,e.3S7SW (2) SI (19SS1 
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MEDICAL NEWS 


ARIZONA 

Annual Cancer Senunar—The snctli annual cancer 
semrnar of tlie Arizona Di\Tsion of the Amencan 
Cancer Society wll be held Jan 23-25 at the Tucson 
Inn, Tucson About 22 papers wll be presented 
The follomng main topics and moderators are 
scheduled 

Skin Tumors Dr Kenneth C Baker, Tucson 
Cancer of the Head and Neck, Dr Robert B Leonard, 
Phoenix 

The Abdominal Mass Dr Fredenck J Lesemann Jr, 
Tucson 

Pelvic Tumors Dr Edward H Bregman Phoenix 
Radiation Therapy, Dr Arthur J Present, Tucson 
End Results and Comphcabons, Dr Present 

Out-of-state participants include Drs Axel N 
Ameson, St Louis, James Barrett Browm, St Louis, 
Vmcent P CoUms, Houston, Texas, Ross Golden, 
Los Angeles, Comehus F Lehmann, San Antonio, 
Texas, Ian G MacDonald, Los Angeles, Arthur P 
Stout, New York City, and E Dale Trout, Ph D, 
Milwaukee, Wis Round-table luncheon discussions 
are planned For information unte tlie Amencan 
Cancer Soaeb', Anzona Di\ ision, 37 E Jackson St, 
Tucson, Anz. 

CALIFORNIA 

Doctors’ Symphony Concert —Tlie Los Angeles 
Doctors Symphony Orchestra wll present it’s 
fourth annual concert Jan 18 at the Philharmonic 
Auditonum for the benefit of the Los Angeles 
Physicians Aid Society Dr Jerome Gross, Cleve¬ 
land surgeon, xvill make a guest appearance play- 
mg the Mendelssohn viohn concerto Jerry Lewis 
xvill conduct his own arrangement of popular musi¬ 
cal comedy selections The balance of the concert 
will consist of the overture to Oberon and the Fifth 
Symphony of Beethoven There are 90 physicians 
and dentists m the orchestra under the leadership 
of Elyakum Shapira President of tlie orchestra is 
Dr Jerome M Kummer, vice-president is Dr Ar¬ 
thur M Grossman Dr Milton Lane is secretary- 
treasurer, and concert master is Dr Ben G Gross 

New Medical Office Buildings at Stanford -Thirty- 
eight doctors have banded together to bmld at 
Palo Alto structures which while totahng about 
40,000 square feet of floor space x\all occupy five 


Phyjicrians arc invited to send to this department Items of new* of 
Rcneral interest, for example those rclatinc to iociety activities new 
hospitals education and public health Programs should be recehed 
at least three weeks before the date of mcetinc 


acres Each doctor’s office xvill open on a pnvate 
patio m the tradibon of California mdoor-outdoor 
hving The development is under construction m 
tlie professional-administrative area of Stanford 
University s land development program The Medi¬ 
cal Plaza, Inc, xvhich is ereebng the center at a 
cost of $1,500,000, IS an organizabon of doctors who 
are not in group pracbee Each funebons independ¬ 
ently and actually owns the parbcular square foot¬ 
age which his office occupies The 38 doctors in¬ 
volved are practicing eithei in Palo Alto or m 
nearbx' Menlo Park The site is directly adjacent 
to the 9 milhon dollar Palo Alto-Stanford Hospital, 
now under consbuebon 

New Stanford Medical School Facihbes —Plans for 
the remaining 6 milhon dollars xx’ortli of Stanford 
Medical Center buildmgs have gone to bidders, 
universitx' officials have announced Contracts for 
the centers three Medical School buildmgs xxiU be 
awarded in January and construebon will begm 
in Febmarx' Tlie nexv facihbes xvill be ready for 
medical students by the fall of 1959 The construc- 
bon xvill complete the first-stage buildmg program 
for the 20-milhon-dollar Stanford Medical Center 
on the campus at Palo Alto Tlie center’s jomt Palo 
Alto-Stanford Hospital and a Rehabihtabon Bmld- 
ing, both xvell along in construebon, xxnll be finished 
earlv in 1959 Nexv Medical School facihbes noxv 
gomg to bid include a Chmc Bmlding, a Library' 
and Sciences Bmidmg, and the Edxvards Buildmg 
plus mtenor xvork for the top floor of the Rehabih¬ 
tabon Bmidmg The entire center xviU contam over 
12 acres of space Medical center buildmgs xvill be 
three stones high, some xvith basement floors and 
penthouses m addibon Extenors xvill be buff- 
colored concrete cast m a textured pattern The 
nexv Clinic Buildmg xvill house chnics m general 
medicme, pediatncs, obstetnes and gxmecologj^ 
radiology, and surgerj' The Edxvards Buildmg xvill 
contain the dean’s offices, the School of Nursing 
departmental and research facihbes for biochemis- 
tr)' and mfecfaous diseases, and sbident laboratones, 
lockers, lounge, and bookstore Lane Medical Li¬ 
brary xvill occupy the basement and ground floors of 
the Library and Sciences Buildmg Nearly three- 
fourths of the $21,950,000 needed by Stanford to 
complete the first stage of the Medical Center pro¬ 
gram has been contributed by mdmduals, corpora- 
bons, foundabons, and government 



MEDICAL 

physiology, Temple University Medical Center, 
lave been .warded the decoration of the National 
^ Finlay” The presentations were 
made Dec 3 at the Finlay Institute in Havana by 
he president of the republic, A'layor General Ful- 
gencio Batista of Zaldivar The occasion was at¬ 
tended by phvsicians and government officials from 
Cuba, the United States, England, France, and 
Swntzerland 

TENNESSEE 

Society of Internal Mcdicme —On Oct 20 an organ¬ 
izational meeting was held at Pans Landmg Inn, 
Buchanan, to establish a Tennessee Chapter of the 
American Society of Internal Medicine At a later 
date it iwll apiil)' to the national organization for 
membership Officers elected v'ere as follov's presi¬ 
dent, Dr Laurence A Grossman, of Nashwlle, 
president-elect. Dr Philip B Bleecker, Memphis, 
and secretary-treasurer. Dr Carl C Gardner Jr, 
Columbia 


Poison Control Center Established —The Tennessee 
Valiev Academy of General Practice of Knowille 
on Oct 1 placed in operation a Poison Control Cen¬ 
ter in the emergency room of tlie University of 
Tennessee Memorial Research Center and Hospital, 
Knov\nlle Available in the center are a complete 
stock of antidotes and equipment for treatment of 
any t^'pe of poisoning, also detailed mformabon 
regarding the constituents, toxicologv, and treat¬ 
ment for nearlv all knowm substances Physicians 
are welcome to use tlie facilities of the center, or 
may send their patients directly to the center for 
treatment Consultant serv'ice b)'’ interested mem- 
bere IS available continuously in the fields of phar¬ 
macology, bactenologv, chemisti^', entomolog>% and 
pesticides 


GENERAL 

Film Program for Annual Meetmg —Apphcations 
for the motion picture program for the 1958 
Annual Meeting must be received by the Director 
of Motion Pictures and Medical Television be¬ 
fore Feb 15, 1958 Since all films are subject to 
preview before acceptance, apphcants are urged to 
send apphcations as early as possible Apphcations 
should be sent to the A M A , 535 N Dearborn St, 
Chicago 10 


Hearing Problems m Children-The Amencan 
Academy of Ophthalmology and Otolaryngology, 
tlnough Its Subcommittee on Hearing in Cbldren 
of the Committee on Conservation of Hearing, has 
been conducting a long-term nationwide study ot 
problems relating to the conservation of heanng m 
children The study is in the second year of opera¬ 
tions, and a full-time executive director has been 
engaged and offices established at the Graduate 
School of Public Health, University of Pittsbur^i 
Chairman of the Subcommittee on Heanng in Chil- 
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dren is Dr Raymond E Jordan, Pittsburgh Grants 
from the Umted States Clnldrens Bureau tlirS 
the Pennsylvama Department of Healtli and from 
be National Institutes of Health are 
financial support ^ 


Wilham Osier Medal—The American Association 
ot the History of Medicme will award the Wilham 
Osier Medal for the best essay on the histone of 
medicme submitted by a student of a medical 
school m the United States or Canada Essays must 
be submitted before Aprd 1 and should not exceed 
10,000 words Essays that are the result of ongmal 
research will be given preference, but other essai-s 
that show an unusual appreciation and understand 
mg of histoncal problems wall be considered The 
association will consider unpublished essays wntten 
before the author has received his doctors degree 
and submitted before or withm one year after the 
autlior’s graduation Submit essays and inquines 
to Dorothy M Schulhan, Chairman, National Li 
brary of Medicine, History of Medicine Dmsioii, 
11000 Euclid Ave, Cleveland 6 


Orthopedic Surgeons Meetmg m New York City.- 
Tlie 25tli annual meetmg of the Amencan Academy 
of Orthopaedic Surgeons vnll be held Feb 1-6 at 
the W^aldorf-Astona Hotel, New York City A com- 
bmed program will be held Feb 1 uith the Ortlio 
paedic Rese.ircli Societe, which will be holding it; 
fourth annual meetmg More than 40 papers an 
scheduled for the saentific sessions and wU be 
followed bv discussion penods Foreign parbcipanh 
mclude Dr Georg Gunnar tybberg, Lund, Sweden 
and Dr Whktor Dega, Poznan, Poland A program 
of about 40 audio-xnsual presentations and a sched 
ule of 22 mstnictional courses are also planned 
Scientific and technical exhibits and a special ladies' 
program are arranged The Kappa Delta award foi 
research in orthopedic surgery^ vnW be presented 
tlie afternoon of Feb 5, preceding the annual ban¬ 
quet For information xvnte tlie Amencan Academy 
of Ortliopaedic Surgeons, 116 S Michigan Ave, 
Chicago 3 


Medical Wribng Award for Students —The 195S 
Schenng award competition was recently opened 
to medical students in the United States and Can 
ada The award, ongmated by Schermg Corpora 
hon in 1940, is designed to encourage mechcal 
student interest and activity in medical communica 
bons This year, m addihon to first and second 
prizes of $1,000 and $500 in each of three cate 
cones, nine new cash awards ivill be made to t c 
tliird fourtli, and fifth best manuscripts m each 
field A total of $5,700 in cash prizes, plus many- 
honorable menhon pnzes will be awarded Three 
topics have been selected for this years contes 
“The Mechanism and Current Concepts of ire 
ment of Nausea and Vomiting,” “Current Trends 1 
Corbcosteroid Therapy m Pediatncs, and !•> 
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Uses of Tranquilizer Therapy in Office Pracbce” 
AH medical students in accredited medical colleges 
in the United States and Canada are ehgible to 
participate Entry blanks and contest rules are 
available in all medical schools 

Translation of Russian Literature —At the request 
of the Senate Apiiropnations Committee, the Na- 
I tional Institutes of Health has uutiated, developed, 
and supported the translation and pubhcabon of 
selected Russian literature m the biological and 
medical sciences The program mcludes translation 
and pubhcation of eight journals 

Biochemistry ($20) 

BuUetm of Expeninental Biology and Medicine ($20) 
Bioph>sics ($30) 

Joumd of Microbiology, Epidemiology, and Immunobiol¬ 
ogy ($50) 

Problems of Oncology ($30) 

Problems of Virology ($30) 

Sechenov Physiological Journal of the USSR ($45) 
Problems of Hematology and Blood Transfusion ($20) 

These journals are distributed, m support of grant 
and mdependent research, to 400 medical hbranes 
, and are available to others by subscnpbon from the 
publishers at the above-quoted pnces per year The 
first tivo journals are published bv Consultants 
Bureau, 227 W 17th St, New York 11 The remain¬ 
ing are published by Pergamon Insfatute of New 
Pork and London, 122 E 55th St, New York 22 

Orlhopsychiatnc Association Meets m New York 
City—The 36th annual meefang of the Amencan 
Orthopsychiatnc Assoaabon will be held March 6-8 
in the hotels Commodore and Roosevelt, New York 
City The program will mclude a session on com- 
mumty health services, bemg arranged jomtly wth 
ie mental health section of the Amencan Pubhc 
Health Association, and other jomt sessions with 
, - Jie Amencan Academy of Child Psychiatry and the 
. kmencan Association of Psychiatnc Chmcs for 
Children Dr Regmald S Loune, psychiatrist at 
Children’s Hospital, Washmgton, D C, and presi- 
lent of the association, will address an opemng 
ession on the basic sciences and orthopsychiatry 
he mommg of March 6 A symposium on the fu- 
ure of psychoanalysis m hght of advances m bio- 
hermstry is scheduled More than 60 scientific 
lapers will be presented Workshhop sessions, 
howmgs of mental health films, and techmcal and 
ommercial exhibits are planned For mformation 
/nte Dr Manon F Langer, Executive Secretary, 
mencan Orthopsychiatnc Association, 1790 Broad¬ 
way, New York 19 

' hne Workers Medical Benefits —In the annual 
■port of its Welfare and Retirement Fund, the 
mted Mme Workers of Amenca have announced 
lat expenditures of $59,584,59413 dunng the fiscal 
lar for hospital and medical care benefits provided 
^ 631,144 days of hospitahzation for 93,679 bene- 
nanes Medical and surgical services for these 


cases required 1,556,111 visits by physicians Addi¬ 
tional services of specialists provided 885,944 office 
and outpatient chnic consultations for expert diag¬ 
nosis and treatment A total of 1,263 hospitals 
located m 45 states, the Distnct of Columbia, and 
Alaska and more than 6,700 physicians provided 
these services under arrangements made by tlie 
medical service of the fund About one-third of 
these services were provided m states outside the 
medical areas m which tlie beneficianes were hv- 
mg The 10 memorial hospitals established by the 
fund m Kentuckjw, West Virgmia, and Virginia have 
been m operation for varymg penods of one year to 
a year and a half About 6,000 obstetnc cases have 
been treated m these hospitals durmg then penod 
of operation without a maternal deatli Tlie nursmg 
and education program of tlie hospitals have gradu¬ 
ated four classes of practical nurses Plans have 
been completed for establishmg a school of pro¬ 
fessional nursing 

Awards m Plastic Surgery —The Foundation of the 
Amencan Society of Plastic and Reconstructive 
Surgery, Inc, has announced its 1958 scholarship 
contest for pnzes to be given in the followmg 
groups 

Junior classificabon—restricted to residents in training and 
plasbc surgeons who have been In pracbce no longer 
than five years A six-month and three-month award are 
offered, and winners will be entitled to full maintenance 
in all plasbc surgery services listed m the foundations 
pool m the U S and Canada Travel expenses will be 
available to tlie first and second award holders Char¬ 
acter references by hvo leading plasbc surgeons from the 
apphcants country must accompany the manuscnpt 
Semor classification—contestants must be in active pracbce 
of plastic and reconstructive surgery for more than five 
years A silver plaque or certificate of honorable mention 
is offered for a winmng essay 

Origmal contributions m plastic surgery submitted by non- 
plashc surgeons—a silver plaque or certificate of honor¬ 
able mention is offered for a winning essay 

Manuscnpts will not be accepted after June 1 
Tlie subject matter must be the result of some 
ongmal research m plastic and reconstructive sur- 
ger>w, about 5,000 words m length, and not previ¬ 
ously published AU essays shall be in quadruph- 
cate, m Enghsh only, and xvith no indication of the 
writers name or mstitutional affihation An addi¬ 
tional envelope shall mclude the contestant’s name, 
address, and affihation, xvith details of professional 
trairung For mformation xvnte the Foundabon of 
the Amencan Society of Plasbc and Reconstrucbve 
Surgery, Inc, % Dr Clarence R Sbaatsma, Presi¬ 
dent, 5 E 83rd St, Nexv York 28 

Rimyon Cancer Fund Report —The Damon Rrmyon 
Memonal Fund for Cancer Research allocated 
$986,770 m research grants and feUoxx'ships dunng 
1957, Dan Parker, president of the fund, has an¬ 
nounced The grants, made smce Dec 1, 1956, 
through last Nov 30, bnng the total allocated by 
the Runyon Fund smce its foundmg in 1946 to 
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$11,396,678 T]ie money, winch lias been received 
m contributions and 469 bequests from tlie public, 
has been distributed in 801 grants and 400 fellow- 
slnps m 231 institutions in the 48 states, tlie District 
of Columliia, and 18 foreign countnes Thirty-four 
cancer reseaich scholars, woiking in 1957 m medical 
centers here and abioad, received $166,970 m giants 
from the fund Institutions received allocabons 
amounting to $819,800 dunng the yeai Cancer le- 
seirch beds weie set up in a number of hospitals, 
including St Vincent’s Hospital m Los Angeles, 
Conemaugh Valley Memonal Hospital at Johns¬ 
town, Pa, Rose dc Lima Hospital at Henderson, 

Nev , St Vincent’s Hospital in New York City, the 
City of Hope Medical Center at Duarte, Calif, 
and St Maiy’s Hospital at Palm Beach, Fla During 
1957, the Runyon Fund made its first grant to an 
Australian institution when $4,500 was allocated 
to the University of Adelaide, where Prof G M 
Badgei is conducting a project on “The Process of 
Tar Formation ” In Soutli Amenca, tlie University 
of Chile at Santiago received $2,400 for work by 
Prof Gabriel Gasic on “The Role of Genetic and 
Hormonal Factors in Metastases Production ” Sev¬ 
eral European allocations also were made 

CORRECTION 

Tularemia —In tlie Foreign Lettei from Austiia, 

Aug 3, 1957 issue of The Journal, page 1604, it 
was stated that “tularemia was unknowoi in Austria 
until 1953, although it had occurred m 1937 in 
Yugoslavia ” It should have been stated “that tula- 
lemia was unknown in Yugoslavia until 1953, al¬ 
though it had occurred in Austria as early as 1937 ’ 

In the same letter all references to labbits should 
have been to haies, a distinction not always made 
m this coiintiy 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

Amuucan Boabd of Dersiatologv Written Several CiUes, 
June 30 Oral Detroit, Oct 17-19 Final date for filing 
all applications is Apnl 1 Sec , Dr Beatnce Maher Kesten, 
One Haven Ave, New York 32 

American Board or Internal Medicine ^0, 

1958 Oral New Orleans, Feb 4-7, Philadelphia, Apnl 
23-26, San Francisco, June 18-21, Clucago, Oct 13- 6 
Sec -Treas , Dr William A l\%rrell, One West Mam St, 
Madison 3, Wis 

American Board of Neurological Surgery Examinahon 
given bvicc annually, m the spnng and M In ordw to 
L eligible a candidate must have his appheahon Wed at 
least SIX months before the exammation time 
Leonard T Furlow, Washington University School of 

Medicine, St Louis 10 


NEWS 


IA M A, Jan H, igjj 




iM Writ,™ w 

moo Rinal date for filing application was July 1 Spo 

Portland 9, Maine ^ 


American Board of Orthopaedic Surgery Part I Apnl 
Rochester, Minnesota, Denver, Colorado, Wasliington 
D C Final date for filing appheabon is Nov 30 Part U 
New York Qty. Jan 29-31, 1958 Sec, Dr Sam \\ 
Banks, 116 South Michigan Avenue, Chicago 3 

American Board of Otolaryngologi Oral Chicago, Oct 
6-9 Fmal date for fihng appheabon is March. Sec’, Dr 
Dean M Lierle, University Hospitals, Iowa City 

American Board of Pathology San Francisco, June 30- 
July 2 Final date for filing appheabon is May 1 Sec, Dr, 
Edward B Smith, Indiana University Meical Center 
1042-1232 W Michigan St, Indianapolis 7 

American Board of Pediatrics Oral Memphis, March 21- 
23, Atlanbc City, May 3-5, Cincinnab, June 13-15, 
Chicago, Oct 24-26 and New York, Dec 5-7 Sec, Dr 
John McK Mitchell, 6 Cushman Road, Rosemont, Pa. 

American Board of Physical Medicine and Rehabilita¬ 
tion Oral and Written Peona, Ill, June 20-21 Fmal dale 
for filmg appheabon is Feb 1 Sec, Dr Earl C Elkms, 
200 First St, S W, Rochester, Minn 


Axdsrican Board of Plastic Surgery Oral and Written 
Galveston, Te.\as, May 18-20 Correspondmg Secretary, 
Miss Estelle E HiUench, 4647 Pershing Ave, St Louis 8 

American Board of Prei’enttve Medicine Aviation Medi¬ 
cine, WashmgtoD, D C, March 20-22 Final date for 
filing appheabon is December 30 Occupational Medicine, 
Aprd 18-20 Fmal date for fifing appficabon is Jan 30 
Public Health on a Regional Basis, April Final date for 
fifing appficabon is Jan 30 Sec, Dr Tom F Wfiayne, 
3438 Walnut St, Pluladelphia 4 


American Board of Proctology Oral and Written, Parti 
I and II September 1958 Final date for filing appheabon 
IS March 15 Sec, Dr Stuart T Ross, 520 Frankhn Ave, 
Garden City, N Y 

American Board or Psychiatry and Neurology Oral 
ban Francisco, March 17-18 Final date for filmg appfica 
bon IS Dec 17 Sec , Dr David A Boyd, Jr, 102-110 2n(l 
Ave , S W , Rochester, Minn 

American Board of Radiology Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera 
peutic Radiology, Clilcago, May 17 Deadlme for 
appheabon is Feb 1 Regular Examination in Radiologi/, 
Chicago, May 19-23 Fmal date for filmg appficabon is 
Jan 1 Regular Examination in Radiology Washin^on, 
D C Dec 8-12 Fmal date for fifing appficabon is July I 
Sec , br H Dabney Kerr, Kaliler Hotel Bldg, Rocliester, 


Minn 

,mucAN Board or Surgery Fart II New Orleans Jan 
13-14, Durham, N Car, Feb 10-11, Baltoore, 

10-11 Sec, Dr Jolm B Flick, 225 So 15tli St, Phih 

delphia 2 

lARD OF Thoracic Surgery Written Vnnous ewt^ 
throughout the country, February 1958 FmW date 
fihng appheabon is December 1 Sec, Dr Wilham * 
Tuttle, 1151 Taylor Avenue, DeUmt 2, Mich 

merican Board of Urology Written 
ous abes throughout the country 
Clinical February 1958 Locabon not decided 
Wtoy. ^ Rub, L Gmss. 30 Weshvooa 
Minneapolis 10 
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Gajle, R Finley Jr ^ Richmond, Va bom m Nor¬ 
folk, Va, Dec 18, 1891, Medical College of Vir¬ 
ginia, Richmond, 1915, professor and chairman of 
the department of psvchiatrv and neurology at his 
alma mater, specialist certified bv the American 
Board of Psychiatrs' and Neurology, fellow of the 
Amencan Collece of Physicians, member of tlie 
Amencan Neurological Association, Amencan Acad¬ 
emy of Neurology, Amencan Psychiatric Associa¬ 
tion, of winch he svas past president, and the 
Association for Research m Neryous and Mental 
Diseases, past president of the Richmond Academy 
of Medicine, the Southern Psychiatric Association, 
and tlie Virginia Ncuro-psychiatnc Socict)', served 
overseas dunng World War I, associated with 
Cnppled Children’s, Johnston-Wilhs, Sheltenng 
Arms, St Luke s, St Elizabeth s and Stuart Circle 
hospitals, and the Retreat for the Sick, member of 
the ^hrglma governor’s advison' board for mental 
hygiene and the state hospital board, died m the 
Hospital Division of the Medical College of Vir¬ 
ginia Nov 4, aged 65, of cerebral hemorrhage 

Vanderhoof, Douglas ® Richmond, Va, bom m 
Brookljai Dec 31, 1879, Johns Hopkins Umversih' 
School of Medicine, Baltimore, 1905, ementus pro¬ 
fessor of medicine at the Medical College of Vir¬ 
ginia, which he joined in 1906, becoming a member 
of the executive committee, board of nsitors in 
1929 and from 1936 to 1953 served as chairman, 
member of the Association of Amencan Physicians, 
Richmond Academy of Medicine, Phi Beta Kappa, 
and Theta Delta Chi, and others, duector of the 
State-Planters Bank and Tnist Company, physician 
for the Henrico CounW Board, Selective Service 
System from 1941 to 1946, for many years served 
on tlie selecfave service appeal board, for the state 
of Virginia, fonnerly physician m chief. Hospital 
Division, Medical College of Virginia, and consult¬ 
ing physician at the Johnston-Wilhs Hospital, and 
Tucker Hospital, member and chairman of the ad¬ 
visory committee of tlie Virginia Home for Incur¬ 
ables, a trustee and life member of the Virginia 
Museum of Fine Arts, died Oct 31 aged 77 

Schwartz, C Wads%vorth * White Plains, N Y, 
bom m Suffield, Conn, Sept 16, 1891, Harvard 
Medical School, Boston, 1919, served as associate 
professor of clinical radiology at Columbia Univer¬ 
sity College of Physicians and Surgeons m New 
York City, and associate clinical professor of radiol¬ 
ogy at the New York Umversitj' College of Medi- 
cme and New York Post-Graduate Medical School, 

® Indicates Member of the American Medical Aftocfation 


specialist certified by the American Board of 
Radiology, member of the Amencan Roentgen Ray 
Sociefy and the Amencan College of Radiology, 
past president of the New York Roentgen Ray So¬ 
ciety', joint author of “The Skull and Brain Roent- 
genologicallv Considered”, for many years director 
and consultant m radiology. Hospital for Special 
Surgery, New York Citv, associated \wth St Agnes 
Hospital where he died Oct 30, aged 66, of 
bronchopneumonia and hs'pertensive heart disease 

Bngley, Charles Jr # Balbmore, bom in Baltimore 
April 3, 1882, University' of Mary’land School of 
Medicine, Baltimore, 1904, professor of neurosur¬ 
gery ementus at bis alma mater, member of the 
founders grouji of tlie American Board of Surgery, 
specialist certified bv the American Board of Neu¬ 
rological Surgen', past president of the Baltimore 
Citv Medical Society and the Society of Neuro¬ 
logical Surgeons, member of the Haiwey Cushing 
Socieh', Southern Surgical Association, and the 
Amencan Neurological Association, fellow of the 
Amencan College of Surgeons, veteran of World 
War I, associated with Church Home and In¬ 
firmary, University', Smai, Mercy, St Agnes, Bon 
Secours, Union Memorial, West Balbmore General, 
and Marvhiid Gtneral hospitals, died Nov 3, 
aged 75 

Wright, J William ^ Indianapolis, bom Oct 6, 
1887, Indiana Unuersity School of Medicine, In- 
dianapohs, 1911, specialist certified by the Ameri¬ 
can Board of Otolaryngology, member of the 
Amencan Academy of Ophthalmology and Oto- 
lary'ngology, and Amencan Laryngological, Rhi- 
nological and Otological Society, fellow of the 
Internabonal College of Surgeons and the Amencan 
College of Surgeons, past president of the Indiana 
State Medical Associabon, helped organize the 
Indianapolis Society of Ophthalmology and Oto¬ 
laryngology and served as its first president, in 
1947 president of the Indianapolis Medical Society, 
on tile staffs of St Vincent’s and Methodist hos- 
yiitals, consultant at the Indianapolis General Hos¬ 
pital, ched m the Memorial dime Oct 23, aged 
70, of upper gastric inteshnal hemorrhage 

Erskme, Earl Bradley ® Lieut, U S Navy, retired, 
Scottsd^e, Anz, bora m Tilden, Nebr, Oct 10, 
1890, University of Nebraska College of Medicme, 
Omaha, 1914, feUow of the Amencan College of 
Physicians, entered the regular Navy m 1922, vet¬ 
eran of World War I, rebred June 30, 1937, com¬ 
mander m the U S Navy from 1940 to 1945, served 
as professor of hygiene and director of health 
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service, undergraduate division, University of 
Illinois, Chicago, speciahst certified by the Amen- 
can Board of Preventive Medicine, formerly on the 
staff of St Francis Hospital in Evanston, Ill, died 
in Pasadena, Calif, Oct 26, aged 67, of coronary 
arteriosclerosis 

Gross, Ralph, Brooklyn, Yale University School of 
Medicine, New Haven, Conn, 1953, interned at 
University of California Hospital in San Francisco, 
served a residency at tlie Worcestei (Mass) State 
Hospital, formerly an ofiGcer m the U S Army Re¬ 
serve, certified by tlie National Board of Medical 
Examiners, recently joined the staff of the Massa¬ 
chusetts Memorial Hospitals in Boston, service 
member of the American Medical Association, died 
in Brookline, Mass, Oct 19, aged 29 

Harrison, John Frank ® Mexico, Mo, Missouri 
Medical College, St Louis, 1898, past president of 
the Missouri State Medical Associabon, served as 
mayor of Mexico, at one time member of the state 
legislature, veteran of Woild War I, formerly asso¬ 
ciated wnth tlie Missoun Hospital for Insane in 
Fulton, and medical supenntendent of the State 
Hospital number 4 in Farmmgton, on the staff of 
the Audrain County Hospital, where he died Oct 
22, aged 85, of m 3 ' 0 cardial failure 

Adams, John Thomas, Mobile, Ala, University of 
Alabama School of Medicine, Mobile, 1909, died 
Oct 31, aged 77 

Arnold, Jesse Oglevee, Glenside, Pa, Jefferson 
Medicd College of Philadelphia, 1896, ementus 
piofessor of obstetncs at Temple University School 
of Medicine m Philadelphia, fellow of the Amencan 
College of Surgeons, an associate member of the 
Amencan Medical Association, served on the staff 
of Temple Umversitv Hospital, died Nov 3, aged 
88, of senility 

Barnard, Everett Pusey, Philadelphia, University of 
Pennsylvama Department of Medicine, Philadel- 
plna, 1900, speciahst certified by tlie Amencan Board 
of Obstetncs and Gjmecology, associated witli Ger- 
mantovTi Hospital and the Lankenau Hospital, 
where he died Nov 2, aged 82, of cerebral tlirom- 
bosis 

Blackivell, Hugh Burke, New York City, Univer- 
sitj'^ of Virginia Department of Medicine, Char¬ 
lottesville, 1901, speciahst certified by the Amencan 
Board of Otolaryngology, member of the Amencan 
Laryngological, Rhmological and Otological So¬ 
ciety, and the Amencan Otological Society, for¬ 
merly associated with the New York Eye and Ear 
Infirmary, Riverside, and Willard Parker hospitals, 
died in Leroy (N Y) Hospital Nov 3, aged 76 

Carmichael, Arthur, CoatesviUe, Pa, University of 
Pennsylvania Department of Medicme, Philadel¬ 
phia, 1901, formerly mayoi of CoatesviUe, died 

Nov 3, aged 81 


J A M A, Jan, H, 1955 

Champe, Ira Preston Jr. ® Charleston, W Va Um 
vers^ of Maryland School of Medicme and Collese 
of Physicians and Surgeons, Baltimore 19 ^ 
member of the Southeastern Surgical Congress’ 
feUow of the Amencan College of Surgeons, died 
Nov 1, aged 61, of a heart disease 

Chetta, Frank, New Orleans, Tulane Universih' of 
Louisiana School of Medicme, New Orleans, 1915 
an associate member of the Amencan Medical 
Association, member of the Cathohc Physicians’ 
Guild, formerly school board medical inspector 
associated with the Chanty Hospital and the Hotel 
Dieu, where he died Oct 30, aged 67 

Chisolm, Joseph Raymond ® Selma, Ala, Tulane 
Umversity of Louisiana School of Medicine, New 
Orleans, 1916, died Oct 19, aged 68 

Clarke, Elhott Mason ® Pawtuckett, E I, Han’ard 
Medical School, Boston, 1899, past president of 
the Pawtucket Medical Association, died Oct 31, 
aged 80 

Colegrove, Benjamin Frankhn ® Syracuse, N Y, 
Syracuse University College of Medicine, 1908, 
veteran of World War I, member of the board of 
directors of Onondaga General Hospital, where he 
was supenntendent and chief surgeon, and where 
he died Oct 31, aged 71 

Duntley, George Silas ® Macomb, HI, Northwestern 
University Medical School, Chicago, 1906, member 
of the Amencan Academy of Ophthalmology and 
Otolaryngology, feUow of the Amencan College of 
Surgeons, veteran of World War I, died in Peona 
Oct 14, aged 78, of bronchopneumonia 

Dwyer, Henry Edward ® Passaic, N J, University 
and Bellevue Hospital Medical College, New Yorl 
City, 1914, fellow of the Amencan College of Sur¬ 
geons, veteran of World War I, health ofBcer, on 
the staff of St Mary’s Hospital, where he died Nov 
9, aged 67, of uremia and cerebral tbrombosis 

Ertcl, Edward Q ® Ellendale, Mmn , Medical Col¬ 
lege of Ohio, Cincinnati, 1907, for many years 
president of the board of education, associated inth 
Owatonna (Mmn) City Hospital and Naeve Hos 
pital m Albert Lea, where he died Oct 29, aged 76, 
of bihary cirrhosis of the hver and obstructive 
cholangitis 

Fitzpatnck, Wilhara John, Providence, R I, Long 
Island College of Medicine, Brooklyn, 1932, service 
member of the Amencan Medical Association, vet¬ 
eran of World War II, associated with the VeterMS 
Admmistration Hospital, where he died Oct 27, 
aged 31 

Garhck, Wilham Entwistle * Wappmgers Falls, 
N Y Albany (N Y) Medical Coffege, 1904, 
president of the Dutchess County Medical Society, 
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for manv years health officer, member and for tsvo 
years president of the staff, Vassar Brothers Hos¬ 
pital, where he died Nov 7, aged 75, of pneumonia 

Glass, Fred Akin * Tulsa, Okla, Johns Hopkms 
University School of Medicine, Baltimore, 1912, 
fellow of the American College of Surgeons, served 
on the staff of St Johns Hospital, died Oct 27, 
aged 70 

Goldfarb, Henryk, New York City, Uniwersvtet 
Stefana Batorego Wydzial Lekarsla, Wilno, Poland, 
1931, member of the Medical Society of the State 
of New York, associated with Beth David Hospital, 
died in the Mount Smai Hospital Nov 12, aged 51 

Goldmg, Edward Kmght, Wyomissmg, Pa, Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1911, veteran of World War I, associated 
with Community General Hospital m Readmg, 
where he died Oct 18, aged 69, of congestive heart 
failure and artenosclerotic cardiovascular disease 

Hanna, Mildred Voleta ® Glen Rose, Texas, Baylor 
University College of Medicine, Dallas, 1927, died 
Oct 17, aged 57 

Harvey, John Henry * Heavener, Okla , University 
of Arkansas School of Medicine, Little Rock, 1911, 
formerly mavor of Heavener, on the staff of the Le 
Flore County Memonal Hospital m Poteau, died 
Oct 13, aged 69 

Humphnes, Robert Edward * East Orange, N J , 
University of Toronto Faculty of Medicine, 
Toronto, Ontano, Canada, 1910, specialist certified 
by the Amencan Board of Orthopaedic Surgery, 
member of the Amencan Academy of Orthopaedic 
Surgeons, associated ivith Hospital Center at 
Orange and East Orange General Hospital, where 
he died Oct 21, aged 73, of cerebral thrombosis 

Ingram, Joseph Everette * Nelson, Neb, Eclectic 
Medical College, Cmcmnati, 1915, served as presi¬ 
dent of the NuckoUs County Medical Society, mem¬ 
ber of the school board, on the staff of the Mary 
Lanning Hospital m Hastings, died m Chicago 
Sept 18, aged 74, of coronary disease and pneu¬ 
monia 

James, Robert M ® Jophn, Mo , St Loms Umver- 
sity School of Medicine, 1904, served as state 
commissioner of health, past president of the Jasper 
County Medical Society, died Oct 29, aged 77 

Jerardt, Joseph Victor, Baltimore, University of 
Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore, 1934, member of 
the Medical and Chirurgical Faculty of Maryland, 
fellow of the Amencan College of Surgeons, vet¬ 
eran of World War II, associated with Mercy and 
West Baltimore General hospitals, died Sept 26, 
aged 50, of coronary occlusion 


Jonas, August Fredenck Jr, San Francisco, Har¬ 
vard Medical School, Boston, 1933, assistant chnical 
professor of surgery at Stanford Umversity School 
of Medicine, specialist certified bv the Amencan 
Board of Surgery, fellow of the Amencan College 
of Surgeons, formerly associated witli the Hamot 
Hospital m Ene, Pa, since 1953 chief surgeon at 
Kaiser Foundation Hospital, died Nov 2, aged 48, 
of carcmoma of the pancreas 

Payne, Fitz-Melvin Camngton, Cleveland, Ohio, 
Mehany' Medical College, Nashville, Tenn 1918, 
member of the Ohio State Medical Association, for 
manv years practiced m Tulsa, Okla, died in St 
Elizabeth’s Hospital, Dayton, Oct 16, aged 70, of 
ventncular fibnllation 

Froshek, Charles Edward ® Minneapolis, Umver¬ 
sity of Mmnesota Medical School, Minneapolis, 
1917, associated with Swedish and Mount Smai 
hospitals, died at his summer home. Lake Mmne- 
washta. Excelsior, Oct 30, aged 64, of coronary 
occlusion 

Pugsley, Fredenc Nelson, Lieut Commander, U S 
Nav)', retired, Kansas Citv, Mo , University Medical 
College of Kansas City, 1906, service member of the 
Amencan Medical Association, served in the U S 
Navy from 1921 to 1932 when he retired, died in the 
Veterans Admmistration Hospital Nov 6, aged 74 

Ramsdell, Deyo Leslie, Kansas City, Mo , Rush 
Medical College, Chicago, 1890, died Sept 22, aged 
90, of pneumonia and cerebral artenosclerosis 

Reynolds, D Monroe ® Garrett, Ind , Medical Col¬ 
lege of Indiana, Indianapolis, 1900, veteran of 
World War I, medical examiner for the county 
selective service board dunng World War II, a 
member of the hbrary board, on the staff of the 
Sacred Heart Hospital, died Oct 5, aged 80, of 
coronary thrombosis 

Rogers, Sydney Francis ® St Paul, University of 
Mmnesota Medical School, Minneapolis, 1932, asso¬ 
ciated with Riverview Memonal, Midway, and 
Mounds Park hospitals, died in Bethesda Hospital 
Oct 24, aged 54, of cirrhosis of the hver 

Ryan, Charles Joseph Harry * Dayton, Ohio, Star- 
Img-Ohio Medical College, Columbus, 1913, asso¬ 
ciated with Miami Valley Hospital and St Ehzabeth 
Hospital, where he died Oct 19, aged 69, of arteno¬ 
sclerotic heart disease with auncular fibnllation 

Saxl, Josef, New York City, College of Physicians 
and Surgeons, medical department of Columbia 
College, New York City, 1892, an associate member 
of the Amencan Medical Association, died Nov 5, 
aged 89 

Schley, Francis Brookmg ® Columbus, Ga , Emory 
Umversity School of Medicme, Atlanta, 1924, spe- 
ciahst certified by the Amencan Board of Pediatncs, 
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member of tlie Ameiican Academy of Pediatncs, 
past president of the Muscogee County Medical 
Society and the Georgia Pediatric Society, asso¬ 
ciated with Columbus City Hospital and St Francis 
Hospital, died Oct 21, aged 57, of coronary throm¬ 
bosis 

Schoennch, Herbert, Baltimore, University of 
Maryland School of Medicine, Baltimore, 1907, 
specialist certified by tlie American Board of 
Urology, member of tlie American Urological As¬ 
sociation, and associate membei of the American 
Medical Associahon, died Aug 21, aged 74 

Schultz, Leonard Mar\'in, Louisville, Ky, Univer¬ 
sity of Louiswlle (Ky) School of Medicine, 1953," 
veteran of World War II, member of the Amencan 
Academy of General Practice, died in Winter, Wis , 
Oct 2, aged 33 

Shapero, Isadore Manvell, Rochester, N Y, Cor¬ 
nell University Medical College, New York City, 
1907, an associate member of the Amencan Medical 
Association, specialist certified by die Amencan 
Board of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, 
ser\'ed on the staffs of St iNlary s and Park Avenue 
hospitals, died Oct 27, aged 73, of coronary disease 

Shurtlelf, Eugene, Boston, College of Physicians 
and Surgeons, Boston, 1886, died Oct 13, aged 96 

Spielhagen, G Fred ® Iowa City, Iowa, Creighton 
Umversity School of Medicine, Omaha, 1931, asso¬ 
ciated with Mercy Hospital, where he died Oct 19, 
aged 50, of acute myocardial infarction 

Spurck, Peter Tliomas, Butte, Mont, Nortiiwestem 
University Medical School, Chicago, 1909, an as¬ 
sociate member of the Amencan Medical Associa¬ 
tion, member of the Radiological Society of Nordi 
America, formeily practiced in Peoria, Ill, where 
he was an honorary member of die staff of St 
Francis Hospital, for many years on die staff of 
St James Hospital, where he died Oct 14, aged 70 

Swan, Mary Hannah ® Tecumseh, Mich, Johns 
Hopkins University School of Medicine, Baltimore, 
1915, membei of the Illmois State Medical Society, 
formerly practiced m Chicago, wheie she was di¬ 
rector of the laboratory of the lUinois Central Hos¬ 
pital, died Oct 18, aged 76 

Teitgen, Artliur * Manitowoc, Wis, Nordiwestem 
University Medical School, Chicago, 1907, past 
president of the Manitowoc County Medical So¬ 
ciety, associated with Memonal Hospital and the 
Holy Family Hospital, where he died Oct 6, aged 
76, of cardiovascular artenosclerosis 

Tliompson, Wilham A, Chattanooga, Tenn, Me- 
harry Medical College, Nashville, 1903, died Aug 

27, aged 87 
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(Iowa) Medical College, College of Physicians and 
Surgeons, 1904, veteran of World War I, served on 
the school board, died in the Veterans Administra 
bon Hospital, Iowa City, Sept 30, aged 77 


Walker, Harry Lesvis ® Cedar Rapids, Iowa, Jeffer 
son Medical College of Philadelphia, 1889 past 
president of the Lmn County Medical Society for 
many years physician for the Rock Island Raihoad 
and the Northwestern Railroad, served on the 
Mercy and St Luke’s Methodist hospitals died 
Oct 22, aged 94 


Walker, Ralph Ward ® Butler, Pa, University of 
Pennsylvania School of Medicine, Philadelphia, 
1912, fellow of the American College of Surgeons, 
on the staff of the Butler County Memonal Hos 
pital, where he died Oct 20, aged 70, of coronary 
occlusion 


Walsh, Patrick Henry, Fall River, Mass, Tufts Col 
lege Medical School, Boston, 1914, member of the 
Massachusetts Medical Society, formerly cliauman 
of the board of health, on the courtesy staff of the 
Union Hospital, where he died Oct 27, aged 66, 
of pneumonia 

Ward, George Bywater, Pasadena, Cahf, Drake 
University College of Medicine, Des Moines, 1908, 
died m the Memonal Hospital, Glendale, Aug 17, 
aged 81, of metastabc adenocarcinoma to the fiver 

Wigim, Trueman Isaac ® Corona del Mar, Calif, 
Chicago College of Medicme and Surgery, 1915, 
died in Bakersfield Oct 26, aged 71, of hypertensive 
encephalopathy 

Willett, Gaillard Peter, Elmore, Ohio, Umversit)' 
of Michigan Medical School, Ann Arbor, 1918, for 
many years member of tlie county board of health, 
died Oct 8, aged 65, of cerebral arteriosclerosis 

Wilhams, E Mood ® Lake City, S C, Medical 
College of South Carohna, Charleston, 1910, died 
Oct 12, aged 71, of cerebral hemorrhage 

Wood, Harrj' Gardner * Rochester, Minn, McGill 
University Faculty of Medicine, Monbeal, Que, 
Canada, 1904, ementus assistant professor of medi 
cme at tlie University of Minnesota Graduate 
School of Medicine, Mmneapolis—Rochester, spe 
ciahst certified by the Amencan Board of Internal 
Medicme, fellow of the Amencan College of Phy¬ 
sicians, served m the Canadian Army during W orl 
War I, died Oct 24, aged 74 

Worthen, Jesse Montgomery, Tacoma, Wash, 
Homeopathic Medical College of Missouri, St 
Louis, 1898, veteran of World War I, formerly on 
the staff of the Veterans Administrabon Hospital 
in Amencan Lake, died Oct 8, aged 84 
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AUSTRIA 

Etliyleneimine Quinone and Tumors of tlie Eyelids 
—At the meeting of the Association of Physicians 
m Vienna on Nov 15, Dr A PiUat stated that local 
treatment Ainth ethyleneimme qumone is capable of 
oblfterating malignant grmvtlis of the eyehd, par¬ 
ticularly epitlieliomas So far he has used tins sub¬ 
stance m 31 such patients, some of whom have been 
observed for one year There were 17 patients unth 
primary epitheliomas of the hds, 5 until recurrent 
tumors, 2 with epitheliomas unth mtemiargmal lo¬ 
calization, 1 until 1 pigmented tumor, and 1 unth 
a surface carcmoma of tlie palpebral and bulbar 
conjunctiva In a 72-vear-old woman there u'as a 
rapid breakdouni and smooth healmg of the epi- 
thehomas after two local mjections of ethvlenei- 
mme qumone In a 65-vear-old man tlie destructive 
effect of ethyleneimme qumone extended bevond 
the insible region of the tumor and obliterated ex¬ 
tensions of die tumor diat were not elimcaUy recog¬ 
nizable In a 66-year-old woman a tumor that was 
localized chieflv m the intermarginal seam of the 
upper hd which, after surgical treatment, would 
have required plastic replacement of die nm of die 
hd healed completely This case exemplifies that the 
mam mass of die tumor in the tissue may be lo¬ 
cated at a different site than xvas suggested bx' 
the intermarginal locahzabon In a 67-year-old 
woman a recurrent carcinoma of the lower hd 
was completely healed uath this treatment This 
groxvdi had been removed 10 years earher uadi 
the aid of a stone pencil, but had reappeared 
more dian a year before treatment xxath ethx'lenei- 
nune qumone was msbtuted The total doses used 
m these four patients were 14 5, 10, 115, and 
32 5 mg respectively 

Dr A Pillat furdier stated that mtracutaneous 
injection of ethyleneimme qumone mto die normal 
skm generally produced superficial, circumscnbed, 
nonprogressive dry necrosis of the skm, probablv 
mdicatmg that mitohc cells m the stratum germma- 
tixTim are attacked by the drug In a 77-year-old 
woman unth a carcmoma of die lower hd that 
had extended down to die bone, the first mjechon 
of ethyleneimme qmnone caused the appearance 
of a uade, inflammatory band on die slan, which 
extended from the region of the tumor mto the 
supraclaxacular region After 24 hours it disap¬ 
peared It is probable that diis xvas the zone of 
die toxic substances, emitted by the tumor, xx'hich 
are transported to the lymph nodes bv the lymph 
channels 


The items in these letters are contributed by regular correspondents 
In the \ arlous foreign countries 


Hematogemc Oxidation —At the same meetmg Dr 
H Wallnofer advocated the use of hematogemc 
oxidation xvhenever there is oxygen deficiency, that 
IS, m anv patient xxath a cuculatorx' disturbance, 
proxaded an autoclave is available and it is possible 
to control the cardiac rhythm and the patient’s 
blood calcium level In a senes of 100 patients 
xvho bad received 161 such treatments, an attempt 
xx'as made to differentiate between the objective 
and nonobjective results Euphona, xx'hich occurs 
m 90% of the patients, easily leads to overestima- 
tion, but xxath stneter evaluation there remam (1) 
at least 10 days of comparative xvell-being m those 
xxath severe disturbances (about 81%), and (2) 
improxement that can be demonstrated by die 
oscillometer, electnc skm thermometer, electro¬ 
cardiogram, and reduction m tlie blood sugar level 
m 41% CoUapse and chills max' occur as compbea- 
tions and rheumatic foci may be reactivated Smee 
patients xx’ho receive hematogemc oxidation re¬ 
spond more promptly to drugs, mcludmg coffee 
and alcohol, dosage of medicaments should be 
xx'atched carefully and drinking coffee and alcohol 
should be forbidden for 8 to 10 davs 

The Reticuloendothelial System m the Aged —At 
tlie same meetmg, Dr \V Bukmayer stated that m 
aged persons diseases often exliibit such mild 
sjonptoms that they are not recognized This micro- 
sxonptomatology m aged persons is the manifesta¬ 
tion of a xxeakened capacitx to react Birkmaj'er 
compared the action of vanous stimulants such as 
epmephnne, methamphetamine, scopolamme, phe- 
nobarbital, and chlorpromazme by obserxong the 
blood pressure, pulse, respiration, sleepmg and 
xx'akmg status, and motor and affectix'e behaxaor, 
and shoxved that m aged persons, in contrast to 
x'oung persons, there xxere no fluctuations in the 
initial x'alues Tins behaxaor xvas identified as ngid- 
itx' of tlie reticuloendothehal system This fimctional 
change m the reticuloendothehal system is re¬ 
garded as responsible for the decrease m mental 
alertness, the lessenmg of the affective responsive¬ 
ness, the reduction of the motor activity', and the 
lack of sxonpathetic reactions in agmg persons 

CANADA 

Society for Clmical Investigation —For several years 
a group of the younger clmical mvestigators have 
met annually on an informal basis to present short 
papers on them xvork This gathenng xvas knoxvn as 
the Canadian Clmical Investigation Travel Club At 
its annual meeting m Montreal in October, it be- 
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came a more formal body with a slate of officers, a 
consbtubon and bylaws, and a new name, the Ca¬ 
nadian Socierv for Chnical Investigation Its first 
president is Dr Hamish McIntosh of Vancouver, 
where the new society will hold its first meeting m 
January, 1959 ^ 

At tlie October meebng Dr J C Beck of Montre¬ 
al spoke of tlie effects of human and monkey growth 
hoimone in man as lUusbated by his experiments 
on two pituitarv dwarfs He noted a species-specific 
effect, human hormone was diabetogenic but not 
monkey hormone One pabent showed an aldoste¬ 
rone effect with retenbon of potassium, phosphorus, 
nitrogen, calcium, and sodium, unrelated to the 
diabetogenic action Dr J C Laidlaw of Toronto 
had studied two pregnant adrenalectomized women, 
and found that no appreciable amounts of hydro- 
corbsone, corticosterone, or aldosterone were pro¬ 
duced by die placenta or fetal adrenals, but that 
there was an alterabon in the handling of hydro- 
corbsone during pregnancy Starbng with the as- 
sumpfaon tliat the obese pabent is always under 
"stress," Dr C J Pattee of Montreal had noted ab- 
normalibes of steroid metabolism m obese persons 
Thus tlie blood levels of 17-hydroxysteroids were 
below normal and the unnary levels shghtly higher 
than normal The insulm glucose tolerance test of 
Scott and Engel showed significant impairment in 
the obese pabents, as m pabents witli adrenal corti¬ 
cal hyperfuncbon, and the disappearance of injected 
hydrocortisone was more rapid Dr A E Norman 
of Montreal descnbed experiments which showed 
that cortisone normalizes or stabihzes the rabo 
of mexchangeable to exchangeable sodium m 
bone, whereas desovycorhcosterone acetate (DOCA) 
throws the balance out Dr H W McIntosh of 
Vancouver stated that more attenbon should be 
paid to cibate metabolism in the pabent with re¬ 
current renal calcuh His studies cast doubt on the 
vahdity of tlie use of acidif>nng agents m treatment 
of such pabents 

As a result of his work on three pabents with 
hepatolenbcular degenerabon Dr A Sass-Kortsak 
of Toronto found himself confronted with the para¬ 
dox that the uptake of radioacbve copper is low 
in this disease although tlie plasma level of cenilo- 
plasmm is normal, even m otherwise atypical cases 
Dr G Eznn of Toronto had given crvstalhne glu¬ 
cagon mtravenously to pabents with rheumatoid 
disease, and described a temporary relief of mflam- 
mabon It may reduce mflammahon by Iimibng 
protem anabohsm Unfortunatelv its use m therapy 
IS not jusbfied because of disbessmg nausea and 
ketosis that follow Dr W S Bauld of Montreal 
injected esbadiol into a group of men who were 
convalescent from myocardial mfarcbon and mto a 
group of healthy conbols and noted that the pa¬ 
bents witli mfarcbon showed a greater tendency to 
convert the esbogen to estnol than did the controls. 
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who showed a greater tendency to convert it to 
esbone This is suggesbve because estnol is a much 
l^s acbve esbogen than esbone The biochemical 
abnormahty may be connected more with thrombo¬ 
sis than with atherosclerosis Dr J F Mustard of 
Toronto suggested as a result of work on human be 
mgs that one factor causing mcreased activity of 
the coagulabon mechanism durmg ahmentary bp- 
emia is mgesbon of food contammg fat active in 
thromboplasfan formabon, and more specifically the 
Folch fracfaon V of phosphohpids Dr A D Sehon 
of Monbeal has developed two methods for detect- 
mg and isolatmg anbhodies, depending on coupling, 
through stable azo bonds, of anfagens to any msol- 
uble supporting matenal such as red blood cells or 
polystyrene 

Dr A S V Bnrgen of Monbeal stated that there 
IS an important mtemal circulabon of lodmated 
protems through the alimentary canal in dogs 
Tracer doses of iodine are concenbated m the 
parobd gland and mcorporated into protein-bound 
lodme (FBI) at a very high rate, and into proteins of 
gastnc juice, bde, and intesbnal jmce Dr N Ka 
lant of Monbeal studied diyroid funchon m rats 
made neplirobc with anbrenal serum, and found a 
greater uptake of radioiodine and more rapid re¬ 
lease of FBI from their thyroids, while loss of FBI 
m unne depended on the degree of proteinuna 
The ahnormahbes of thyroid funcbon are probably 
a compensatory response to unnary loss of diyrome 
in associafaon with serum protem Dr Kaye of 
Monbeal descnbed a new stammg procedure in 
volvmg the peroxidase m leukocytes, which enables 
him to detect polymorphonuclear leukocytes in 
casts This aids m the diagnosis of pyelonephnhs, 
otherwise often overlooked Dr J Marc-Aurele of 
Monbeal descnbed a pecuhar state of shock induced 
by thiopental sodium injecbon into hvo patients 
with pheochromocytoma, and possibly due to in 
tense vasoconstncfaon after sudden release of cate 
chol ammes caused by the drug Dr G W Manning 
of London, Ont, discovered a high incidence of 
elecbocardiograpluc abnormahfaes among 70 pa 
bents with neuromuscular disease, although symp 
toms and signs of cardiac disease were rare Dr 
R S Fraser of Edmonton verified the importance 
of a fall m left abial pressure, measured bansbron 
dually, for the success of mibal commissurotomy 
At a six-mondi follow-up the fall m left abial pres 
sure then and after operabon was found to correlate 
well with the improvement m the chrucal condition 
Dr F Gr^gon-e of Monbeal drew attenbon to the 
changes m pulmonary physiology observed m men 
who had been exposed to nitnc acid fumes or to 
sulfite fumes m mme explosions, and who had dysp¬ 
nea on exerbon and cough The substance may 
have produced a hronchiohbs and later loss ot 
elasbcity, causing a fall m respiratory reserve an 
vital capacity and dishirbance of blood distnbubon 
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Meeting of the Royal College —The Royal College 
of Physicians and Surgeons of Canada held its 27th 
Annual Meeting in Montreal in October Fraser and 
Dvorlan of Edmonton discussed problems en¬ 
countered m dieir first 19 patients sub 3 ected to an 
open heart operation for congemtal lesions Cntena 
for operation on pulmonary stenosis included a nght 
ventricular pressure of over 75 mm Hg, and a sig¬ 
nificant graient across the pulmonary valve Candi¬ 
dates for ventricular septal defect repair had nght 
ventncular pressures above 55 mm Hg Those witli 
atnal septal defect had cardiac enlargement and 
significant left-to-nght shunt The DeWall-Lillehei 
bubble oxygenator was used for all bypasses, tlie 
flow being stepped up from 35 cc /kg m first cases 
to about 60 cc, which prevented acidosis and elec- 
troencephalographic abnomiahties Sodium lactate 
and bicarbonate were used to correct acidosis 
Eleven of the 19 were hvmg and well when last 
seen MacLeod and co-workers of Halifax, Nova 
Scotia, descnbed several epidemics of broncluohtis 
in infants, m tlie summer of 1956, without a con¬ 
comitant epidemic of respiratory disease or influenza 
among adults Respiratory distress usually lasted 
only a few days, but wheezmg persisted longer and 
some of the patients died sudderdy Anbbiotics and 
anbspasmodics were uuthout efi^ect, but the inhala¬ 
tion of cool, moist owgen helped Histologically, 
areas of atelectasis alternated with areas of emphy¬ 
sema, and cuffs of mononuclear cells were seen 
around the bronchioles Virus studies suggested 
adenoviruses as the cause Brown and Grant of 
Toronto demonstrated a motor-dnven treadmill for 
the assessment of claudicabon time, and have used 
it for cnbcal evaluabon of therapy m mtermittent 
claudicabon They emphasized ffie supenonty of 
arterial grafbng over medical therapy with vitamm 
E, azapetme, and nyhdrm m rehexung this symp¬ 
tom 

MacMillan of Toronto stated that 30 pabents had 
received prolonged anbcoagulant therapy xvith bis- 
liydroxycoumatin for recurrmg phlebife, repeated 
coronary thrombosis, embolism comphcabng heart 
disease, or carobd and cerebral stenosis Though 
therapeubc results were hard to evaluate, the meth¬ 
od appeared to carry only shght nsk to pabents 
The prothrombm tune should be determmed every 
bvo or three weeks In this senes there were no 
deaths and eight episodes of bleedmg Anderson 
and Wilson of Edmonton performed adrenocortical 
funcbon studies m diabebc pabents and normal 
controls, and found that urinary 17-ketosteroid and 
17-hydroxycorbcosteroid levels m pabents with con- 
bolled diabetes were normal but that givmg corb- 
cobopm raised the excrebon of both types of steroid 
significantly higher m diabebcs Plasma levels of 
free 17-hydrox-ycorbcoids appeared higher m dia¬ 
bebcs and rose more readdy on sbmulabon with 
corbcobopm Ezrm and Moloney of Toronto de¬ 
scribed a pabent m whom anbbodies to insulm de¬ 


veloped diumg beatment foi diabetes Clmical 
resistance was demonsbated to ox, pig, and sheep 
msuhns, but the anbbodies did not neubahze en¬ 
dogenous msuhn m their producers Diabetes was 
induced m mice by mjecbon of jiahents’ serum 

Horhck of Saskatoon had studied the effects of 
vanous substances on serum lipids and fecal fat 
excretion in man He beheved that a low-fat diet, 
com oil, or ethyl hnoleate, all have a smrular quanb- 
tabve effect m lowenng seram cliolesterol levels, 
and that polymerous unsaturated fatty acids have no 
special virtue in this regard, nor do saturated long- 
chain fatty acids especially raise tlie level Darragh 
and co-workers of Monbeal used tolbutamide to 
beat diabetes and confirmed tlie general findings 
of others They pomted out that selecbon of pa¬ 
bents for the drug is sbll empmcal, tliat the mech¬ 
anism of acbon is sbll unknown, that acute toxicitj' 
IS neghgible, and that hypoglycemia is seen only 
when tolbutamide is given witli msuhn, an uimeces- 
sarj' procedure Rasmussen and Beck of Monbeal 
obtamed eight remissions foUowmg 12 hypophysec- 
tomies m pabents with metastabc carcmoma of 
breast, the longest remission being for 18 months 
There is as yet no way of idenbfymg the hormone- 
dependent pabents Shapno of Monbeal reported 
three cases of pure erythrocybc aplasia, xvith no 
leukocybc mvolvement The cause is unknown One 
pabent responded to steroid tlierapy Bnen of Lon¬ 
don, Ontano, encountered bvo pabents with exoge¬ 
nous hemochromatosis after mulbple bansfusions 
for refractory anemia One died of bronchopneu¬ 
monia and heart failure and tlie other developed 
leukemia after 4% years Kaye of Monbeal analyzed 
13 cases of occult cluonic pyelonephnbs confirmed 
by needle biopsy or autopsy Several had been diag¬ 
nosed as havmg glomerulonephritis Gordon of 
Monbeal reported bvo cases of kidney disease and 
bilateral nerve deafness m one family The kidney 
disorder was a distmcbve type of chrome pyelo¬ 
nephritis 

W R N Lmdsay of Toronto had conducted a 
follow-up study of 150 pabents with os calcis frac¬ 
tures sustamed 5 to 10 years previously Only 17% 
of the persons were free of pam, and many poor 
results were discovered By and large, conservabve 
beatment gave the best results The degree of dis¬ 
placement had httle effect on the final outcome 
F G Inghs of Monbeal confirmed the view that 
chlorpromazme rmght be of value m beabng estab¬ 
lished hemorrhagic shock Dogs brought mto shock 
by bleedmg survived longer after chlorpromazme 
was given mbavenously W Femdel of Saskatoon 
suggested that a factor m tardv ulnar palsy is com¬ 
pression of the nerve m the condylar tunnel In 3 
pabents decompression by shtbng the aponeurosis 
brought almost instant improvement V Fredette 
of Monbeal found Clostndium welchu m the dust 
from operabng rooms of local hospitals They were 
present m mlet and outlet au-condibonmg ducts 
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and even on the operating lamp Bacteriological 
testog IS the only method of assessmg the efficiency 
of filters W R Harns of Toronto stated that fatty 
acids and not fats were responsible for fat embo¬ 
lism for the former break up in the vessels into 
small droplets which plug the capillary bed of the 
lung 

C C Ferguson of Winnipeg found peranal rectal 

biopsy helpful in estabhshing the diagnosis in cer¬ 
tain patients ivitli atypical congenital aganghomc 
megacolon, particularly m newborn mfants with 
distention who are too young to show the usual 
\-ray changes and in older children with mvolve- 
ment of only short stretches of rectum A A Klass 
of Winnipeg disagreed with the embryological 
theory' of the origm of pilonidal sinus, and with the 
use of radical operation m treatment E H Botterell 
and co-workers of Toronto analyzed 75 cases of 
spmal cord compression caused by epidural malig¬ 
nancy The diagnosis must be early and treatment 
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bve heart disease is still higher (212 8), and to tk 
figure inust be added 421 for the other forms Tf 
heart d^ease, and 18 3 for hypertensive heart 
disease Nearly half (46%) of all the deaths could 
be traced to mahgnant disease and the arten 
osclerobc and degenerative diseases of the heart 
Deaths from accidents accounted for a comp^ 
hvely modest 4 9% of all the deaths In 1956 
Denmark had 45,432 hospital beds (10 2 per 1000 
mhabitants) Behveen 1945 and 1955 there \\4 a 
big shift m the prevalence of the diseases receimg 
hospital treatment, vnth a nse for diseases of the 
organs of digestion, circulation, and nervous s)'stem, 
gynecologic ailments, new growths and trauma^ 
and a fall for skin and miechous diseases including 
the venereal diseases The fall for these disease 
was from 175 to barely 63 per 1,000 This fall has 
enabled the hospitals to treat 44,000 more patients 
suffenng from other diseases 


prompt, if irreversible paraplegia is to be avoided 
R O Heimbecker of Toronto performed catheten- 
zation of die left side of the heart m 110 pabents 
and found it a useful procedure where accurate 
diagnosis of valvular disease is otherwise impos¬ 
sible, or where a predominandy stenobc lesion 
could not be differenbated from regurgitabon ex¬ 
cept by cardiotomy J T MacDougall and co-work¬ 
ers of Winnipeg used tantalum gauze in dogs as a 
supporbng medium for aorbc lesions and found it 
smtable and not provocabve of changes m circula- 
bon or nutnbon of the wall It remained unfrag¬ 
mented for up to 355 days A J Grace of London, 
Ontano performed pulmonary decorbcabon m 48 
pabents wth excessive pleural fibrosis, and made a 
plea for its wider apphcabon at an early stage 


Gamma Globulin for Epidemic Hepafabs—In the 
summer of 1955 an outbreak of epidemic hepatitis 
m a sanatonum housmg 78 nontuberculous boj’s 
between the ages of 3 and 12 years gave an oppor¬ 
tunity for testing the effects of gamma globulin on 
50 of them about a forbnght ^er the presumed 
mfecbon Reporbng on this outbreak in Ugeshift 
for Ixger for Nov 1, Dr P Ollendorff nof^ 
that, vnth certam excepbons, none of these bo}’s 
had had an earher attack of hepabtis It definitely 
developed m 30, and 6 otliers showed what might 
have been aborbve forms of it The sanatonum’s 
pnvate supply of dnnkmg water was blameless, 
and the beach on which the boys batlied was also 
pnvate, but it is probable that the sanatonum’s nme 
lavatories were sources of the mfecbon It developed 
m three waves, ivith only 1 case m die first, 19 


DENMARK 

Vital Stabshcs,—Drs Karen Dreyer and Ema 
Frandsen (Ugesknft foi linger, Nov 7, 1957) re¬ 
ported diat m 1955 and 1956, wth a populabon of 
over 4,400,000 Denmark had 4,963 physicians in 
acbve service or 1 per 894 mhabitants and 2,100 
denbsts or 1 per 2,114 mhabitants In 1956 the 
total mortality was 8 9 per 1,000, and a companson 
of tlie figures for 1921 and 1956 showed tliat the 
relabvely high mortaht)^ in tlie fonner year for 
women between the ages of 25 and 44 had been 
wiped out in tlie latter year by the fall m tlie nurn- 
ber of deatlis from biberculosis and tlie improved 
prognosis for pregnancy and confinements In 1956, 
deaths from traffic accidents were almost three 
fames higher tlian those from all forms of tuber¬ 
culosis (51 per 100,000) The difference between 
this 51 and the 196 2 for mahgnant disease shows 
how enormous has been the shift m the retoe im¬ 
portance of these two causes of death The cor- 
respondmg figure for artenosclerotic and degenera- 


cases m the second, and 11 m the durd wave 
Vdule a 16% solubon of gamma globuhn is usually 
given m the Umted States, tlie strength of the 
solution given on this occasion was 10% (004 ml 
per kilogram of body weight) After die exclusion 
of 4 boys because of a prewous attack of hepabtis 
or because they were lost to follow-up study, 46 
boys who were given this beatment remained Nine 
of tliem developed hepabbs All tlie six hoys inth 
what might have been aborbve forms of the disease 
xvithout jaundice were among (he gamma globulin- 
treated cases Ollendorff concluded that gamma 
globuhn IS of benefit although he cannot daim 
posibve proof of this conclusion 


age Type 80 Micrococci -Early m 1954, piiage 
le 80 micrococci were identified m Ausbaha, an 
er m the same year a similar outbreak of 
i skm abscesses due to this organism occmrea 
the Blegdam hospital m Denmark This outbr^ 
jsented certam cunous features such as its Imu 
Q at first to women It was not tdl Jime 
it male pabents came also to be involved 
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female patients had usually been confined to bed 
for some tune before these slan abseesses began, 
and they ought have been started by an mfected 
nurse treating the bedridden ^Vhlle the infections 
mvolved the fingers of the stafiF in the form of 
whitlows, the parts of tlie body mvolved in the 
case of die patients were the buttocl^s and backs 
Dr E H Thaysen and co-workers ( Ugesknft for 
Ixger, Oct 24, 1957) noted that the mvestigations 
of the past hvo to three years stressed the im¬ 
portance of phage typmg of the mfectmg organisms 
as a means to dieir identification Thanks to this 
and other tests, it is now clear that phage type 80 
micrococci are responsible for hospital infections m 
different parts of Denmark Indeed, it seems to be 
spreadmg beyond hospital walls, especially to the 
fanuhes of phvsicians 

Ormthosis —The teachmg that ormthosis is a com- 
parabvelv rare hut senous disease is challenged by 
Andersson and Kjerulf-Jensen m Ugeskrift for 
Ixger for Sept 5, 1957 TTiey reported on 16 young 
men with such diagnoses as bronchitis, mfluenza, 
or pneumoma None of the patients was very lU, 
the sedimentation rate was but shghtly raised, 
fever was shght and of only bnef duration, and 
the general impression given was that of a moder¬ 
ately severe cold m the head Gastnc lavage, under¬ 
taken m ever)' case, failed to yield tubercle bacilh 
on culture Only m one patient was there a possi- 
bihty of avian infection But for the serologic 
ormthosis reactions, found positive in every case, 
these patients might have continued to masquerade 
as cases of bronchitis, etc The disease ran a benign 
course, whatever the treatment given 

INDIA 

Cluneal Tnals with HPC —Sanjm and Thiruvenga- 
dam (Journal of the Association of Phijstcians of 
India, vol 5, October, 1957) used 3-hydroxy-i 
phenvl-cmchonmic acid (HPC) to treat patients 
vnth eosmophiha, rheumatic fever, and rheumatoid 
arthritis Tlie drug is beheved to act by stimulating 
the pituitary adrenal axis Smee HPC lowered the 
temperature m febnle dogs, whereas corticotropm 
and cortisone do not, it is suggested that anbpvresis 
IS produced by a mechanism other than pitiutary 
or adrenal stimulation Two 250-mg tablets of the 
drug were given half an hour after breakfast and 
two more half an hour later for 14 days Of 10 
patients with tropical eosmophiha who were given 
this treatment, only 3 showed signs of a remission 
There was no eosmopemc response even m those 
who showed clinical signs of remission Side-effects 
such as abdommal pam, diarrhea, and vomiting were 
seen m 5 of the 10 patients Of 25 patients with 
rheumatic fever who were given the same dosage, 
14 had no cardiac murmms, 4 had rmtral stenosis, 


3 had nutral stenosis and aortic regurgitation, 3 had 
aortic stenosis, and 1 had aortic regurgitation Com¬ 
plete rehef from jomt pains and fever was obtamed 
m 22 of these patients Early commencement of 
HPC treatment did not necessarily produce rehef 
m a shorter period than when t h is treatment was 
started at a later stage m the disease Two had 
relapses but the response to the drug m relapse 
also was as qmck and satisfactory as durmg the 
mibal attack. The temperatiire came down to nor¬ 
mal before the complete disappearance of ]Omt 
pams One patient \vith rheumatic chorea, a preg¬ 
nant girl of 22 years, was given this drug but did 
not improve Side-effects m this group of patients 
were few 

Of 13 patients with rheumatoid arthritis treated 
with HPC, only 7 showed complete rehef of jomt 
pams durmg therapy In these the fever also sub¬ 
sided It was concluded that HPC is of no use m 
tropical eosmophiha, is of some use m rheumatoid 
arthritis, and is a valuable drug for rheumatic 
fever The side-effects seem to vary mversely ivith 
the utihty of the drug m a particular disease The 
toxic effects are practically neghgible, the only side- 
effects bemg abdommal disturbances which dis¬ 
appeared with cessation of the drug The mode of 
action m rheumatic fever apparently resembles that 
of salicylates 

Status Asthmaticus and Chronic Asthma —Chand 
and Aneja (Journal of the Indian Medical Associa¬ 
tion, vol 29, Oct 16, 1957) studied the effect of 
corticotropm m patients with status asthmaticus 
who had proved refractory to all other antispas- 
modics and the effect of cortisone and prednisolone 
m controUmg chrome asthma and preventing re¬ 
lapse Of the 15 patients treated, 10 presented them¬ 
selves m status asthmaticus and, after the control 
of this condition, they, as well as the other 5, 
were treated imth either prednisolone or corti¬ 
sone The usual antispasmodics had failed to re- 
heve the status asthmaticus and proved of httle 
avail m the spasmodic attacks also Patients 
takmg cortisone were put on a salt-poor diet 
and given 0 6 Cm of potassium chloride three 
times dady The duration of status asthmaticus was 
between 1 and 10 days, aU patients showmg severe 
orthopnea and restlessness, seven of these showed 
nuld to moderate cyanosis, and all but two had 
marked emphysema It took about two hours for 
disappearance of orthopnea m those receivmg 
corticotropm mtravenously Wffien corticotropm was 
given mtramuscularly, rehef was obtamed m four 
to eight hours Cyanosis took about 24 hours to 
disappear and the pulmonary signs took three to 
five days to clear up In 12 of the 15 patients (10 
who had recovered from status asthmaticus and 
5 others), the chrome asthma was completely con¬ 
trolled by hormone treatment, 3 patients, diough 
imtially fully controlled while m hospital, relapsed 
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on leturamg home Tlius m status astlimaticus 
c ramatic relief was obtained with corticotropin 
gi\'en intravenously ivhile tlie response when it was 
given intramuscularlj' was slower Patients \wtli 
chronic asdima receiving prednisolone in doses 
about one-fifth of those of cortisone, showed al¬ 
most equal clinical improvement No salt restriction 
or additional potassium was necessary when pred¬ 
nisolone was gn'en Cortisone and prednisolone 
v'ere gi\'en for a penod of over 36 weeks No 
deaths, exacerbations, complete failures, or seveie 
side-effects weie obseived 

Byssmosis —Shivapuri and Varma (Journal of the 
Imhan Medical Association, vol 29, Oct 16, 1957) 
reported a senes of 21 patients witli byssmosis, a 
condition usually found in cotton mill workers due 
to inhalation of cotton dust over a number of years 
Usually tliere is no pulmonarj' fibrosis and onlv in 
well developed cases are tliere evidences of pulmo¬ 
nary^ emphysema All patients gave a history' of 
exposure to cotton dust for 10 to 20 years General 
malaise appeared to be tlie earliest symptom Other 
early' symptoms were similar to those of an alleigic 
rhinitis ivith sneezing and a dn', irntabng cough 
The symiptoms may be divided into three stages 

(1) breatlilessness noticed onlv after a rest day, 

(2) breathlessness on all day's of tlie week, (3) 
breatlilessness with emphy'sema No phy'sical signs 

ould be detected in the lungs in tlie first stage In 
- second stage there was slight diminution of 
.i^adi sounds at the bases of tlie lungs In die third 
stage tliere was increased resonance mth rhonchi 
and crepitations Tliere were no constitutional 
sy'mptoms except a low-grade fei'er which at first 
was present only on Monday mornings but later ap¬ 
peared at other times Sputum was scanty' and 
tenacious Roentgenograms of die chest were of 
htde help in diagnosis, the mam featuie being 
prommence of hilar shadows and bronchovascular 
markings No acid-fast bacilli could be demon¬ 
strated on repeated sputum examination All die 
patients had an eosinophd count of 5 to 10% As 
the early sy'mptoms are attributed to allergic phe¬ 
nomena, antiallergic drugs were used m some cases 
n'ldi no appreciable improvement Prevention is 
die mam treatment 

Lasker Axvard for an Indian Physician -Di R J 
Vakil was among the winners of the 1957 Albert 
Lasker awards of die Amencan Pubhc Healdi 
Association for outstanding medical research and 
public healdi achievements The award, consisting 
of $2,500 111 cash and a gold statuette sy'nibohzing 
victory over death and disease, was presented at 
the annual meeting of the American Pubhc Healdi 
Association m Noi'ember It was conferred on Dr 
Vakil of Bombay for his studies on Rauwolfia m 
hy'pertension 


JAMA, Jan II, 1955 
Protem and Ammo Acid Changes Due to Pint 

^ Ramaswamy 

and Medical News, October, 1957) stated "tint 
studies on the metabolism of malanal parasites are 
not only of mterest because of dieir applicahon to 
die rabonal approach to chemotherapy of malana 
but also because of their confaibuhon to the under 
standing of the biochemical basis of obhgate inter¬ 
cellular metabohsm Since malanal parasites rapidly 
increase in the blood of the host in size and number 
tliey must sy'nthesize large amounts of protein' 
Sbidies on die metabolism of die parasite indicate 
that the nitrogenous components of the red blood 
cells are used in the sy'ndiesis of parasite proteins 
In addihon, the parasite also draws its nounshment 
from the surrounding plasma Tlie integrated me¬ 
tabolic processes of die parasite are of prune im 
portance to die synthetic processes of the cells 
Vfiiile studying changes in die free ammo acid 
level m clucks infected mth P gallmaceum, it was 
found diat diev had a large mcrease m the coaceo 
tration of glutamic acid This may be due to in 
creased transaminase acbx'ity' which is responsible 
for rapid protein sy'ndiesis occumng m the red 
blood cell Clianges in serum protem in chick m 
laria included a loss of more dian 50% of die normal 
albumin content widi no increase m the total globu¬ 
lins Tlie alpha 2 and beta globuhns were decreased, 
alplia 1 globulin was unclianged, and gamma glob¬ 
ulin was increased by about 30% The mobilities 
of senim protein fracbons v'ere unchanged The 
malanal spleen m infected chicks was found to 
contain a large amount of allohydroxy-L-prolme 
Tins substance, u'hich is toxic to cells mav be con¬ 
cerned in the padiogenesis of malana 


Phenylbutazone—Elghaffar and Atba (Current 
Medical Practice, vol 1, October, 1957) stated that 
aldiough pheny'lbutazone has been tned widely m 
pabents u’ltli clironic rheumabc diseases, few work¬ 
ers hax'e tned it m those w'ltli acute rheumatic 
fever The autliors reported dieir results ivith this 
drug m seven pabents wotli acute rheumabc fever 
The drug was given for 3 to 14 days All the pa¬ 
bents showed a dramabc response to the drug 
u'ldiin one to four days One mjecbon per dav 
was given for 3 to 5 days follou'ed by bvo or three 
tablets a day for 7 to 10 day's Vhth such doses 
and for such a penod, toxic effects were minimal 
The few toxic effects nobced were epigastnc dis¬ 
comfort, vomibng, and transient albummuna After 
ivididrawal of the drug there was no recurrence 
for txvo to SIX months The autiiors beheve tliat 
pheny'lbutazone causes subsidence of the fever an 
return of die sedimentabon rate to normal more 
rapidly than do sahcylates and cortisone The ab 
sence of recurrence and low toxicib' are furtlier 
advantages They recommend further studies to 
confirm their results as their senes was small 
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Serum Protem Levels m Letshmaniasis —K B Kun- 
war and co-workers {Current Medical Practice, vol 
1, October, 1957) subjected 19 proved cases of 
visceral leishmaniasis to the electrophorebc studv 
of serum proteins In each case the sternal or spleen 
puncture was positive for Leishman-Donovan 
bodies The total serum protems were mcreased in 
all but two pabents Tlie serum albumin showed 
a fall m all pabents A marked liaTierglobuhnemia 
(5 32 Gm per 100 cc ) was nobced in the senes 
According to other authors, a hj'perglobuhnemia of 
over 5 Gm per 100 cc maj' mdicate mulbple mye¬ 
loma, sarcoidosis, or a collagen disease To this 
list visceral leishmaniasis may be added The alpha 
globuhns showed an insignificant nse There was 
no nse m beta globuhns but tlie gamma globulms 
showed a consistent elevabon Those pabents ivith 
visceral leishmaniasis who gave a posibve showed 
a higher concenbabon of gamma globuhns tlian 
those who gave a negabve aldehyde test After 
specific therapy, there was a tendency for the 
altered total and difiFerenbal protem figures to re¬ 
vert to normal These figures were sbU abnormal at 
the end of treatment mdicabng that a biochemical 
cure was sbll under way even u'hen a chnical cure 
had been achieved Most of the pabents showed 
leukopenia iinth a relabve l}TOphocytosis but there 
was no relafaon behveen the degree of leukopenia 
or lymphocj'tosis and alterabons m serum protems 
Similarly the degree of splenic enlargement had 
no relabon to the protein changes 

infeefaous Hepahbs —Laha and Phalke {Journal of 
the Indian Medical Association, vol 29, Nov 1,1957) 
studied 100 pabents wth mfeebous hepabbs Most 
of these pabents were adolescents and children, 72 
were male and 28 female A higher incidence ^vas 
nobced m the higher income group Most were 
vegetarians A histor}"^ of contact mth pabents suf- 
fenng from mfeebous hepabbs was available m 
only 26 The chnical course was diinded mto prod¬ 
romal, ictenc, and postictenc convalescent stages 
In the prodromal stage, lashng three to five days 
the symptoms were of different tj^ies influenzal 
gastnc, ictenc, or malana-hke mth chills, fever 
and headache In the ictenc stage, the major symp¬ 
toms were anorena, fever, jaundice, and abdommal 
pam The hver was enlarged m 91% of the pabents 
It was firm mtli an easily palpable tender border 
No direct relabonship could be observed between 
the size of the hver and the depth of jaundice and 
other clmical features In the fatal cases, hepabc 
dulness was obscured towards the end, due pos¬ 
sibly to the appearance of acute hepabc necrosis 
Obhterabon of hver dulness m a severe case of 
mfeebous hepabbs was therefore considered to be 
a bad prognosbc sign The spleen was enlarged m 
23% Enlargement of gallbladder or ascites was 
not present m any pabent Lymphadenopathy was 
found in three and pninbis m three The average 


penod of convalescence was si>. weeks The comph- 
cabons met mtli were coma, hematemesis, pneu¬ 
monia, and hematuria Goma might appear m the 
first, second, or third week. The case fatahty rate 
was 10% and aU died m coma Relapse occurred 
m only one pabent No treatment seemed to alter 
the fatal course of the pabent mth coma The 
results of anbbiobc therapy were not impressive 

Contracepbve Tesbng —S Israel and co-workers 
{Journal of the Indian Medical Association, vol 29, 
Nov 1, 1957) desenbed the 24-hour cervical cap 
test to determine whether the close appheabon of 
a contracepbve agent to the mucosa would produce 
any immediate local effects In a senes of 157 
women, a plasbc cervical cap containing the contra¬ 
cepbve to be tested was worn by the subject for 
24 hours A cervical smear was taken before and 
after appheabon of the cap The Schiller’s test was 
also performed before and after this appheabon 
The cervical and vagmal mucosa were exammed 
and any changes m color, appearance, or type of 
cervical mucosa were noted Each contracepbve 
was tested on at least 10 women The formabon of 
gelatmous plugs m the cervix was taken as a favor¬ 
able change Tissue damage and appearance of 
bleedmg areas on the cervix or the occurrence 
of erythrocytes m cervical smears when previously 
none were seen and where rmdcycle bleedmg was 
excluded were taken as unfavorable changes If a 
parbcular contracepbve caused macroscopic or 
microscopic bleedmg m over 75% of the subjects, 
it was regarded as unsatisfactory A total of 176 
cap tests were made on women attendmg birth 
conbol clmics, mth 24 substances mcludmg 6 
jelhes, 15 foam tablets, and 1 hqmd foam Empty 
caps were used as controls, and all the exammafaons 
repeated. In 57 women the appearance of the 
cervix was unchanged after 24 hours In 61, the 
mucosa appeared mjected, m 9, a thick gelatmous 
plug had formed m the cervix, m 23 a white mem¬ 
brane was found overlymg the cervix Bleedmg 
areas were seen m 26 Smear exammabon showed 
an mcrease in the number of polymorphonuclear 
leukocytes and hisbocytes after the test This oc¬ 
curred mdependently of the contracepbve used, 
and also after appheabon of an empty cap Red 
blood cells, not present m previous smears, were 
observed m 42 smears, 9 of these also showed Tri¬ 
chomonas vagmalis which could be responsible for 
the microscopic bleedmg m these subjects In a few 
women eosmophils appeared m the second smear 
and were probably due to a local allergic response 
to the contracepbve The value of exfohabve cytol¬ 
ogy m this test hes m deteebng rmcroscopic bleed¬ 
mg and local allergic response as evidenced by the 
appearance of eosmophils No change m the mor¬ 
phology of epithehal cells was foimd after the 
24-hour test In the Schiller test, the area which 
stamed was not altered m 82 subjects but m 75 the 
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stam was less in e\tent and intensity m the second 
smear due possibly to a thin film of contraceptive 
adhenng to the cervix 

Mental Assessment of Patients with Cerebral Palsy 
-D M Bassa (l77dton Journal of Chid Health, vol 
, October, 1937) reported on 100 consecutive pa¬ 
tients wuth cerebral palsy, 65 of whom were male 
and 35 female Tlie youngest patient was 11 montlis 
old and tlie oldest 17 years old Tlie lowest mental 
age was 5 months and tlie highest, 14 yeais The 
IQ ranged from 18 2 to 150 Quadnplegia was 
present in 32, hemiplegia in 30, paraplegia m 27, 
tnplegia in 10, and monoplegia m 1 In this series, 
37 were classified as severe, 44 as modeiate, and 
19 as slight as regards the degree of disahiht}'’ of 
tlie voluntarv musculature Quadnplegics com¬ 
prised 22 of the 37 severe cases Of the seveie 
quadriplegics, 12 were ineducable Idiots and im¬ 
beciles comprised a far larger portion of the patients 
studied than is found in die population at large 
(24% as compared to 02%) The mean I Q of die 
senes was 67 5 as compared to 100 for the poiiula- 
tion at large Of die patients in v'liom conwilsions 
occurred, 35% were uneducable The cnteria of de¬ 
velopment v'ere delayed in 76% of the 100 patients 
and m 37% of the sei'ere c.ises Speech was affected 
m 60% of the patients, severely so in 13% Tlie 
mcidence of xnsual and hearmg defects was 12% 
and 7% respectively In 52 patients the condition 
eas congenital and in 25 it occurred wtliin tlie 
year Most of the seveie cases were congenital 


NORWAY 

Maternal and Infant Death Rates —In an address. 
Dr F Mellbye, of the Mmistn^ of Health, stated 
that in 1954 there were 39 deaths among women 
due to pregnancy, confinement, or puerjienum 
Tins deadi rate of 0 62 per 1,000 confinements 
endmg m hve birdis was onl)' a quarter of die 
corresponding rate (2 3 per 1,000) in the peiiod 
1936 to 1940 A similar change occurred in the 
infant deadi rate which in 1955 was 20 6 pei 1,000 
hve birdis and m die penod 1931 to 1935 nxas 44 9 
per 1,000 Anodier change since the pre-wai period 
has been tlie reduction in the urban infant death 
rate which now compares favorably wtli that of 
rural areas In 1955 die urban and rural infant deadi 
rates were 18 6 and 213 per 1,000 respectively 
Norway is surpassed only bv Sweden, Holland, 
and New Zealand in the matter of die mfant death 
rate, and has the lowest rate for the first four weeks 
of life 

Tlie Industrial Medical Officer-The industrial 
medical officer holds a comparatively new appoint¬ 
ment, tlie outcome of negotiations hehveen die 
Norxvegian Medical Association, the employer, and 


JAMA, Jan Ij, 1935 

the employee The holder of such an appointment 
must be a physician He is responsible for the 
healdi of the workers m a given facton' or mdus 
tnal conceni and must supervise not only then 
personal health but also the conditions under 
which they work His may be a full Pme appoint 
ment or he may combine it uath general medical 
practice In Tidssknft for den norsle Iregeforemne. 
for Nov 15, 1957, Dr E Thns-Evensen stated that 
m 1946 only 100 industrial concerns employed a 
medical officer, whereas m 1956 die number of 
such concerns had risen to 770 Today there are 
some 350 such medical officers-roughly 10% of the 
medical piofession in Nonvay A council represent 
ing die mterests of the Norwegian Medical Associa 
tion, capital, and labor controls the functioning of 
this new semce whose staff has formed an asso 
ciation to guard their interests At first it was 
planned that each u^orker should undergo a yearlv 
medical examination, but m practice it lias been 
found sufficient to examine a worker only ever}' 
second year between die ages of 20 and 50 Belov 
and over these ages die examination should con 
tmne to be annual The medical exammabon of 
newcomeis enables die examiner to prevent the 
engagement of u'orkers unfit for die emplopient 
m question and to adwse diem about some altenia 
bve more suitable to their capacities He must 
avoid infnngmg on the practice of the general 
prachtioners xvorkmg in Ins district, must not m 
late matters of professional secrecy, and must 
concihate the worker mclmed to stand out for his 
right to choose his owm phvsician 

Echinococcus Cysts—Dr K Rem {Nonhd »wil 
win, Nov 28, 1957) made a survey of hydabd 
disease for the Ministry of Health In tlie distnct 
he served, with a population of 1,710, he found 14 
patients \ndi lung cvst and 3 with hver cyst The 
distribution of such cvsts in the diree most nortliem 
counties is probably very' uneven In Fmmark, tl^e 
most northerly countv', diere were 105,000 head of 
reindeer in 1955, and for every' family of Lapps 
hvmg on reindeer there were four or five dogs The 
dogs sleep wndi die Lapps diinng dieir migrations 
from one pasture to anodier, and when the remdeei 
are slaughteied, die dogs eat dieir stomachs and 
lungs A chart showing die geographical distnbufaon 
of die 34 cases diagnosed since 1951 emphasizes 
their concentration in certain areas, wdi as iwn\ 
as 19 in die area in which Rem was stationed Tiw 
of these date back several years As slaughter^ 
remdeer have been found to harbor lung cysts w 
not hver cysts, it is probable diat 
feet die dogs eating them raw The egg-laden tern 
of the dogs contaminate the snow, rendered sa 
by’ the dogs’ unne and dins made attractive to 1 
salt-hungry’ reindeer In his discussion of die 
means to diagnose hydatid disease and break 
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parasite’s life cycle, Rem recommends mass radi¬ 
ography and measures for preventmg access by dogs 
to recently slaughtered remdeer They are the more 
hlcely to be effecbye no\y that slaughtenng is un¬ 
dertaken more and more m abattoirs from ^yhlch 
dogs can be excluded Vermifuges should be ayail- 
able for the dogs, and their oxyners made famdiar 
wnth the modem means for combatmg the disease 
Rem IS skeptical about the efficacy of the Casoni 
test He attaches more importance to roentgeno¬ 
grams, as many as 30 cases haying been discoyered 
by this means By themselyes, howeyer, roentgeno¬ 
grams cannot chnch the diagnosis of an Echmococ- 
cus c}'st, but only suggest such a dncnosis in areas 
\yhere the parasite is preyalent 

An Epidemic of Aseptic Menmgibs —Of late serous 
menmgitis has giyen much trouble on the west 
coast of Nor\yay, largely because of diagnosbc 
difficulbes Its ncbms haye pam m yanous muscles, 
shght and transitory paralyses, probacted feyer, a 
tendency to relapse, enlargement of the Ijunph 
nodes m some cases, and marked Ijanphocytosis m 
the spmal flmd Had there been a simultaneous 
outbreak of the paraljdic form of pohomyehbs, 
many of tliese cases would haye been mterpreted 
as a comparabyely mild form of this disease and 
hospital accommodabon would haye been grayely 
embarrassed In the absence of b'pical pohomyeh- 
tis the pabents and then relabyes could be assured 
from the outset that the epidemic was compara¬ 
byely harmless Discussmg the altemabye diagnoses 
in Tidssknff for den norske Isegeforemng for Dec 
1, 1957, Professor J Boe concluded, by a process of 
exclusion, that he was deahng x\ath the ECHO 
xurus, though it was not demonsbated as such in 
any of the samples tested The term he finally gaye 
to this disease was acute benign encephalomye- 
hbs ” 


PERU 

Brazdian Trypanosomiasis —The first three cases of 
proyed congenital Brazilian tr^TJanosomiasis m pre¬ 
mature infants, with suryix'al periods of up to three 
months at the tune of reporbng, were descnbed by 
Professor Anibal Anztfa at the fifth Pan-Amencan 
Congress of Pediatrics Pnor to this report no m- 
fant mth this condibon surviyed more than a few 
hours after birth In one of the three pabents re¬ 
ported on, the trypanosome was detected m the 
blood 30 hours after birth The other bvo were 
b\ms, and the discoyery of the parasite m the blood 
of one of them mthm 75 days of birth lead to 
exammabon of the blood of the other with posibx'e 
results The disease m the three pabents had a 
stormy course with such comphcabons as memngo- 
encephalibs, hepatomegaly, splenomegaly, and un- 


narj^ disturbances (repeated myesbgabons failed 
to demonsbate the organism m the urme) In bvo 
pabents the symptoms first became nobceable about 
bx'O months after birth The author beheves that 
bansplacental mfecbon yuth trj'panosomes is more 
frequent than is currently beheved 

Evidence of trypanosomal mfecbon was demon¬ 
sbated serologically m the bvo mothers, both of 
whom had resided for some tune m endemic areas 
Absence of maternal evidence of this disease does 
not preclude the diagnosis of trypanosomiasis, as 
the mother may have a subchnical mfecbon As 
soon as the diagnosis was confirmed 125 Cm of 
pnmaqmne ei'ery^ 12 hours and later ever}' 8 hours 
was given to each pabent Because of the lack of 
adequate cluucal response, Spuotrypan (an ars- 
phenamme denvahve) was also given Later, be¬ 
cause of toxic effects due to the pnmaqume, 
Spuotrypan was given alone No appreciable re- 
ducbon of the parasitemia was obtamed m any of 
the pabents after about 30 days of treabnent, but 
some cluucal rehef was observed 

Diphthena Anbtoxm —At the same meebng mb.i- 
venous mjecbon of diphthena anbtoxm was rec¬ 
ommended by Casbllo and Mazo, of Venezuela, 
for those cases of mfanble diphthena caused by 
Corvmebactenum diphthenae nubs They preferred 
gixung a smgle dose of 3,000 units of anbtoxm m 
100 to 150 cc of a 5% dexirose soluhon at a rate 
of 20 to 25 drops a mmute The authors used this 
freatment m a senes of 251 children whose ages 
ranged from 6 months to 12 years Every pabent 
received the same dose, regardless of the age, body 
weight, or the senousness of the disease Anbbiobcs 
were also given In this group 12 deaths were ob- 
serx'ed, about half the death rate observed m an¬ 
other group of pabents who were gix^en the anb¬ 
toxm mbamuscularly m total doses of 30,000 to 
60,000 units No sensibvity to the anbtoxm was 
obsen'ed m those beated mbavenously Because 
most of the diphthena m Venezuela is caused by 
C chphthenae mibs, nothmg is knonm about tlie 
usefulness of this procedure m pabents mfected 
mth C diphthenae mtermedms and gravis 

Nutnbonal Status of the Peruvian People —At tlie 
same meebng a report on the nutnbonal status of 
the Peruxuan people was presented by Dr C Colla- 
zos-Chinboga, chief of the Nutnbon Insbtute 
Dietebc, biochemical, and cluucal data were gath¬ 
ered concemmg representabve groups in 16 coastal, 
mountamous, and jungle commumbes Studies of 
the eustomary diets were made and repeated m 
each season to determme whether dietarj' regimens 
showed a seasonal vanabon In general, the diet m 
rural zones, which mclude most of the country s 
populabon, showed a greater per capita deficiency 
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of important nutritional coiisUtuents than that of 
me Gibes As to the average daily calonc intake in 
the coastal villages, 15% of the surveyed families 
were getbng less tlian half the number of calories 
they required The corresponding figures in the 
mountamous and jungle commumbes were 16% 
and 3%, respecbvely The dailv protem consump- 
bon was found to be less tlian half of the normal 
requirement in 4% in urban zones and in 16% in 
rural areas for the families living along the coast, 
in 2% and 4%, respectively, of the families living in 
the highland, and in 5% of the families living in tlie 
jungles where onl)'^ people of urban commumbes 
were investigated 

In die tliree regions of the country, the blood 
protein and serum phosphatase levels were essen¬ 
tially normal, tlie serum vitamin A level (in the 
highlands and the jungle) and tlie serum vitamin C 
level (in tlie jungle) were inferior to those reported 
to be normal for Peruvians, and the hemoglobin 
level showed values ranging from 11 to 12 Gm per 
100 cc in the jungle The abnormallv low levels 
found in the jungle population were at least par- 
bally due to the high incidence of parasitic infesta- 
bons in tliese regions Many persons living in the 
jungle sufiFered from clinical signs consistent with 
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Mutant Mycobacterium Tuberculosis -Raiahn. 
of between 1,000 and 5,100 r are capable of m 
ducmg mutabons m resistant sbains of MvcoW 
tenum tuberculosis var hominis according to S 

J Galvez Brandon (Revista Peruana de iubem 

hsis tj eiierm^ades re^iratorias, vol 17, Januan 
June, 1957) These mutations, obtained by irrato 
mg growths from three sbains of Mycobactenum 
knoum to be resistant in vanable degree to several 
tuberculostabc agents and from one sbain knoira 
to be suscepbble, were described as follows (1) 
loss of resistance to one or several anfabiobcs, (2 
increase or development of resistance to other i 
biobcs, (3) decrease or increase of virulence, and 
(4) appearance or disappearance of resistant or 
susceptible new sbams Grosvths from one resistant 
strain served as conbols Cultures contaming onlj 
one sbain were more likely to undergo mutabom 
than mi\ed culbires Doses of 5,100 r produced the 
highest percentage of mutabons Radiation-indueed 
vanations m the suscepbbihty to one tuberculo¬ 
static agent, whether sbeptomycin, ammosahcj’lic 
acid, or isomazid, were usuallv associated wtli 
nearly similar variations in the susceptihilib to the 
other two 


marked protein, wtamm C, and iron deficiencies, 
or moderate vitamin A and riboflai'in deficiencies 
In tlie highlands evidence of a deficiency of vitamin 
A, riboflavin, niacin, and iron was found, tbougb 
m a smaller proportion of the inhabitants Along 
die coast signs of vitamin A and wtamin C defi¬ 
ciency predominated 


Lung Calcifications and Histoplasmosis -There ap¬ 
pears to be a significant relabonship bebveen the 
small, sharply limited, and uniformly sized lung 
calcificabons, generally bilateral and sjanmetiical 
in clisposibon and usuallv situated m tlie base of 
the lungs, and a posibve serologic test for histo 
plasmosis, accordmg to Dr Raul Salazar-ViUar (Rc 


Lead Poisoning —Drs C Carhn and J Ferrandiz 
(Salucl ocupacwnal, vol 2, March, 1957) conducted 
a study of the workers in a smelter foundr}" who 
were exposed to lead fumes and other atmospheric 
contaminates Of 1,468 apparentl)' healtliy workers, 
138 were found to have lead poisoning, 3 of them 
ha\ung worked m tlie smelter for only a month 
An abnormal lead absorpbon without evidence of 
mtoxicabon was found in 247 others The most 
important chnical findings m the group Nvitli intoxi- 
cabon were abdominal pains in 85, lead line in 78, 
jaundice in 58, headache in 58, pallor m 57, gen¬ 
eralized weakness m 46, hyperreflexia in 29, vomit¬ 
ing in 26, metahc taste in 24, loss of muscular 
sbength in 22, anorexia in 21, and consbpabon in 
15 In companson with a conbol group of 100 
healthy workers not ex-posed to lead fumes, the 
hemoglobm level, hematocnt, and red blood cell 
count were reduced m Uie group wth lead poison¬ 
ing The average lead level m tlie blood was 0 162 
mEq per 100 ml and the average lead content of 
the urine was 0 507 mEq per hter A typical cohck)' 
pain was present m only two of the workers with 
lead poisomng A history of previous lead poison¬ 
ing, however, was obtamed in 29 


vista Peruana de tuberculosis ij enfemedailes 
respiratorias, vol 17, January-June, 1957) He re 
viewed 22,171 roentgenograms of the chest of pa 
bents known or suspected of havmg tuberculosis 
and found tliat 431 (194%) had some sort of lung 
calcificabon Tliese were classified m five tj'pes 
according to morphology and tlie number observed 
One type included niulbple calcificabons whose 
appearance was consistent with histoplasmosis, 44 
roentgenograms showed calcificabons of this type, 
and serologic mvesbgabon for histoplasmosis 
proved posibve in 19 of the correspondmg patients 
(43 18%) Of tliese, 13 were also tuberculm positive, 
3 tubercuhn negabve, and 3 bad tubercle bacilli 
in the sputum All of tlie 25 pabents negative fw 
lustoplasmosis were bihercuhn posibve The 44 
pabents were from or had hved at one time la 
regions where histoplasmosis was endemic and ha 
come to the dispensary for a roubne roentgenogram 
of the chest or because of respiratory symptoms 
Lung calcificabons vuth tlie ahove-menboned ar 
actensbcs mdicate histoplasmosis only if is 
a concurrent posibve serologic test for this disease, 
othervuse they are to be regarded as suggestive 
rather than conclusive 
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Cholecystometry —Carlos Santos (Lisbon) believes 
that in pabents with cholecystopathy it is important 
to determine the volume of the gallbladder as 
accurately as possible, not only when fasting but 
also after a cholecystokinetic meal To obtam that 
result, the author used the technique of tomography 
and determined the volume of senal segments 
which he then added to obtam the total volume 
It IS necessary to introduce a factor of correcbon 
The author has devised an apparatus that permits 
a direct readmg of the coefficient of correcbon 
through conic projecbon As the axis of the gall¬ 
bladder IS not usuall)' parallel to the plane of the 
film, it IS essenbal to introduce another factor of 
correcbon and fit it according to that circumstance 
The author esbmated tlie factors that should be con¬ 
sidered for the vanous types of the vesicular con- 
figurabon He also devised shde rules necessary to 
make the correcbons so that the calculabons can be 
made m a few seconds His method pracbcally 
ehmmates error 

Microlocahzed Radiotherapy—In tlie usual treat¬ 
ment of the hj'pophysial-hypothalamic region by 
irradiabon, the \-ray beam falls diJffiisely over that 
region Carlos Santos (Lisbon) beheves that there 
might be some mterest m irradiabng separately 
some of the structures found m that region, and so 
created a land of a frame m which the pabents 
head can be held m a fixed posibon A plate con¬ 
taining lead pellets and radiopaque figures is used 
to form a circular graduated dial above the pa- 
bent’s head Before starbng treatment, a roentgeno¬ 
gram IS taken with the radiotherapy tube and 
rapidly developed This shows the region one 
wishes to irradiate as well as the graduated dial 
Usmg these marks for references, one can pmpomt 
the region to be irradiated Thus, for example, the 
sella turcica can be irradiated ivithout irradiabng 
the hypothalamus The author has found the pnnci- 
pal field of apphcabon of this method m the treat¬ 
ment of rheumabc syndromes, diabetes msipidus, 
dystfaermic disturbances, headaches, giddmess, 
certam forms of insomnia, ovary msufficiency, some 
forms of high blood pressure, asthma, cutaneous 
allergy, and cardiac arrhythmia 

UNITED KINGDOM 

Hemoglobmemia —Serum protems, known as hapto¬ 
globins, have the power of combimng ivith hemo- 
globm These migrate with the alpha-2 fracbon on 
electrophoresis, but when hemoglobin is added the 
haptohemoglobm complex has an electrophorebc 
mobihty correspondmg to that of beta-1 globuhn 
Allison and Rees (Brit M / 2 1137, 1957) showed 
that the bindmg of hemoglobin by plasma proteins 
has a beanng on the circumstances under which 


methemalbumm is formed, on the problem of so- 
called renal threshold for hemoglobm, and on the 
cause of hemoglobmuna By electrophorebc analy¬ 
sis m starch gels m borate buffer at pH 8 48 they 
showed that there are haptoglobms m human plasma 
that combme specifically with oxyhemoglobm when 
the concentrabon of this is up to about 135 mg per 
100 ml Four disbnct haptoglobms m different sub¬ 
jects have been detected The complex of oxyhemo¬ 
globm with haptoglobm has been shown by the 
authors to be relabvely stable When the concen¬ 
trabon of oxyhemoglobm m serum or plasma exceeds 
the combimng power of the haptoglobms, however, 
a material s tainin g with benzidme and orthotolm- 
dme appears m the albumm region as well as m the 
posibon of free oxyhemoglobm durmg electrophore¬ 
sis The hem-protem m the albumm region is prob¬ 
ably methemoglobm because it corresponds m elec¬ 
trophorebc mobihty to methemalbumm prepared 
arbficiaUy AUison and Rees stated that the hapto¬ 
hemoglobm complex probably does not pass mto 
the glomerular filtrate, whereas free oxyhemoglobm 
does so readily They assume that hemoglobmuna 
occurs only when the level of oxyhemoglobm m the 
plasma exceeds the combmmg power of the hapto¬ 
globms In the serums of four pabents with paroxys¬ 
mal nocturnal hemoglobmuna and m two of three 
with cold hemoglobmuna, no haptoglobms could 
be demonstrated by electrophorebc methods In a 
pabent with march hemoglobmuna the concentra- 
hon of haptoglobm was much lower than the normal 
value The authors concluded that the suscepbbihty 
to hemoglobmuna m these condibons is related to 
the low level or absence of haptoglobm in the 
plasma 

The Neuropsychiatnc Consequences of Lightnmg 
Stroke —In July, 1955, hghtnmg struck the race¬ 
course at Ascot, laUmg two people and mjunng a 
numbers of others who were close to some iron 
railmgs Shaw and York-Moore studied (Bnt M J 
2 1152, 1957) the neuropsychiatnc sequelae m the 
survivors of this disaster and of anotlier at Aider- 
shot, where a number of soldiers were struck by 
hghtnmg Fifty survivors who were admitted to the 
hospital were followed up Most of the effects, 
however bizarre, could be attributed to the vaganes 
of the pathways taken by the current m the body 
The followmg symptoms persisted m 33% of the 
pabents for six months headache, paresthesias, 
paralysis, anxiety or hystencal states, fabgue, limb 
and neck pams, and depression A small number had 
temporary deafness and dysphasia About 25% were 
rendered unconscious at the bme they were struck 
by hghtnmg Other comphcabons seen m smgle m- 
stances were cataract, permanent deafness, and de¬ 
pression Of those struck 94% had some temporary 
neuropsychiatnc sequelae Late symptoms persisbng 
for SIX months or more were observed m 39% The 
most outstandmg of these were headache, pares- 
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thesias, and an\ietv or hysterical states The authors 
noted some unusual findings in individual patients 
One woman who had been hospitalized for her 
mental condition made a good recovery', the hgbt- 
ning stroke acted as an electroconwdsive treatment 
A man weanng trousers with a zipper complained of 
frequency of mictuntion, a child of 10 suffered from 
a cataract and macular changes, and a woman of 47 
developed hystencal ataxia and gauntlet and stock¬ 
ing anestliesia, which responded to suggestion under 
an intravenous injection of amobarhital sodium A 
prolonged neurotic disabiht\ remained m onlv two 
patients 

Medicolegal Saliva TesL-A test of saliva m tlie gum 
of an envelope flap to determine the blood group 
of an accused person was admitted m e^^dence at 
Birmingham Assizes The accused was alleged to 
have sent threatenmg letters to former busmess asso¬ 
ciates, demandmg money The saliva remammg in 
the gum of the flap of four envelopes was tested 
and found to correspond to group A, the same as 
the saliva and blood group of the accused person 
The biochemist giving evidence stated that 75% of 
the population secretes blood group anfagens m the 
sahva 

Prednisolone m tlie Treatment of Tuberculosis — 
The research committee of the Tuberculosis Societv' 
of Scotland published the results of a controlled 
chmcal trial to determine whether corticosteroid 
therapy hastens improvement m patients unth pul- 
monars'^ tuberculosis treated by chemotherapy (Brtf 
M J 21131,1957) Forty-SL\ patients were treated 
with prednisolone and specific chemotherapy mer 
a penod of 18 months and the results compared 
\vith those of a control group of 48 patients treated 
by chemotherapy alone Patients were selected m 
the acute stage, or with chronic disease and acute 
spread, and both control and treated patients were 
matched as far as possible for age and sex, and for 
sevent 3 % duration, and tjqie of disease Chemother¬ 
apy, which was given to all patients, consisted of 1 
Gm of streptomycm daily and 100 mg of isomazid 
tivice daily for patients under 40, and 1 Gm of 
streptomycin three times a week, 5 Gm of amino- 
sahcyhc acid tunce daily, and 100 mg of isoniazid 
twice daily for those over 40 Those given predniso¬ 
lone m addition to specific chemotlierap)'- received 
5 mg four times daily for tliree montlis and 30 units 
of corticotropm gel mtramuscularly on tu’o succes¬ 
sive days every fortnight 

Evaluation of the results showed that chmcal im¬ 
provement, especially m those who were acutely ill, 
was more rapid m patients treated by prednisolone, 
and that tliere was a more rapid fall m the sedimen¬ 
tation rate m this group Gam m weight m patients 
treated with prednisolone was greater than m the 
control group, parbcularly durmg the first month 
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Radiologic improvement was hastened by predniso- 
lone, most of the significant difference occumne m 
the first tivo months Canti closure and sputum 
conversion were slightly but not significantK hast 
ened by prednisolone No patients given predniso¬ 
lone showed anv evidence of detenorabon, though 
a temporarx' rebound phenomenon was obsened 
radiologicallv m 17% of tlie patients The usual side 
effects from corticosteroid therapy (moon face) 
were noted, and the blood pressure was elevated in 
41% The authors make it clear that corticosteroid 
therapy m tuberculosis is fraught uuth danger unless 
covered bi adequate specific chemotherap)', but that 
tliere is no nsk if this is gi\ en In the acutely ill 
patients there was evidence that prednisolone re¬ 
duced the toxic effects of tuberculosis The anh- 
inflammatorx' action was reflected in the fall in the 
sedimentation rate 

Mental Hospitals —Accordmg to a report of the 
Board of Control (Annual Report of the Board of 
Control to the Lord Chancellor for 1956, London, 
Her Majesh's Stationer} Office), the number of 
patients in mental hospitals dropped bv 1,193 ir 
1956 The number also fell m 1955, but for the fii'c 
\ears previous to this average v'earlv increase ir 
admissions v\ as 1 223 At tlie end of 1956 tliere were 
13S 215 patients bemg treated m mental hospitals 
In 1956 there u as accommodation for 1,043 mon 
patients than in tlie previous v ear but 3,005 of the 
beds vv ere not av .ulable and ov ercrovv dmg occurrec 
to tlie extent of 17 002 beds The 1956 admission: 
vv ere S-3 994 compared vvith 78 5S6 in 1955 anc 
55,856 six V ears earher In 1956 there was an in 
crease m vohintan admissions to mental liospital 
and a fall in tlie mmiber of patients committed 
\bout 78 2% of all admissions w ere v oluntary 

Metal Poisonmg Treated with Penicillanune —Tli< 
chelating agent pemciUmmne ()8, jS-dimetliylcy 
steine) was introduced bv Walshe for tlie treatmen 
of hepabcolenticular degeuerabon Bouldmg am 
Baker (Lancet 2 985, 1957) stated that it was iiion 
effechve than diniercaprol or edatliamil calciim 
disodium m the treatment of heav'v metal poisoning 
They reported its use in two pabents vv’ith leai 
poisoning, one witli hemosiderosis, and one mt! 
hemochromatosis In tliose with lead poisonmg th' 
unnar}' excrebon of lead rose from 530 mEq pe 
liter to over 2 mg per liter in 13 dav's There wa 
a strikmg renussion of svmiptoins The unnary' es 
crebon of iron vv.is doubled m the pahent vwu 
hemosiderosis The dosage of penicillamine was 0> 
Gm tliree times daily' The authors stated 3 
furtlier mv'esbgabons were warranted because of it 
apparent ability' to produce a rapid diuresis of cop 
per, lead, and iron in pabents with poisonmg , 
these metals 
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Pulmonary Changes m Collagen Diseases J F 
Kuzma Dis Chest 32 265-273 (Sept) 1957 [Chi¬ 
cago] 

Pulmonary alterabons of collagen diseases begin 
^\^th precipitation of acid mucopolysaccharides m 
the alveolar wall, mtersbtial supportmg tissue, 
blood vessels, and lamma propna of the bron¬ 
chioles This basic change is accompamed by 
hemorrhage, evudabon, fibrmoid necrosis, and pro- 
hferabons of fibroblast and alveolar “Immg” cells 
This IS followed by convalescence and repair, the 
speed of which vanes with the nature of the dis¬ 
ease Eventually the mvolved areas show conden- 
sabon of the collagen substance, ngidity of alveolar 
walls, vascular sclerosis, and formabon of irregular 
air cells m a cysbc pattern The changes develop 
most rapidly m acute rheumabc fever, lupus ery¬ 
thematosus, and polyartenbs, while m dermatomy- 
osibs and scleroderma the progress of change is 
more subtle and of longer durabon The pulmonary 
alterabons are spotty, may be focal, and have 
exacerbabons or remissions There probably is no 
cause which sets off the disease processes, but 
senous considerabon pomts to an anbgen-anbbody 
reacbon 

Pulmonary Changes m Acute Neplintis L Perret 
and B Kuhlback Finska lak -sallsk handl 99 187- 
192,1956 (In Swedish) [Helsmki] 

The roentgenologic changes m the lungs which 
somebmes appear in renal diseases with rest nitro¬ 
gen have received httle attenbon, although about 
40 cases ivitli such changes have already been de- 
scnbed, the first by Roubier and Plauchy under the 
name of azotemic lung and uremic lung Alwall and 
his coworkers regard the essenbal charactensbc of 
azotemic lung to be the formabon of fluid m the 
lung and prefer the term fluid lung The patholog¬ 
ical changes show a fibnnous exudate with protem, 
containing a few inflammatory cefls m the alveolar 
parenchyma In Mana Hospital, 2 cases of acute 
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glomenilonephnbs ivith marked roentgenologic 
pulmonary changes and relabvely mcreased urea 
value were treated m 1956 Roentgen exammabon 
showed changes m the pulmonary parenchyma 
Disappearance of the flmd and simultaneous nor- 
mah^bon of the urea value were followed by 
rapid regression of the roentgenologic pulmonary 
changes Recent research has revealed mcrease m 
mucopolysaccharides in the blood serum m dif¬ 
ferent cases of nephropathy This mcrease may be 
the cause of the pulmonary changes m cases of 
azotemia 

Diagnosbc Considerahons Concemmg Bronchial 
Carcmoma C Colombo and P Vighone Mmerva 
med 48 2575-2588 (Aug 11) 1957 (In Itahan) [Turm, 
Italy] 

The authors report on 50 pabents ivith bronchial 
carcmoma Thirty-two of the pabents were op¬ 
erated on more than 3 months and 25,6 months after 
the onset of symptoms An early correct preopera- 
bve diagnosis is essenbal Preoperabvely, bron¬ 
chial carcmoma may present symptoms similar to 
those of tuberculosis, cysts, and noncancerous ab¬ 
scesses A preoperabve diagnosis of tuberculoma 
was made m 2 pabents, operabon revealed a micro- 
cytowa and a carcmoma respectively The tumors 
had grown slowly for 10 months and 2 years respec- 
bvely Cysts can simulate cancer A preoperabve 
diagnosis of hydabd disease was made m a 47-year- 
old woman, a penpheral carcmoma was found at 
operabon The differenbabon between peripheral 
cancer and hydabd cyst is easier to make The radi¬ 
ologic appearance of the cyst shows a regular shape 
with sharp outhnes, which is rarely seen in cancer 
Ten pabents had cancerous abscesses An erroneous 
preoperabve diagnosis had been made m 4 of these 
pabents A noncancerous abscess had been diag¬ 
nosed m 2 because the supermfecbon masked the 
basic lesion At the onset of chmcal symptoms the 
chest roentgenogram of the third pabent showed a 
small cavity m the inferior lobe of the lung Tbs 
had almost entirely disappeared m the second 
roentgenogram taken 2 months later It was thought 
to have been a tuberculous or suppurabve inflam¬ 
matory lesion Later the presence of a cancerous 
abscess was estabhshed Successive radiologic find¬ 
ings m the 4th pabent mdicated a specific form of 
the lesion, wbch first was mterpreted as noncan¬ 
cerous abscess and ultimately as cancer Pabents 
with cancerous abscesses did not have an acute 
imbal stage of the primary bronchopneumonic 
type, they did not vomit and did not have pus m 
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tlieir sputum In all 10 patients the hilus was en- 
laiged Nine of the 50 patients had Pancoast’s syn¬ 
drome caused by bronclual cancer In 1 patient the 
correct diagnosis was made 1 montli and m the 
others between 3 and 7 montlis after the onset of 
symptoms 


Streptococcal Disease aud Rlieumatic Fever in Air 
Force Recruits I Epidemiology and Climcal Pic¬ 
ture of Acute Rheumatic Fever H P Lazar, G I 
Maas, W R Lipscomb and others A M A Arch 
Int Med 100 604-614 (Oct) 1957 [Chicago] 

An unusual epidemic of 58 cases of acute rheu¬ 
matic fever occuiied in An Force reermts between 
tile ages of 17 and 21 j^ears at a Northern Califoniia 
basic training center Tlie epidemiologic factors 
leading to the outbieak were studied, and there was 
bactenological evidence of elevated streptococcic 
carrier rates Clinical findings 111 the patients witli 
acute rlieumahc fevei showed tliat die disease was 
generally mild at tlie onset Salicylate or combined 
salicylate and corbsone therapy was begun early 
No consistent advantage could be found for tlie 
regimen including corbsone Fifteen pabents (26%) 
had residual murmurs of rheuniabc valvular dis¬ 
ease at the end of hospitahzabon Comparison be¬ 
tween the cardiac sequelae in tlie 58 pabents and 
in pabents m U S Army hospitals durmg the World 
War II showed that die epidemic among die Air 
; orce reermts equaled or exceeded that winch oc- 

> ~ in die Arm)^ Tins might further lemforce 
die concept held by many workers that steroids 
have not appreciably altered die inexorable course 
of rheumabc fever in die past decade Forty-diree 
of the 58 pabents did not have lesidual heart dam¬ 
age and weie rebirned to duty widiout leservabon 
or restnebon Tlie potenfaal hazard to the pabents 
and die financial habihty to the service make im¬ 
portant careful periodic follou'-up shidies by 
bauied medical personnel 

Streptococcal Disease and Rlieumahc Fever in Air 
Force Recruits 11 Prophylaxis with Tandem Oral 
Pemcillm. H P Lazar, G I Maas, W Harrison aud 
others A M A Arch Int Med 100 614-619 (Oct) 
1957 [Chicago] 

As a direct consequence of the experiences with 
die outbieak of rheumabc fever among Air Force 
recruits and parbcularly because of die stnkmgly 
elevated sbeptococcic caiTier rate found in these 
recruits, on Dec 14, 1955, all lecrmts were started 
on a program of 250,000 units of buffered crystal- 
hne pemcillm G admmistered orally on an empty 
stomach bvice daily for 10 days From that pomt 
on, m tandem fasluon, all reermts on reaching the 
14th day of residence at the air base were begun 
on a similar prophylacbc program This regimen 
was mamtamed until May 1, 1956, an arbibaniy 
designated terminabon date, by which time some 
25,305 recruits had been mcluded m the program 


No serious allergic responses were observed In 
response to this use of penicillin, the number of 
isoJabons of beta-hemolytic sbeptococci in the dis¬ 
pensary throat culture program fell sharply and was 
mamtamed at a level below 5%, about 1/6 of its 
inibal level That the primary objechve of tlie pro¬ 
gram was attained is confirmed by the fact that only 
7 cases of acute rheumabc fever were observed 
from Jan 1 to July 1 m 1956 Sbict bactenological 
surveys are evbemely valuable m heralding out¬ 
breaks of sbeptococcic disease Conceivably, com¬ 
plete ehminabon of acute rheumabc fever is pos¬ 
sible with an adequately implemented tandem pro¬ 
gram Defects in the system are discussed, and a 
tnal of tandem admmisbabon of benzathine peni¬ 
cillin G by inbamuscular route is suggested 


Patliogenesis and Treatment of Pulmonary Tension 
Cavities B P Sandler Am Rev Tuberc 76 370-387 
(Sept) 1957 [New York] 


The concept of a tension cawty is lelabvely re 
cent and mvolves the idea of blocked bronchus 
causmg balloomng out of a cavity This report em¬ 
phasizes die frequency of tension cavibes m chnical 
tuberculosis and stresses the role of endobronchial 
obstruebon m the causabon of such cavibes This 
obsbucfaon may be due to organic pathological 
changes m the bronchial channel, mechanical fac¬ 
tors, or a combmabon of both Organic changes 
causing obstruebon may be endobronchial infilba- 
bons encroachmg on the lumen, mucosal swelling, 
or granulomatous lesions Mechanical factors caus¬ 
ing bronchial ohsbuebon may be angulabon of the 
bronchus resulbiig from anatomical configurabon, 
kmlang of the bronchus by external pressure as 
encountered m collapse therapy (pneumothorax, 
pneumopentoneum, phremclasia, and thoraco- 
plast)?), temporary^ blockage by mspissated secre 
faons, blood clots, debns, and otlier mechanisms 
It IS generally agreed that die bronchi drainmg a 
cavity are die site of endobronclual lesions and 
diat the fate of a cavity will depend on the fate of 
the endobronchial lesion It is necessary to dis- 
tmguish bebveen the tension cavity and the cavity 
winch arises wholly by excavabon of a slouglnng 
caseous pneumonic lesion The cavity ansmg from 
such excavabon represents an absolute loss of pa- 
lenchymal bssue The wall of such a cavity is made 
up of necrobc caseous matenal, and the cavity is 
usually irregular m outhne and hes m an area of 
dense opacity corresponding to the caseous pneu¬ 
monic lesion In contrast, the tension cavity is 
sphencal and hes m an area of relabvely normal 


parenchyma 

Most cavibes seen on the roentgenogram in elm 
ical tuberculosis are undoubtedly of the tension 
variety and arise ongmally as a small defect m the 
parenchyma resulbng from the excavabon 0 
necrobc focus Subsequent enlargement of the cav 
ity, m the absence of a progressive caseahng lesion, 
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IS due most likely to a check-valve mechamsm 
Therapy should be directed toward the relief of 
the bronchial obstruchon The concept of the ten¬ 
sion cawty IS valuable because it helps explam such 
clinical phenomena as development of a cavity m 
a short penod of bme, development of cavity in an 
area of lung tint had not been the site of a caseous 
lesion capable of excavahng and givmg nse to 
cavitj', fluctuation m sive, variations in amount and 
character of the sputum, transient or permanent 
blocking of the cavity xvith replacement of cavity 
gas by secretions, the ongm of sputum "strealang” 
and localized chest pam or soreness dunng the de¬ 
velopment of tlie tension cavity, and the rapid 
closure of cavity and heahng ivith a mmrmal scar 

A Method of Desensitization of Allergy Due to 
Streptomycin mth Predmsone S Chakravarty Dis 
Chest 32 310-314 (Sept) 1957 [Chicago] 

Allergic reactions to streptomycin may develop 
in 10% of patients who receive this drug for pro¬ 
longed periods m the treatment of tuberculosis The 
author discusses a method of desensitization ivith 
prednisone, which restored tolerance for streptomy¬ 
cin m 4 patients To ascertam the presence of 
allergy, an mtradermal test is made with 10 mg 
of streptomycin in 0 1 ml of sodium chlonde solu¬ 
tion This test was earned out on 150 patients, of 
whom 12 gave chnical mdicahons of allergy, 11 of 
these 12 patents reacted to the streptomyan skin 
test The test produces a delayed reaction which 
becomes positive m 12 to 24 hours In order to effect 
desensitization, 50 mg of prednisone is given by 
mouth daily for 1 week After that, along xvith the 
50 mg of prednisone daily, streptomycm is given 
mtramuscularly, starting ivith 10 mg on the first 
day and doubled daily up to a dose of 800 mg 
Then 1 Cm of streptomycin is given tivice a week 
for 4 weeks, after which predmsone therapy is 
tapered off and stopped m about 2 weeks Before 
the prednisone is stopped, 20 units of corticotropm 
IS given dady, then gradually tapered off and 
stopped m about 8 days 

Simultaneously with the streptomycm skin test 
in one forearm, purified protein denvahve (PPD) 
tubercuhn No 1 was given m the other Three of 
the 4 patients showed a posibve reacbon to the 
first dose of purified protein derivative, 1 could not 
be tested, due to angioneurotic edema Dunng 
prednisone admmistration, aU patients showed a 
negative reaction to the same dose of PPD Four 
weeks after prednisone was stopped all again ga\s 
a positive reaction to PPD 

Superficial Glandular Tuberculosis Treatment with 
Chemotherapy G S Kilpatnck and A C Douglas 
Bnt M J 2 612-614 (Sept 14) 1957 [London] 

Thirty-seven female and 15 male patients be¬ 
tween the ages of 4 and 67 years with tuberculosis 
of superficial Ijnnph nodes were treated by anti¬ 


tuberculous chemotherapy The diagnosis of tuber¬ 
culous ademtis was onginally made on chmeal 
grounds m most patients but was confirmed either 
bactenologically or pathologically in 23 Chemo¬ 
therapy consisted, in general, of daily admmistra¬ 
tion of streptomycm and isoniazid followed by 
daily admmistration of ammosaheyhe acid and 
isoniazid The durabon of chemotherapy varied 
from 2 to 21 months, with an average of 9 3 months 
All 52 pabents were followed up for at least 1 year 
Forty-four of the 52 pabents may be regarded as 
havmg obtained a sabsfactory end result The result 
IS s till pending m 2, but beatment has so far failed, 
the ademtis recurred after cessabon of chemo¬ 
therapy m 6 The best results are hkely to be 
achieved by imbal hospital treatment which en¬ 
sures adequate bed rest, supervision of anbtuber- 
culous chemotherapy, and provision for mmor 
surgery, if it is required, at the optimum bme It is 
further recommended that chemotherapy should 
be given for at least 12 to 18 months 

Hereditary Fructose Intolerance, a Previously Un¬ 
known Congemtal Disturbance of Metabolism. 
E R Froesch, A Prader, A Labhart and others 
Schweiz med Wchnschr 871168-1171 (Sept 14) 
1957 (In German) [Basel, Switzerland] 

The authors report the occurrence of fructose 
mtolerance m a family m which 4 members m 2 
generabons, 1 61i4-year-old girl, 1 2%-year-old boy, 
and 2 adult men were affected by this inborn error 
of metabolism The parents of the 2 children and 
both parents of the 2 men were normal The dis¬ 
turbance of fructose metabolism m these pabents 
differed from the bemgn, so-called essenbal fructo- 
suna by the occurrence of hypoglycemia and severe 
symptoms after mgesbon of fructose The mode of 
inhentance is probably of the autosomal recessive 
type Fructose loadmg tests with orally adminis¬ 
tered amounts of 20 to 50 Gm of fructose per 
square meter of body surface resulted m an exces¬ 
sive and prolonged nse of fructose concenbabon 
m the pabent’s blood and m the excrebon m the 
urme of about 10% of the mgested fructose Con¬ 
currently ivith the nse m the blood fructose level, 
the blood glucose level dropped to such low values 
as 10 mg per 100 cc This severe hypoglycerma 
conbnued for several hours and was accompamed 
by nausea, hematemesis, bemor, profuse sweahng, 
and somnolence Shght and bansient jaundice 
(without mcrease m the size of the hver) and albu- 
mmuna were observed after the cessabon of the 
acute symptoms 

An allergy to fructose has been excluded The 
disorder may be caused by the congemtal absence 
m the hver cells of an enzyme which parbcipates 
m the breakmg up of fructose by way of fructose-l- 
phosphate, glyceraldehyde, and dioxyacetone phos¬ 
phate The hypoglycemia may be the result of 
sbmulabon of the island apparatus by fructose. 
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causing increased secrehon of insulin Tlie hypo¬ 
glycemia conhnues because it cannot be compen¬ 
sated by tlie transformation of fructose to glucose 
as it occurs in the normal liver and by its liberation 
into the blood The hypoglycemia also may be 
favored by an accumulation of a decomposibon 
product of fructose in the cells which in high con¬ 
centration exerts a toxic effect 

Sarcoidosis in Identical Twms with Torulosis as a 
Comphcation in One Case N S Plummer, W S C 
Symmers and H I Winner But M T 2 599-603 
(Sept 14) 1957 [London] 

The authors leport on 2 36-year-old men widi 
sarcoidosis who were identical twms One of the 
patients was mairied, and his mfe had pulmonary 
tuberculosis Crjqptococcosis occurred in the mar¬ 
ried twin while he was under observation because 
of sarcoidosis Tlie presenting manifestation of die 
cryptococcic infection was osteitis of 1 scapula, 
sjnnptoms of which appeared to antedate a course 
of cortisone dierapy aldiough die latter may have 
aggravated die infection Cryiitococcus neofonnans 
was isolated from a subcutaneous pseudoabscess 
which formed over die bone The patient died of 
cr)Tptococcic menmgitis 32 mondis later Treatment 
includmg administration of nystatin (Mycostatm) 
and 2-hydroxystilbamidine failed Unless specifical¬ 
ly sought, the presence of a comphcating fungal 
infection in any patient xxnth sarcoidosis might 

^ ly be overlooked It is possible that appropnate 
nvestigation of all biopsy and autopsy material 
from patients widi sarcoidosis and from those widi 
any disease affecting a considerable part of the 
lymphorebcular system would reveal more cases 
of associated infection, including fungal infections 
Tlie authors mge that a bactenological, mycological 
and histological study be made in all such patients 

The History of Treated Diabetes Melhtus A Con¬ 
trast of the Young and the Old I L Spratt and 
R C Hardin J Iowa M Soc 47 571-576 (Sept) 
1957 [Des Moines] 

The authors report obseivabons on 2 gioups of 
diabebc patients studied at die University Chmcs 
of Iowa City One group of 300 mcluded diabetic 
patients of all ages, but 245 were over 40 years of 
age The second group included only young adults, 
in all 132 of whom diabetes had developed early 
in life and who had been diabetic for moie than 10 
years It was found diat when diabetes develops 
early m life, no serious complications are generally 
evident during the first 10 years After diat, capil¬ 
lary degeneration may appear chiefly m the form 
of retmopadiy Artenosclerosis mvolving mainly 
the legs and die heart is generally the most frequent 
complication m patients m whom diabetes develops 
at an advanced age The incidence, as well as die 
severity' of this form of artenoscleiosis, is gi eater 


in elderly diabetics than m persons of the same aee 
vvho are free from diabetes Infections, parhcularlv 
of the respiratory system and of the unnary tract 
are aJso common m elderly diabetics 
Tlie diagnosis of diabetes is usually easy m tlie 
young, because the symptoms are usually severe, 
whereas m the elderly the diabetic symptoms are 
often mdd The mildness of die diabetes often bears 
no relationship to the seventy of the comphcations, 
m fact, in elderly patients die complications may 
be recognized before die diabetes Physicians 
should be alert to this possibihty In die treatment 
of young patients the main concern must be wtli 
the diabetes, which is often difficult to manage, but 
failure of adequate control may have senous conse¬ 
quences In older patients the control of diabetes 
generally poses no great problem, because it is 
usually relatively mild, but die comphcations usual¬ 
ly reqmre maximum attenbon 


Liver Funcbon Tests for Acute Hepatibs A Borg 
and A C Julsmd Nord med 57 64-69 (fan 10) 
1957 (In Norwegian) [Stockliohn] 

From studies earned out to evaluate different 
liver funcbon tests in 112 pabents widi acute hepa- 
bbs admitted to UllvSl Hospital from 1950 through 
1955, die followmg tests are recommended for the 
diagnosis of acute hepabbs icteric mdex (Meulen- 
gracht), serum bilirubm, thymol turbidity, pro- 
thromhin-converbng value, alkaline phosphatase, 
and, in addibon, exammabon of die blood picture 
(hemoglobm, red blood corpuscles, white blood 
corpuscles, sedimentafaon reacbon, and smears of 
penpheral blood) together ^vltil urme exammabon 
(urobihnogen, urobihn, bihmbin) If tiie outcome 
of die tests suggests occlusion jaundice, the exami- 
nabon should be completed by determmabon of 
the total cholesterol With regard to die course, the 
acute hepabbs wdl in most cases show steady im¬ 
provement Regular determinabons of the tests 
named, widi die excepbon of die cholesterol test, 
will give an adequate picture of die hver funcbon 
in convalescence In some cases, impiovement may 
be drawn out, m which case the bromsulphalein 
test wdl be die best method to demonsbate pos¬ 
sible persisbng hver damage when die jaundice has 
disappeared On suspicion of transibon into chronic 
hepabbs, supplementary determmabon of the serum 
protein will be useful During die entire course, 
the possibility of jaundice from odier causes must 
be kept m mind m evaluatmg the tests 


Acute Gout m Pheasant Hunters (Pheasant Hunter s 
Toe) R E Van Demark South Dakota J Med A 
Pharm 10 349-350 (Sept) 1957 [Sioux Falls] 


Pheasant hunters from every state come to Soutli 
ikota each fall, in 1956 hcenses were issued to 
,253 out-of-state hunters and to 107,866 residents 
the state Pheasant meat contains a large amount 
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of punne bodies, and each fall acute gout is seen 
in pheasant hunters Trauma to the feet m walkmg 
through fields and gulleys, ovenndulgence in alco- 
hohc beverages, fatigue from excessive exercise in 
those unaccustomed to it, and gorging on pheasant 
meat and foods ^vlth a high caloric value at the end 
of the day all predispose to the acute onset of gout 
The foUoMung mommg the hunter awahens early 
\nth an extremelv painful foot The joint of the 
great toe is ssvollen, tense, and stiff and has a bluish 
red appearance mth dilated veins The hunter 
usually thmks the jomt was spramed unknowingly, 
or a new or uncomfortable pair of hunting boots 
are blamed 

The condition occurs more commonly m middle- 
aged or older men Usually there is no previous 
lustorj' of gout Apparently the punne metabohsm 
IS only minimaU)' disturbed, and the gout is not 
preapitated under ordmary circumstances Local 
treatment is required when the pain is severe and 
consists of rest, elevation, and hot packs Local pam 
IS treated by opiates and cmalgesics A cradle over 
an extremelv pamful foot affords protection and 
comfort Colchicine in a dose of 0 6 mg is given 
every 2 hours durmg the dav and every 4 hours at 
mght Probenecid and sahcylates are useful in m- 
creasmg the imc acid output by blockmg the 
tubular absorption of unc acid m the kidney Most 
patients do not require a low punne diet for the 
acute phase to subside, but high punne foods 
should be avoided Prompt recovery is the rule 
The patient is informed of the possibility of recur¬ 
rences 

SURGERY 

The Significance of Cardiopulmonary Reserve in 
the Late Results of Pneumonectomy for Carcinoma 
of the Lung W E Adams, J F Perkms Jr, R W 
Hamson and others Dis Chest 32 280-288 (Sept) 
1937 [Chicago] 

Pulmonary' reserve m young people and in dogs 
has been found to be considerable They mav 
tolerate pneumonectomy swthout resulbng clinical 
handicap or physiological change Pulmonary re- 
sen'e m older individuals is decreased, and, m 
some cases, a 50% reduction m pulmonary capacity 
cannot be tolerated Survival may be for 3 to 5 
weeks, death being due to cardiac failure in spite 
of adequate blood oxygen saturation Pulmonary 
artery pressure may be elevated as much as 25 to 
50%, and mild exercise increases cardiac strain by 
additional elevation of pulmonary arterj^ pressure 
as much as 75 to 100% The abdity of dogs to com¬ 
pensate for the ill-effects of lung capacity reduced 
to 20 to 25% over a period of 6 to 8 years following 
surgery is variable All dogs develop pulmonary 
hypertension on mild exercise, as much as twice 
the normal value in some instances Studies on 5 
patients, 8 to 15 years followmg pneumonectomy 


reveal varymg degrees of pulmonary hj'pertension 
(from 33/0 to 75/35 mm Hg) which became addi¬ 
tionally elevated on mild axercise to as much as 
300% of normal (from 48/7 to 112/45 mm Hg) 
The authors beheve that pulmonary hypertension 
accounts for a high percentage of deaths foUovnng 
total pneumonectomy m older people The resec¬ 
tion of less than an entue lung should be seriously 
considered m carcmoma of the lung if it appears 
possible to remove all tumor-bearmg tissue by that 
procedure 

Corrected Transposition of the Great Vessels of 
the Heart A Review of 17 Cases R C Anderson, 
C W Lillehei and R G Lester Pediatncs 20 626- 
646 (Oct) 1957 [Sprmgfield, Ill ] 

The authors report on 13 male and 4 female pa¬ 
tients between the ages of 1 and 16 years xvith cor¬ 
rected transposition of the great vessels of the heart, 
aU presumably of the type B-3 xvith bulboventnc- 
ular mversion Six patients had an associated ven¬ 
tricular septal defect, 1 had a ventricular and an 
atnal septal defect, 1 a ventricular septal defect 
and left atrioventricular (mitral) stenosis, 3 pul¬ 
monary stenosis, 1 pulmonary stenosis and a ven- 
tncular septal defect (tetralogy of Fallot), 2 patent 
ductus artenosus ivith a reversal of shunt, and 3 
a ventncular septal defect and a small left ven- 
tncle The electrocardiograms usually showed an 
atnoventncular block, most frequently of first de¬ 
gree, or atnoventncular dissociation, inverted QRS 
patterns m the precordial leads (QR m lead VI and 
RS m lead V6) peaked P waves m lead 2, widened 
QRS complexes, and upnght T waves m precordial 
leads, beginning either m RV4 or VI Chest roent¬ 
genograms may demonstrate an unusual appear¬ 
ance of the upper left border of the heart The 
mam pulmonary artery may deeply indent tlie 
banum-filled esophagus, and the left pulmonary 
artery may be noted to anse more medially than 
normal 

The diagnosis can be definitely estabhshed by 
angiocardiography m the anteroposterior view The 
mam pulmonary artery hes medially, and the aorta 
arises from the upper left border of the heart The 
anomalous route taken by the catheter m reachmg 
the pulmonary artery and the difficulty m entering 
the medially-placed pulmonary' artery also are diag¬ 
nostic of corrected transposition This defect should 
be suspected m aU patients m whom the pulmonary 
artery cannot be entered at cardiac catheterization 
In the presence of pulmonary stenosis the second 
heart sound was observed to be louder below the 
left clavicle than below the right clavicle, the re¬ 
verse of the usual findmg in pulmonary stenosis 
Surgical exploration was performed m 10 of the 17 
patients The anomalous location of the great ves¬ 
sels was immediately apparent at exploration m all 
these patients, and corrective surgery was at- 
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tempted in only 1, who died in the postoperative 
period The abnormal pattern of the coronary ar- 
tenes and the mverted location of the defects 
prompted the surgeon to forego ventriculotomy m 
the other 9 patients Certain considerations deemed 
of value to the surgical management of the asso¬ 
ciated intracardiac defects in these patients with 
corrected transposition of the great vessels are 
presented 

Functional Changes m the Kidneys Followmg 
Ligation of the Inferior Vena Cava m Patients witli 
Cardiac Decompensation I Karaev Khirurgiya 
33 39-44 (No 7) 1957 (In Russian) [Moscow] 

The author studied kidney function in 34 pa¬ 
tients with heart decompensabon before operabon 
and in 27 after hgabon of the mferior vena cava 
Glomerular filtrabon funcbon and tubular reab- 
sorpbon were studied by the creabmne method of 
Rehberg, while the effecbve renal blood flow was 
determined by Diodrast Glomerular filtrabon 
funcbon and the renal blood flow were reduced m 
pabents with heart decompensabon before the 
hgabon of the infenor vena cava The venous pres¬ 
sure in these pabents was high, while the rate of 
the blood flow was decreased After the ligature of 
the vena cava the glomerular filbabon and the 
renal blood flow were increased Tubular reabsorp- 
faon was likewise increased The venous pressure 
was reduced and the rate of the blood flow m- 
creased The clinical picture after hgabon of tlie 
vena cava was improved in all of the pabents 

Patent Ductus Arteriosus with Pulmonary Hyper¬ 
tension Temporary Obstrucbon of the Ductus Dur- 
mg Cardiac Cathetenzabon to Evaluate Indication 
for Surgical Closure P Kezdi, R R J Hilker and 
P Schimert Dis Chest 32:315-321 (Sept) 1957 
[Chicago] 

The general consensus is that closure of the 
ductus arteriosvis may be hazardous if, preopera- 
bvely, a nght-to-left shunt can be demonsbated 
which exceeds the magmtude of the left-to-nght 
shunt However, the calculabon of shunts in the 
presence of bidirecbonal flow through the ductus 
IS far from accurate The actual closure of the 
ductus cannot be predicted before thoracotomy 
and apphcabon of a clamp to the ductus with ob- 
servabon of the pulmonary and systemic pressures 
Closure of the ductus is hazardous if pulmonary 
aitery pressure rises and systemic pressure de¬ 
creases on occlusion However, thoracotomy m a 
pabent with already markedly impaired cardiac 
and pulmonary funcbon is a formidable procedure 
if It IS decided not to close the ductus The authors 
present the cases of 2 pabents with patent ductus 
and pulmonary hypertension in whom the ductus 
was temporarily obstructed durmg cardiac catheter- 
izabon and in whom changes m pulmonary artery 
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and systemic pressure and in the saturabon of the 
femoral and pulmonary artery blood samples were 
observed to determme operabihty The ductus can 
be occluded durmg cardiac cathetenzabon by a 
special 3-way catheter with an inflatable balloon 
attachment which is placed into the patent ductus 
The danger of the procedure does not exceed that 
of the usual cardiac cathetenzabon, and it prevents 
the performance of an unnecessary thoracotomy 
The ductus should not be closed unless tlie pul¬ 
monary artery pressure decreases following pre 
operabve obstrucbon and unless the corrected 
shunt calculated from the changes following ob- 
sbuchon is mainly left-to-nght 

Cardiac Surgery for Acquired Valvular Disease 
Modificafaons Expenenced with 2,000 Cases 
H Bolton and B G Musser Dis Chest 32 247-264 
(Sept) 1957 [Chicago] 

The autliors report on the operabve beatment 
of more tlian 2,000 pabents with acquired valvular 
disease More adequate mobilizafaon of the mibal 
valve leaflets has been attamed when commissurot¬ 
omy was done from the nght thoracic approach 
A biocommissural openmg was attained in 97% of 
those pabents operated on by the approach from 
the nght side and only m 33% of those explored 
through the left side Cross-polar plicabon of the 
valve annulus, as proposed by Nichols, provided 
effecbve relief of mitral regurgitabon with a re¬ 
duction in the mortahty rate to 14% A 5% to 8 
year follow-up of 200 pabents who had been sub¬ 
jected to mitral commissurotomy revealed no post- 
operabve change in the systemic blood pressure in 
186 pabents Fourteen pabents now have some de¬ 
gree of hj'pertension The cardiac rhythm showed 
no diange m 180 pabents Nine cases with normal 
smus rhythm converted to atnaJ fibnllabon, 10 
converted to paroxysmal atnal fibnllabon The 
condihon of 1 pabent with atnal fibnllabon pre- 
operabvely converted to normal smus rhythm The 
heart sounds remained unchanged in 141 pabents 
The first mibal sound was normal or not as sharp 
in 54 pabents, it was dimmished because of mibal 
insufiBciencv m 5 pabents Mibal systolic murmurs 
remained unchanged in 119 pabents Seventy pa- 
taents without systolic murmur developed a mur¬ 
mur after commissurotomy Five pabents with 
preoperabve murmur had a louder murmur post- 
operabvely Six pabents with a preoperabve mur- 
mm now have no evidence of residual systolic 
murmur Mibal diastohc murmurs remamed un¬ 
changed m 150 pabents The murmur was absent 
m 21, decreased in 28, and louder m 1 pabent 
Twenty-six pabents developed basal murmurs sug- 
gesbve of aorbc valvular disease Heart size re 
mained unaltered m 142 pabents The heart size 
was smaUer m 29 pabents, 24 of these showing sig^ 
nificant decrease The heart size was larger m 29 
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patients, 18 of these demonstrating significant in¬ 
crease The classification remamed unchanged in 
79 patients One hundred thirteen patients were 
moved mto a better functional class by commis¬ 
surotomy Eight unimproved patients showed more 
limitation m then activities In the patients’ self- 
evaluation, 48 consider themselves cured, 110 
classif)' themselves as improved, 63 of tliese 
markedly improved, 4 are questionably better, and 
9 patients are worse 

Early Diagnosis of Pelvospondyhtis Ossificans 
R Romanus Nord med 57 95-98 (Jan 17) 1957 
(In Swedish) [Stockholm] 

Pelvospondyhtis ossificans can as a rule be sus¬ 
pected from the clmical s^miptoms, especially from 
the mibal sacroiliac arthntis and later from lumbar, 
thoracic, and penpheral localizations The symp¬ 
toms do not consist of uncharacteristic "gro%vmg 
pams,” but of intermittent and transient pams with 
typical localization and later more dominating 
stiffness, which m some cases may be the only 
symptom The chmcal suspicion is confirmed by 
chmcal e\amination of the same regions and sedi¬ 
mentation control, but roentgen examination of the 
sacroihac joints and thoracolumbar spine is decisive 
for the diagnosis 

The Value of Cytology in the Diagnosis of Gastric 
Cancer J F Seybolt and G N Papamcolaou Gas¬ 
troenterology 33 369-377 (Sept) 1957 [Balbmore] 

Recent results of gastric cytology as apphed to 
pabents m the New York Hospital are descnbed 
The analysis mcludes only those pabents m whom 
material was collected from the stomach by means 
of the gastnc abrasive balloon A ngidly objecbve 
analysis of results revealed that the abrasive bal¬ 
loon techmque produced accurate posibve reports 
m 66% of 117 pabents with gastnc cancer, not in¬ 
cluding 19% in whom the results were termed 
'suspicious” In 15% of the cancerous cases no 
tumor cells were found m the smears, and 1 posi¬ 
bve test was found m the group of 485 pabents 
without gastnc cancer Companng these results 
ivith those obtamed by roentgenograms, it was 
found that of the 114 pabents with gastnc cancer 
who were exammed by both techniques 66 6% were 
correctly read cytologically while ^ 5% were cor¬ 
rectly reported by roentgenography Each tech¬ 
mque revealed an addibonal number of cases which 
were missed by the other method, so that a total 
of 88 7% were correctly diagnosed as posibve for 
gastnc neoplasms by one or the other procedure 
or by both 

The usefulness of cytology m detecbng gastnc 
cancer in its early stages was not determmed by 
this study, smce the majonty of pabents were hos¬ 
pitalized and had complamts referable to the gas- 
bointesbnal bact However, of the 53 pabents 


whose condibons were considered operable, 53% 
were given correct posibve reports on the basis of 
cytological findmgs The false-negabve results are 
not always explamed satisfactorily, but in some 
mstances they seem to be accounted for not so 
much on the basis of the size of the lesion as on 
its locabon (antral), type (submucosal), and surface 
charactensbcs (overlain by necrobc matenal) Al¬ 
though the percentage of correct posibve cytolog¬ 
ical reports m pabents havmg cancer of the stomach 
mdicates room for further improvement, it is com¬ 
parable to the results obtamed by x-ray, and it 
appears that the cytological method ofl^ers defimte 
possibihbes m the diagnosis of gastnc cancer, espe¬ 
cially when other procedures fad This is exemph- 
fied by the case of a pabent in whom a gastroscopic 
exammabon and 3 roentgenographic studies were 
negabve despite 2 posibve cytological examma- 
bons 

Therapeubc Effects of Prednisolone m Sudeck’s 
Syndrome Contnbuhon to the Pathogenesis of 
Sudeck’s Disease H F Henne Chirurg 28 398-400 
(Sept) 1957 (In German) [Berhn] 

Prednisolone was employed m the treatment of 
25 pabents with Sudeck’s syndrome (acute patchy 
bone abophy), and the results were favorable 
Sudeck’s syndrome had developed m most of these 
pabents after fractures of the radius, the forearm, 
or the leg below the knee In a pabent with a 
fracture of the radius, a dorsal cast had been ap¬ 
phed to the forearm for 4 weeks when swelhng of 
the fingers and spontaneous pam mdicated the de¬ 
velopment of Sudeck’s syndrome When spontane¬ 
ous movement was begun, changes m the soft parts 
mdicated Sudeck’s syndrome and roentgenoscopy 
corroborated this diagnosis Prednisolone was given 
for the first to third days m a dose of 25 mg per 
day, and after that it was reduced to 20 mg 
per day With this beatment closure of the hand 
and moblity of the wnst was greatly improved, 
but after 12 days of beatment with prednisolone 
patchy bone abophy was stdl visible in the roent¬ 
genogram The prednisolone dosage was further 
reduced and was stopped at the end of 30 days, 
by which tune the funcbon of the hand had become 
almost normal and the roentgenogram showed 
some recalcificabon Other case histones showed 
glossy skm, mabdity to approximate the fingers to 
the pahn, pam on movement or spontaneous pam, 
mild swelhng, and roentgenologic evidence of 
patchy abophy as symptoms of Sudeck’s abophy 
that were favorably influenced by prednisolone 
therapy 

In discussmg the mode of acbon of prednisolone 
therapy, the author rejects the idea that the effect 
is subsbtubonal and beheves that a vicious circle 
IS bemg mterrupted He does not agree with those 
who suggest that Sudeck’s syndrome is caused by 
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exliaustion of the antenoi pituitary-adienocortical 
system, pointing out that this system is more or less 
involved in many disease processes but tliat it is not 
the eliciting factor in Sudeck's syndrome The con¬ 
currence of several contnbutory factors is respon¬ 
sible for Sudeck’s syndrome, among otheis, its oc¬ 
currence mostly in older persons and chiefly in 
women and a higher incidence dining the winter 
The seyenty of the trauma also seems to play an 
important part In a case of bilateral fracture, 
Sudecks sjmdrome was observed only on the side 
of the seveiest injury The autlior feels that, al¬ 
though the expense involved in prednisolone thei- 
apy IS considei able, the tlieiapeutic results and the 
more rapid rehabilitation achieved by this tieat- 
ment jushfv the higher expenditure 

Polyglucin, a New Blood-Replacing Prepaiation 
and Its Use in Surgery. D M Giosdov, V A Agra- 
nenko, A A From and R I Muiasian Khirurgiya 
33 31-^ (No 7) 1957 (In Russian) [Moscow] 

The autliors report on the use of polvglucm, 
which IS a polymer of glucose and is obtained from 
sugar by biological syntliesis The authors have 
performed more than 500 transfusions of this sub¬ 
stance b}'^ intravenous route in quantities amount¬ 
ing to 2 to 3 liters Its therapeutic effectiveness m 
traumatic, operative, and burn shock is like that of 
transfusion with whole blood It was found to be 
harmless The authors recommend rapid infusion 
of 500 to 1000 cc during shock, followed liy ad¬ 
ministration by intravenous drip 

GYNECOLOGY & OBSTETRICS 

Ovanan Function After tlie Menopause C L 
Randall, P K Birtch and J L Harkins Am J 
Obst & Cynec 74 719-732 (Oct) 1957 [St Louis] 

The cervical smears obtained by the Ayre spatula 
from 1,768 women 1 to 15 years after cessation of 
the menstrual cycle were evaluated for cytological 
evidence of estrogen eflFect Cessahon of die men¬ 
strual cycle had occurred after hysterectomy in 
183 of the 1,768 women, aftei castration by removal 
of the ovaries or irradiation in 112, and spontane¬ 
ously m 1,473 None had received estrogen therapy 
for 6 or more months before the smears were ob- 
tamed A deficiency of estrogen effect was noted 
in 661 (44 8%), and a persistency of estrogen effect 
was noted m 812 (55 2%) of the 1,473 women with 
spontaneous cessation of menstruation The smears 
of the 183 women taken 1 or more years after hys¬ 
terectomy when die ovaries were not removed sug¬ 
gested that preserved ovanes often continue to func¬ 
tion and for significantly long periods of time A 
demonstrable deficiency of estrogen effect was evi¬ 
dent in fewer patients (about 30%) 10 to 15 years 
after hysterectomy than in those examined an equal 


length of time after spontaneous-menopause E\i 
dence of ovanan deficiency was noted in fewer 
women (about 30%) when menstniabon stopped 
after hysterectomy, as compared to the frequenc\ 
of estrogen deficiency among women whose men 
struation stopped after castration A tendenci 
toward development of arteriosclerotic disease and 
hypertension was noted more frequentlv in younger 
women among those whose smears indicated a de 
ficiency of estrogens 2 years after cessation of their 
penods On the othei hand, the incidence of mild 
hypertension among women whose smears sug 
gested persistence of estrogen effect within 2 years 
aftei spontaneous cessation of menstruation seemed 
to be only 25% to 33% of the over-all or average 
figure according to Master’s data (The Journal 
121 1251 [April 17] 1943) 

Removal of tlie ovanes and witlidrawal of estro 
gens should not be considered the same, becausi 
the effects are not identical The so-called extra 
pelvic sources of estrogen seem able to protect nol 
more than 50% of apparently normal women froir 
the possibihty of atherosclerosis and osteoporosii 
or from the certain development of atrophic epi 
thelial changes in the genitounnary tract The ovarj 
seems to be the source of a significant proportior 
of the estrogens affecting the tissues of most womer 
for years aftei the menopause It is evident thal 
ovarian hormones circulate throughout the bod) 
and by alterations of metabolic processes distan) 
from tlie reproducbve tract must affect tissues othei 
than those hning the uterus and vagina The pro 
duction of estrogen by extrapelvic sources is nol 
predictable, and as a result the effects of removal 
of the ovanes are not predictable Oophorectom) 
when the ovary appears normal seems questionable 
at any age and is particularly to be avoided m 
younger women Smce castrabon results m an evi 
dent deficiency of estrogenic effect in 40% ol 
women withm 5 years and in over 50% of women 
aftei 10 years, it seems likely that oophorectomy, d 
performed routmely xvhenever hysterectomy is mdi 
cated, could contribute to the occasional disabilitv 
(resulbng from atrophic vaginifas, osteoporosis, and 
atherosclerosis) of more women than those m xvhom 
a malignancy of the ovary' now occurs 

Tlierapy of Carcinoma m Situ Imphcabons from 
a Study of Its Life History R W Te Linde, G A 
Calvin and H W Jones Am J Obst & Gynec 
74 792-803 (Oct) 1957 [St Louis] 

Biopsy material which had been obtained from 
24 of 812 patients witli invasive cancer of the 
cervix was sbidied 1 or more years before the diag 
nosis of invasive cancer was made The specimens 
of 17 of the 24 patients were thought to show the 
changes of caicinoma m situ Three addibons^ 
specimens were classified as m vanous stages ot 
basal-cell hyperacbvity, and m only 4 was no ab 
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normality noted A parallel retrospective inquiry 
was completed in 211 patients who received defim- 
tive therapy for carcmoma m situ A cervical 
hiopsy had lieen obtamed from 15 of these patients 
1 to 10 years before the tune of treatment A re¬ 
study of these biopsies revealed carcmoma in situ 
m 4, some degree of basal-ceU hyperactivity m 10, 
and normal epithehum in only 1 Removal of 2 cm 
of parametnal tissue and about the same amount 
of vaginal cuff \vith the entire uterus was earned 
out m the 211 patients One or both ovanes were 
preserved m the younger patients Of these pa¬ 
tients, except 2 for whom follow-up study was not 
available, all are hvmg and are apparently free 
from chnical evidence of the disease 

In 6 patients with diagnosis of carcmoma m situ, 
prompt treatment was not msbtuted or therapeubc 
measure of a lesser magnitude than total hysterect¬ 
omy was carried out In the first of these patients, 
approximatelv 2 years elapsed after the diagnosis of 
carcmoma m situ was made before defimbve treat¬ 
ment was earned out and the disease progressed 
from stage zero to stage 2 In the second patient, 
shghtly more than 3 years elapsed before the 
hysterectomy was done and the disease progressed 
to stage 2 The thud patient was pregnant, and 
biopsies showed carcmoma at the 33 week of preg¬ 
nancy Cesarean section was performed at the 36th 
week, and a biopsy taken 4 weeks later showed a 
visible lesion of stage 1 The 4th patient was lost 
sight of for 2 years ^ter the diagnosis of carcmoma 
m situ was made and had stage 3 cervical cancer 
when she was reexammed The 5th patient pro¬ 
gressed m shghtly less than 2 years from stage zero 
to stage 1 after 2 conizations The 6th patient 
failed to be cured by conization, and further treat¬ 
ment for stage 2 invasive cancer was necessary 20 
months after the first mcomplete surgery These 
observations confirm the behef that carcmoma m 
situ frequently develops mto mvasive cancer if un¬ 
treated or if treated by a surgical procedure of less 
magmtude than a hysterectomy The uneqmvocal 
diagnosis of cervical carcmoma m situ is an mdica- 
bon for prompt hysterectomy xvith the removal of 
a generous vaginal cuff, since even when the lesion 
IS hmited to the surface it may be qmte extensive 

Hemophilus Vaginalis Vagmibs J I Brewer, B 
Halpem and G Thomas Am J Obst & Gynec 
74 834-843 (Oct) 1957 [St Louis] 

Vagmal matenal obtamed from 211 women be- 
bveen the ages of 20 and 63 years with leukorrhea 
was studied with the use of wet mounts, gram stain 
preparabons, and cultures m the manner sbpulated 
by Gardner and Dukes A small gram-negabve, 
nonmoble bacdlus apparently idenbcal xvith the 
one desenbed by them and designated Hemophilus 
vagmahs was isolated from the specimens of 89 
(42 2%) of the 211 women The authors did not 


obtam pure cultures of this bacterium, but Gardner 
and Dukes did Ghnical evidence of pathogemcity 
of this organism is suggested by the frequency ■\\ath 
which this bacterium is the predommant or the 
only one m the vagmal flora of pabents wnth bacte¬ 
rial vagmibs and by the fact that reports m the 
hterabire state that the leukorrhea and vagmibs 
disappear when H vagmahs disappears from the 
flora Tnchomonas or Candida did not coexist xvith 
H vagmahs m 59 of the 89 pabents from whose 
vagmal specimens the latter was isolated Seven 
of the 59 pabents did not have follow-up studies, 
and 5 pabents acquired either tnchomonas or 
Candida m the flora at the precise tune the H 
vagmahs disappeared, thus makmg accurate evalu- 
abon impossible Accurate evaluabon was possible 
m the remammg 47 pabents The leukorrhea and 
vagmibs disappeared simultaneously with the dis¬ 
appearance of H vagmahs from the flora m 42 of 
the 47 pabents This organism must be considered a 
cause of leukorrhea and vagmibs, although its 
pathogemcity is not yet completely demonstrated 

Congemtal Deformibes of the Extrermbes After 
Coal-Gas Poisonmg of the Mother (Casuisbcs of 
Congenital Deformibes) H Bette Munchen med 
Wchnschr 99 1246-1248 (Aug 30) 1957 (In Ger¬ 
man) [Munich, Germany] 

Ohservabons are reported on a 4-month-old 
child with the foUowmg congenital deformibes 
General hypoplasia, clubhands, elbow contractures, 
mtemal rotabon of the shoulder jomts, bilateral ab- 
duebon contractures, dislocabon of the hip jomts, 
and tahpes equmus Inquiries regardmg possible 
hereditary defects revealed nothmg, but the gesta- 
bonal history of the mother seemed significant m 
that she had had severe hyperemesis from the on¬ 
set of pregnancy and that durmg the 7th week of 
pregnancy she had been poisoned by coal gas She 
famted while cookmg, the pot boded over and ex¬ 
tinguished the gas flame, and she lay unconscious 
for about 2 hours whde the gas escaped She was 
hospitalized for 8 days The pregnancy after that 
seemed normal, and the chdd was bom at the end 
of 714 months, weighing 1,480 Gm (3% pounds) and 
showmg the aforemenboned deformibes 

After commenbng on the various possible causes 
of congenital deformibes, such as vmis diseases of 
the mother, disturbances m the bed of the ovum 
(uterme mucosa, placenta), vitamin deficiencies, 
and irradiabon damage, the author quesbons 
whether roentgenoscopy of the lungs and gastro- 
intesbnal tract of the mother durmg the 4th week 
of pregnancy could have played a part because of 
the very small ray dosage involved He ascribes 
the congemtal deformibes to the cooking-gas m- 
toxicabon durmg the 7th week of pregnancy, which 
exposed the fetus to anoxemia or hypoxerma for 1 
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or 2 days A similar case of maternal carbon mon¬ 
oxide poisoning was reported in 1954 In that in¬ 
stance, the child also showed general hypoplasia, 
foot deformities, dysplasia of the hips, and abnor¬ 
mal fragility of the bones 


PEDIATRICS 

Treatment of Obesity in Children with Hydro- 
oxazine J Weill and Mis Bemfeld Presse m^d 
65 1401-1403 (Aug 24) 1957 (in French) [Pans] 

The effect of phenmetrazine (2-phenyl-3-met}iyl- 
tetrahydro-l,4-oxazme) (Preludin) was studied in 
60 overweight children ranging in age from 2 to 15 
years (the average was 12-14 years) The obesity 
of the children differed in type and origin m some, 
it was hereditary, m others, it was due to die stress 
of trauma or infection or to the hyperadrenocorb- 
cism of puberty Excessive overeating, however, 
was present in every case One group of 40 children 
were treated with Preludin without any dietary re¬ 
strictions, die 20 children m the other gioup were 
given similar doses of Preludin, but dieir diet was 
restricted qualitatively, but not quantitatively, by 
the supression of sweets, starches, and fats All the 
children were given one tablet of Preludin in die 
moiTiing and one at noon, 15 minutes before meals 
Six of the children were given an addibonal tablet 
m the afternoon after the first month of treatment 
A control series of 20 children was treated solely 
by quahtative and quantitative dietary restricbons 
The drug was well tolerated by all but 6 children, 
2 of whom had nausea, 1, headache and verhgo 
with no detectable objective disturbances, and 3, 
insomnia These side-effects disappeared when the 
treatment was disconhnued and reappeared when 
it was resumed, suggesbng that they were due to 
personal mtolerance 

The diminution of appebte pioduced by Pre¬ 
ludin IS constant but transient, appeanng one- 
quarter or one-half hour after the drug is taken 
and lasbng foi about 4 hours A child who pievious- 
ly devoured large quanbbes of food and sometimes 
got up at night to eat would not even finish a meal 
after taking Preludin, he would refuse dishes and 
would no longer ransack the pantry for bread and 
delicacies A few children who were always thirsty 
also lost tlieir desire to dnnk These changes in 
appebte were accompanied by an increase in ac¬ 
tivity, which was due pai tly to tlie loss of iveight, 
as shown by tlie fact that it was observed m the 
control group as well as in the children who were 
treated with Preludin It was most evident, how¬ 
ever, m those who were receiving the drug, tliey 
were more alert and did better work m school All 
but 4 of the children lost weight wlule taking Pre¬ 
ludin The losses were moderate in those who con- 
bnued to eat whatever they pleased, because in 


JAMA, Jan ll, 1955 

many cases they chose sweets and starches Chi] 
dren treated with a combinabon of Preludin and a 
restneted diet lost more, but the greatest losses 
were secured m the children of the control group 
whose diet was Imiited both qualitabvely and quan’ 
btafavely ^ 

Preludin is excellent as a means of secuimg 
further weight loss in pabents whose weight be 
comes stationary after having decreased to a certain 
level on a restneted diet alone It is also useful m 
combatting the reachon of hyperphagia that alwaj's 
appears in children when dietary resbicbons are 
ivithdrawi as their weight reaches a normal level 
Preludin, however, should not be used as the sole 
treatment for obesity m children because, when 
used alone, it may lead to a diet deficient in pro 
tein and therefore be dangerous to a growing child 
The purpose of tlie beatment in children should be 
to dimmish adipose growth while permitting the 
harmonious groutth of the skeleton, viscera, and 
muscles Preludin is an excellent adjuvant, but it 
should be supplemented by dietary restnehons, 
which need not be severe, and the pabents should 
be kept under supervision so that the dosage can 
be modified if necessary and so that the treatment 
can be continued until they have attained a normal 
structure 

Treatment of Asphyxia of Newborn Infants wth 
Special Attenbon to Value of Oxygen in Stomach 
K Knstoffersen Nord med 57 166-171 (Jan 31) 
1957 (In Swedish) [Stockholm] 

Oxygen admmistrabon m the stomach immedi 
ately after birth seems to be an ideal means for 
treatment of asphyxia neonatorum It is harmless, 
simple, and sabsfactor)^ in prevenbng pulmonary 
compheabons in die first days of hfe, if simultane 
ous thorough cleanng of die upper bronchial tract 
is earned out Of 100 infants widi asphyxia treated 
by diis mediod immediately after birth, 19 died 
but fatal pulmonary compheabons occurred in only 
1 No jiostnatal deaths were due to shock or 
asphyxia These causes were found m 13 postnatal 
deadis among 146 infants beated by other methods 

Congenital Sulfhemo?lobinemia A A Miller 
J Pediat 51 233-237 (Sept) 1957 [St Louis] 

The case reported of congemtal and familial 
sulfhemoglobmemia is a rare instance and perhaps 
the first The baby was 1 of fraternal biplets, the 
first having been sbllbom and the second living 
and well On admission, the baby appeared notice 
ably cyanohe It was the impression of the admit 
bng doctor that the baby probably had congenita 
heart disease, but exammabons failed to corrobo 
rate this diagnosis and cyanosis persisted d^pite 
the admmisbabon of oxygen Exammahon of the 
infant's heparinized blood revealed a sulfhemo 
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globin content of 1 Gm per 100 cc, whereas the 
normal sulfhemoglobm content is less than 0 2 Gm 
per 100 cc The methemoglobm was shghtly above 
normal A diagram of the infant’s family tree 
showed that other members of the family, mcluding 
the father, had sulfhemoglobmemia, the father was 
likewise cyanotic 

Sulfhemoglobm is an inert pigment of unknown 
structure present only abnormally m the red blood 
cell It IS useless as an oxygen earner Unlike 
methemoglobm, once formed, the sulfhemoglobm 
cannot be reverted to hemoglobin and its disap¬ 
pearance from the blood is dependent on the 
destruction or death of the red blood cell It is 
harmless except for its production of cyanosis and 
its anoxemic effect if large amounts are present 
On spectrophotometnc examination of the blood, 
the methemoglobm band appears at 630 and that 
of sulfhemoglobm at 618 m/i Methemoglobinemia 
IS known to occur as an acquired disease after the 
ingestion of nitrites, andine denvatives, pyndium, 
mtrophenol, sulfonamides, well water, crayons, and 
aromatic drugs It is also reported as a congenital 
and famihal illness Sulfhemoglobmemia is pro¬ 
duced by the action of hvdrogen sulfide on oxy¬ 
hemoglobin, or after aromatic ammes or sulfur is 
ingested m large amounts Some drugs previously 
believed to cause methemoglobinemia have been 
found to actually produce sulfhemoglobineima 
The pigment has also been found in the blood after 
the production of hydrogen sulfide in the intestine 
by bactenal acfaon and its subsequent absorpbon 
Unless potassium cyanide is used to differentiate 
the 2 pigments, sulfhemoglobmemia may go un¬ 
recognized and be diagnosed as methemoglobine¬ 
mia The occurrence of abnormal pigments in the 
blood should be considered m any newborn infant 
with cyanosis with no respiratory or cardiac find¬ 
ings 

Contnbuhon to the Treatment and Prognosis of 
Tuberculous Memngitis m Children A Saim, P 
Radovici, M Fierbmteanu and others Presse m6d 
65 1403-1404 (Aug 24) 1957 (In French) [Pans] 

The histones of 170 chddren, aged from infancv 
to 12 years, admitted to hospital and treated for 
tuberculous menmgitis dunng the years 1952-1955 
showed 69 deaths, 27 cases with complications, 
and 101 cured cases (60%) These figures have 
been analyzed m relation to the stage of the dis¬ 
ease when the child was admitted, i e , when treat¬ 
ment was started, and to the method of treatment 
used The 3 stages recognized were those defined 
by the Roumanian Mimstry of Health as (1) mibal, 
when the diagnosis is made withm the first 7 days 
after the appearance of symptoms, (2) advanced, 
when the diagnosis and treatment come between 
the 7th and the 14th days, and (3) far advanced. 


when the diagnosis and treatment come m the 
thud week after onset About 33% of the cases 
were in the initial stage when treatment was begun, 
about 54% were m the advanced stage, and about 
17% were m the far advanced stage None of the 
50 children, whose diseases were m the 2 advanced 
stages, who were treated for less than 30 days sur¬ 
vived, almost all died at the hospital or wuthm a 
few days after their return home The only pa¬ 
tients in whom cures were obtained were those 
who remained at the hospital under treatment for 
more than 30 days This, then, seems to be the 
minimum penod requued for determining the 
value of a given method of treatment m patients 
with tuberculous meningitis 

Patients who recover, that is, those who are dis¬ 
charged as improved or greatly improved after 
about 6 months of treatment, owe this result to the 
tuberculostatic drugs and to the method of treat¬ 
ment employed The mtroduebon of isoniazid treat¬ 
ment brought about a decline m the death rate 
from 83 3% m 1952, when pabents were treated 
with streptomycin, ammosalicylic acid, and TBi, 
to 24 3% m 1953, when isoniazid was added to the 
therapeubc regimen, and to 20 9% in 1954 The ex¬ 
cellent results obtained in 1955, when 60% of the 
pabents were cured, may be attributed to the ad- 
mmistrabon of isoniazid m doses of 20 mg per 
kilogram of body weight and to the discontmued 
use of intraspmal injecbons The imtabng effect 
of streptomycin when it is mtroduced into the sub¬ 
arachnoid space and the vanous severe comphea- 
bons observed dunng intraspmal treatment, as well 
as the great diffusibihty of isoniazid in the bssues 
and fluids of the body, formed the basis for stop- 
pmg use of mtraspmal mjeebons All of the 30 pa¬ 
bents treated for more than 30 days with isomazid 
in doses of 20 mg per kilogram of body weight and 
with streptomycin given by the parenteral route 
recovered, whereas m 70 comparable pabents 
treated dunng the precedmg 2 years with isomazid 
m the usual doses of 5 to 10 mg per kilogram of 
bodv weight and with mtraspmal mjeebons the 
death rate was 7 1% and the rate of compheabons 
25 7% 

The use of large doses of isoniazid might also 
prove to be valuable m the treatment of other 
chnical forms of tuberculosis m children 

Steroid Therapy for Rheumabc Fever G M Mc- 
Gue J Pediat 51 255-261 (Sept) 1957 [St Louis] 

Nmety-four pabents with acute rheumabc fever, 
who were treated ivith cortisone or prednisone 
dunng the past 6 years at the Medical GoUege of 
Vugima Hospitals, are reported on The ages of 
the pabents ranged between 4 and 18 years, with a 
mean of 10 years Four different dosage schedules 
xvere used Twenty-four pabents, treated from 1950 
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1953, r6C6ivcd s maxirnum of 150 rng of corti¬ 
sone by mouth daily for approximately 3 weeks 
(group 1) In 1954, a more carefully planned sched¬ 
ule was begun a daily oral dose of 200 mg of 
corbsone was given for the first 14 days and tapered 
oflF over a 61-day period, this schedule was used in 
45 pabents (group 2) Late m 1955, reports that 
even larger doses were more protecbve led to the 
use of daily doses of 300 mg of cortisone for 21 
days and subsequent tapering off for a total of 61 
days, this schedule was used m 17 pabents (group 
3) Tlie 4th group of patients was beated with 
prednisone in daily doses of 60 mg for 21 days and 
subsequent taperins off for a total of 61 days 

Eight patients died dunng beatment with tlie 
steroid drugs, but these ueie “bad nsk” pabents, 
m 7 of tlie 8, the steroid therapy was a last resort 
About 50% of the pabents who were beated with 
the large doses showed no heart disease at the end 
of therapy, and 73 8% either showed no heart dis¬ 
ease or were much improved at the end of therapy 
Beber results were obtained when the drug was 
started earlier m tlie course of the disease and 
given in large doses 

Chnical Observabons on Children with Bums, 
Parbcularlv ivith Respect to Treatment ivith Cor¬ 
ticotropin (ACTH) and Prednisone F Lo Jacono 
Clin pediat 39 417-438 (Tune) 1957 (In Italian) 
[Bologna, Italy] 

A comparabve study of the beatment of thermal 
bums of tlie skm was made in 2 groups of children 
Treatment in the first group of 45 pabents was di¬ 
rected at relief of shock and included adminisba- 
bon of plasma, analepbcs and anti-infecbous dmgs 
This senes lesulted in 9 fatahbes, 5 pabents were 
taken home m worse condition than on admittance 
to the clinic, and most of the others weie relieved 
of shock during the peiiod from 3 to 6 days The 
fever persisted for 3 days to 3 weeks 

Therapy of the second gioup of 65 patients in¬ 
cluded rehydrabon, bansfusion of blood or plasma, 
and adminisbation of antibiobcs and coi bcosteroid 
hormones Sixty patients weie given Corbcobopin 
and 5 were given cortisone This series lesulted in 
2 fatalities, 5 were taken home in worse condibon, 
4 showed no change, and the rest were cured 
Deatli mo^t often occurred during the first days of 
tlie condibon Therefore, early therapy is essenbal 
The mortality rate of the first group was 20%, 
whereas of the group beated with corbcosteroid 
hormones it was 3 3% Corbcobopin therapy ex¬ 
erted a prevenbve and curative effect on shock, as 
was shown by a low incidence of death occurrmg 
during the first few days and by a rapid disap¬ 
pearance of the nervous and circulatory symptoms 
As a rule, temperature was restored to normal 
within 3 days, but there was a certain number of 
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pabents m whom fever persisted for a lonm 
penod but without circulatory and respiratory fm 
pairment These observabons suggest that corbco 
tropin exerts its effect parbcularly on the complex 
phenomena of primary and secondary shock Cor 
bcosteroid hormones delay the cicabizabon of the 
wound This therapy, combmed with rehydration 
measures directed at relief of shock, and adminis 
babon of anb-mfecbous drugs, is effective m the 
early stage of the condibon 


UROLOGY 

Nibofurantoin in Chronic Urinary Tract Infecbon 
E Jawetz, J Hopper Jr and D R Smith A M A 
Arch Int Med 100 549-557 (Oct) 1957 [Chicago] 

Nibofurantom (Fuiadanbn) was given to 32 pa 
tients witli chronic infecbon in the unnary tract 
Undesirable side-effects from nibofurantom ther 
apy, such as repeated nausea and voinitmg, epi 
gasbic burning or pain, and maculopapular pruntic 
skin rashes, were sufficiently severe in 6 patients 
so tliat tlie beatment was disconbnued Thirteen 
of the remaining 26 pabents received nibofurantom 
for 14 to 19 days The daily dose m 12 adults 
ranged from 300 to 600 mg, and 1 child was given 
100 mg daily Five pabents received nitrofurantom 
for 5 to 9 weeks in total doses of 7 8 to 14 8 Gm 
Eight patients received prolonged beatment witli 
nibofurantom for 4 to 17 months The total dose 
administered vaned from 20 to 83 Gm The mges 
bon of maintenance doses of 100 to 200 mg daily 
for weeks and months was well tolerated by these 
pabents Dining nitiofurantom beatment, bactena 
could not be cultured fiom the unne m most pa 
bents but bactenuria recurred soon after the drug 
was withdiawn The suppression of bactenuna was 
associated xnth relief from svmptoms Nilrofuran 
tom beatment resulted m measurable improvement 
in renal function m some patients witli severe renal 
insufficiencv The piobacted adminisbabon of 
nibofurantom to pabents vuth ineradicable imnary 
tiact infecbon, particu’arly chronic pyelonephntis 
xvrthout demonstrable obstnicbon, may usefully 
complement the medical management of this diffi 
cult problem 

Two Cases of Metastasizing Cancer of Prostate 
with Hemoirhagic Diathesis Caused by Fibnn 
olysis J Rasmussen and M Schwartz 
Irnger 119 1086-1090 (Aug 22) 1957 (In Danish) 
[Copenhagen] 

The 2 cases reported are considered typical of 
the hemorrhagic diathesis which can complicate 
metastasizmg cancer of the prostate and is due 
to 1 or more fibnnolybc substances produced m 
the prostate which m certain cases circulate freely 


MEDICAL LITERATURE ABSTRACTS 



Vol 16G, No 2 


MEDICAL LITERATURE ABSTRACTS 


197 


in the blood The tendency to bleeding is attnbuted 
to a combination of harmful efFects on the normal 
hemostabc mechanism, namely, direct fibrmolysis 
and fibrmogenolysis together with destruction of 
other proteins active m the normal coagulation 
process The fibrinolysis is chronic, m contrast to 
the acute forms as, for example, are found in 
placental loosemng and after operation on the 
lung Other factors, such as thrombocytopenia 
and capillary fragility, can contribute to the 
tendency to hemorrhage The combmabon of a 
shght defect m the coagulabon mechanism with 
mcreased fibnnolybc acbnty in the blood is evi¬ 
dently a senous comphcabon m the hemostabc 
mechamsm Treatment with estrogenic substances 
will often check the hemorrhagic diathesis and 
improve tlie hemorrhagic diathesis dependent on 
fibnnolysis, androgenic hormones aggravate the 
fibrmolysis Corbcotropm and corbsone in large 
doses have been found to exert a favorable effect 
on the fibrmolysis When fibrmolysis has led to 
fibrmogenopenia, treatment mth fibrinogen ad¬ 
ministered mtravenously can be tned The fibnn¬ 
olysis in the 2 cases reported was recognized so 
late in the course of tlie disease that treatment 
could not be directed to it ^Vhen this comphcabon 
m metastasizing cancer of the prostate is ob¬ 
served earlv, there is reason to believe that treat¬ 
ment according to the hnes laid down can prolong 
the time of survival and make life more tolerable 
for the pabent 

Tuberculosis of Prostate and Semmal Vesicles 
A Sporer and G Oppenheimer J Urol 78 278- 
286 (Sept) 1957 [Balbmore] 

The authors discuss the medical and surgical 
management of prostabc tuberculosis before and 
smce introducbon of anbtuberculous drugs Not 
much mformabon is available on pabents treated 
surgically m the prechemotherapy era In one 
senes, the capes of 20 pabents operated on in the 
decades immediately precedmg the present chemo¬ 
therapy era were reviewed Though there was 
only 1 death immediately after surgerj' m this 
senes, 2 pabents had persistent penneal unnary 
fistulas after peimeal prostatectomy until their 
death In I pabent a rectovesical fistula devel¬ 
oped, and I pabent showed inconbnence after 
transurethral prostatectomy Two pabents who 
undenvent retropubic prostatectomy received strep- 
tomycm postoperabvely for a short tune, but had 
no other anbtuberculous tj^pe of medicabon This 
expenence would mdicate tliat the result of both 
surgical and medical treatment of tuberculosis of 
the prostate was unsabsfactory m the prechemo¬ 
therapy era The introducbon of anbtuberculous 
medicabon has greatly modified and improved 
the therapeubc results The drugs most fre¬ 
quently used m gemtounnary tuberculosis are 


streptomycm, dyhydrostreptomycm, isoniazid, and 
ammosalycihc acid The immechate effect of these 
anbtuberculous drugs is the disappearance of toxic 
symptoms Fever dimmishes and withm 10 to 14 
days the temperature usually returns to normal 
The pabents general well-being is manifested by 
increased appebte and increased weight The heal¬ 
ing of tlie tuberculous process, however, is slow 

Out of 25 pabents witli prostabc tuberculosis 
m whom anbtuberculous drugs were used, 23 
became free from symptoms, and only 2 showed 
penods of mild frequency readily controllable witli 
medicabon Clinical improvement does not neces¬ 
sarily mean that the tuberculous lesion m the 
genitounnarj' tract will heal In pabents mtli 
prostabc tuberculosis m whom fibrosis or calcified 
nodules existed before chemotherapy, the authors 
did not obserx^e any anatomical change durmg or 
after the therapy Prostabc nodules did not become 
softer or smaller, and the authois believe that 
healing of these unchanged areas occurs by a 
wallmg-off process That parbal prostatectomy 
mav be valuable m some pabents xvith localized 
disease is demonstrated by the historv of I pabent 
operated on by I of the authors The conservabve 
management is illustrated by another case historj', 
probably the first pabent with urological tuber¬ 
culosis treated with isoniazid Opbmal therapy 
includes a combmabon of anbtuberculous drugs, 
smce the development of drug resistant strains 
IS frequent in smgle-drug therapy Surgery is indi¬ 
cated only m cases of uncontrollable progression 
or m cases of obstrucbve uropathv The type of 
surgical procedure depends on the locahzabon of 
the disease, if parbal prostatectomy is feasible it 
seems to be the procedure of choice 

Mulbple Dissimilar Tumors m One Kidney S A 
Pennisi, S Russi and R C Bunts J Urol 78 205- 
212 (Sept) 1957 [Balbmore] 

The authors report on a 52-year-old man who 
was admitted to the urologic clinic because of 
colicky nght flank and nght lower quadrant pain 
of 4 weeks durabon Interrmttent gross hematuria 
had been noted for 5 weeks prior to admission 
Tlie hematuna became progressively severe unbl 
2 days pnor to hospitalizabon at which time it 
ceased Cystoscopy showed blood commg from the 
right ureteral orifice Retrograde pyelography 
xnsuahzed an irregularity of configurabon of tlie 
right pelvis and calyces The left kidney appeared 
normal The right ladney was removed Patho¬ 
logical studies of the removed kidney revealed 
(I) papiUarv cvstadenoma, (2) mulbple myx- 
oadenomas, and (3) papillary' transibonal cell 
carcinoma of the renal pelvis Along xxath this 
case historx' the authors present a tabulabon of 
reports of sy'nchronous dissimlar tumors m I 
kidney 


198 


J A M A, Jan ll, 1938 


BOOK REVIEWS 


Pracbcal Allergy By M Coleman Hams, M D , F A C P, 
Attending Physician and Chief of Department of Allergy, 
San Francisco Polyclinic and Postgraduate College, San 
Francisco, and Norman Shure, MD, MS, FACP, Asso¬ 
ciate Clinical Professor of Internal Medicine (Allergy), Col¬ 
lege of Medical Evangelists, School of Medicine, Los An¬ 
geles Clotli $7 50 Pp 471, with 25 illustrations F A 
Daws Company, 1914-16 Cherry St, Philadelphia 3, 1957 


This volume is an attempt to present the major 
pidctical phases of the care of allergic patients in 
simple and concise form The authors have suc¬ 
ceeded admuably in accomplishing their objective 
The book is pracPcal from beginning to end, even 
to tile point of describing the caie of glassware, 
filling of allerg)' vials, and preparation of antigens 
Theoretical considerations are but scanbl)' consid¬ 
ered There are some points one might question, 
for example, one might wonder why the pollinating 
plants of tlie British Isles aie chosen for listing wlule 
other continents are ignored In connection with 
testing foi allergv to penicillin, the following state¬ 
ment is made “A safe procedure is to use a dilution 
of 1,000 to 10,000 units pei cubic centimeter for 
intradermal tests ” This would mean the mjechon 
of 100 to 1,000 units of penicillin (depending on 
the volume a particular physician uses for intra- 
dermal testing), a dose which can be ver)' senous 
m a patient who cannot tolerate as much is one 
unit Tins book will fill a great need for internists, 
pediatncians, and general practitioners who desire 
a guide to the practical aspects of allerg)' 


Financing Health Costs for the Aged New York State con¬ 
ference convened by Governor Averell Hamman at State 
Capitol in Albany, 1956 Clotli $2 Pp 239 [Commissioner 
of Taxation and Finance, Office of Special Assistant, Prob¬ 
lems of Aging, Room 147, State Capitol, Albany, N Y 1957J 

Tlie purpose of the conference here reported was 
to explore the possibilities of providing comprehen¬ 
sive medical care for older people The organization 
of tlie confeience is cleaily outlined in this book, 
including a list of participants, committee assign¬ 
ments, and a calendar of events Tlie proceedings of 
the openmg session (convocation by Philip M 
Kaiser, opening addiess by Governor Hamman, 
and an address by Health Commissioner Heman B 
Hilleboe) aie piesented in then entirety 1 he ar¬ 
ticle on Financing Medical Care for the Aged by 
Oscar N Serbem, outlines the 
of die problem Additional documents bv Odm W 
Anderson, Henry W Steinhaus, Fianz Goldinann 
and Joseph T Freeman contain mformation on me 
background of tins problem The following sta e- 

mente summarized the recommendations that were 

presented to Governor hamman at tire close of di 
conference (1) Make it possible for the aged to 
voIuntW healtli msurance by prorating m- 
Serpayments back to die earher and more 

productive years (2) Promote f^‘'fiT/afterre- 
plans diat provide for contmued benefits after re 


tirement (3) Make State grants or subsidies to 
existing prepayment plans (4) Include health 
benefits under 0 A S I (5) Create a state-spon 
soied insurance fund These also include sugges¬ 
tions from a group of persons witli experience m 
medical economics who had been consulted poor 
to the conference The proceedings of the closing 
session are also presented in their entirety These 
include reports of die three committee diaimien, 
all of whom agreed diat health msurance should 
be made available for retired persons They also 
agreed that pubhc funds should be used to guaran 
tee adequate medical care to those persons 65 years 
of age and over who could not provide it for them 
selves It was not resolved which level of govern 
ment should prox’ide the funds to finance these 
services for the aged Tlie five appendices to this 
volume include extensive tables relating to financ¬ 
ing healdi costs of the aged in the state of New 
York, additional reports, and a bibhography The 
chief value of this book to ph)'sicians is the com 
pilation of data on die frequency and cost of medi 
cal and hospital care for persons aged 65 and over 


Ps} chosomahc Medicine A Clinics} Study of Psjcboph^si- 
ologic Reactions By Edward Weiss, A1 D, ProJessor of Clin¬ 
ical Medicine, Temple University Medical Center, Philadel 
phia, and O Spurgeon English, M D , Professor and Heim or 
Department of Psydnatry, Temple University Medical Cen 
ter Third edition Cloth §10 50 Pp 557, wth 8 lUusto 
tions W B Saunders Company, 218 W Washington Sq, 
Philadelphia 5, 7 Grape St, Shaftesbury Ave, London. 
W C 2, England, 1957 


This book, now in its tlnrd edition, and well 
stablished as a standard work, treats psychoso- 
latic medicine as a viexx'point widi a firm basis 
t IS wntten widi a minimum of technical language, 
ppeahng to tlie medical profession in general, but 
: sufficiently detailed to meet the needs of the 
s)'chiatiist The first section is a general survey 
f the subject, including die necessar)' baagroimti 
idtenal for the understanding of personaht)' func- 
lonmg The psychosomatic orientation of a com 
med physical, historical, laboratory, and personality 
tudy as a basis for understanding and diagnosis 
I developed Therapy, including die use ot tran- 
uilizers, IS outhned in general terms with man) 
Iractical suggestions useful to physicians m le 
lanagement of many of the psychosomatic p 
ems A summary of general prmciples of ertp)i 
ccupymg a lialf-page at die end of sec^ 
vorthy of die attention of any clinician The se 
ecbon of die book is a survev of die psychosomatic 
hsorders according to systems The pnnciples, * 
luthned m the first section, are applied and lilns- 
rated xvith case studies The practica aspects^ 
xeatment are emphasized An especia ) ‘ 

feature is die hstmg of personalit)' traits and com 
non factors found m the vanous disorders 
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QUESTIONS AND ANSWERS 


PROPHYLAXIS FOR SERUM HEPATITIS 
To THE Editor —What prophylactic treatment 
would he recommended for a nurse who acci¬ 
dentally pricked her arm with the needle that 
she had used in attempting to draw some blood 
from a patient who later died with homologous 
serum hepatitis? M D , Georgia 

Ansmth —It IS recommended that the nurse re¬ 
ceive 0 05 cc of gamma globuhn per pound of body 
weight, mtramuscularly, on hvo occasions one 
month apart Although the prophylactic effect of 
immune globuhn against serum hepatibs (long in¬ 
cubation penod) is highly eqmvocal, it is worth a 
tnal On the other hand, if the patient aetually had 
hepatitis with a short incubahon penod, then this 
dosage of gamma globulin would doubtless be ef- 
fecbve m prevenbng the disease in the nurse who 
was contammated with the pabent s blood 

EPILEPSY AND MARRIAGE 
To niE Editor —A woman, aged 19, two years ago 
was giuen a diagnosis of idiopathic epilepsy She 
has had but two seizures during her life The 
sociological problem has come up as to when 
would be the proper time to inform her fianc6 
of the nature of her trouble Although this girl 
leads a completely normal life, it is nossible that 
the fianc6 might not understand the situation 

M D, Pennsylvania 

Anssver —The epilepbc pabent does not need to 
wear the “badge” of epilepsy for the whole world 
to see, any more than does the diabebc, the tuber¬ 
cular, or the cardiac pabent There are excepbons, 
however, when the epilepbc, of necessit}', should 
admit his problem m order that people m close 
contact Muth him can understand it and tliat there 
can be intelhgent handling in the event of an attack 
Epilepsy IS very often misunderstood and the seiz¬ 
ures misconstrued, so it very often lends itself to 
Ignorant misconcepbons and prejudice It is to the 
physician that the epilepbc, m desperabon, must 
look for aid m makmg lay people understand the 
nature of uncomplicated seizures The epilepbc is 
caught behveen the desue to be forthnght about 
his seizures and the natural urge to survive Thus 
it IS that the epilepbc who must work, go to school, 


The answen here published ha\e been prepared by competent au 
thonties They do not» however represent the opinions of any medical 
or other organization unless specifically so stated in the reply Anony¬ 
mous communications cannot be answered Every letter must contain 
the writer s name and address but these wdll be omitted on request 


or drive a motor vehicle or who wishes to many' is 
in the predicament of teUmg the truth about his 
seizures and frequently forfeibng his nghts to com¬ 
pete or of teHmg a falsehood and bemg rejected 
when he might have an attack 

The medical profession is best eqmpped to pre¬ 
sent to the laity the problems of the epilepbc and 
the unnecessary sbgma and prejudice that accom¬ 
panies the disease As m other medical problems 
such as tuberculosis, the physiaan must be a hu- 
manitanan first and espouse the cause of the epilep¬ 
bc, who IS neglected, tlirough ignorance, to the 
pomt of social isolabon When two young people 
are contemplabng marriage, it is certainly bme for 
the epilepbc to tell tlie story of his illness Even 
though attacks may be infrequent, who can tell 
when an attack will occur from excitement, duress, 
pressures, fevers and mtercurrent mfections, etc ? 
If the epilepbc does not describe his condibon, the 
symptoms, and what to do at tlie bme of an attack, 
the nonepilepbc is in for a fnghtenmg expenence 
Fear and misunderstanding could easily burst the 
bubble of afFeebon Wfiien the epilepbc pabent has 
explamed his situabon, he should visit his physician 
avith his fiancee to get a full explanahon of epilepsv 
and mformabon on how to take care of the pabent 
during a seizure The physician should discuss all of 
the social problems of mam ige ivith the pabent and 
his mtended mate, and mamage counselmg can 
easily be given at this bme If the pabent has ac¬ 
cepted the epilepsy and can inject a wholesome 
attitude or acceptance of die condibon, it is an ex¬ 
cellent idea to have the couple attend a discussion 
on the problems of epilepsy, its social imphcabons, 
and the modem concepts of the disease 
There are sbll many states in this country that 
prohibit the marriage of an epilepbc Some states 
even impose penalbes on the person performing the 
mamage and may even imphcate the physician who 
recommends the mamage It would be well for die 
physician to read Epilepsy and the Law” by Bar- 
row and Fabmg This excellent volume reviews all 
the laws m the nabon pertaining to restncbve legis- 
labon relabve to mamage and many' other social 
problems which the epilepbc or his family have to 
face The couple also should read this book as well 
as “Science and Seizures” by Dr W Lennox 
Tliey' may also obtam mformabon from the Ameri¬ 
can Epdepsy' League and from pubhc hbranes 
which carry mformabon and books suitable for the 
nonmedical pubhc The basic problem m the mar¬ 
riage of epilepbcs seems to be the problem of hered- 
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ity It must be kept m mmd tliat Harvald, Alstrom, 
Lennox, and many otlier boaters m tlie field of 
heredity and epilepsy have pretty much exploded 
the myth of hereditary epilepsy It is generally ad¬ 
mitted that a tendency to epilepsy may be inhented, 
but tlie disease itself is not transmittable 

TREATMENT OF VITILIGO 
To THE Editor —A patient hod acute vital hepatitis 
sn years ago For the past year she has had a 
generalized vitiligo of her arms, legs, and most 
of her body, except hei face Methoxsalen, a hep- 
atoxic drug, should not be used in this votient Is 
there any satisfactory method of treating this 
condition othei than by use of the above men¬ 
tioned drug? A/ D, Pennsylvania 

Answhr —The use of methoxsalen apparently is 
contraindicated only in patients with abnormal 
hvers, persons with normal hepatic funcbon appear 
to tolerate it well However, at best, it does not re¬ 
store pigment to every patient with vitiligo but only 
to one in tliree or four and only as long as the drug 
IS bemg administeied It is probably better, there¬ 
fore, m a case like this, to forgo treatment witli it 
The topical use of methoxsalen has been recom¬ 
mended by some workers, but the method is not 
used widely because of the severe reactions pro¬ 
duced If treatment in this case is absolutely neces¬ 
sary, die patches might be stained witli a solubon 
of potassium permanganate or with walnut juice 

EMERGENCY TREATMENT IN 
SUDDEN ILLNESS 

To THE Editor —A question has arisen regarding 
the procedures to be fodowed when the police or 
fire department are called in case of sudden dl- 
ness The most common cause of these calls is 
coronary occlusion The resuscitator and the am¬ 
bulance are dispatched at once The doctor is 
then called The interval between the arrival of 
the ambulance and the arrival of the doctor 
vanes from 15 minutes to one hour and is usually 
30 to 45 minutes The ambulance can reach a 
hospital from any point in the city in from S to 10 
minutes Should the ambulance wait until a doc¬ 
tor arnves to examine the patient and administer 
such emergency treatment as he feels indicated, 
or should the patient be transferred to the hos¬ 
pital at once? Please comment on mechanical re¬ 
suscitation versus oxygen without the lesuscita- 
toi in coronary patients 

Lons M Hotchkiss, M D , Livonia, Mich 

Answer— It would be advisable for the ambu¬ 
lance to transfer the pabent to the hospital at once, 
rather than to wait for a physician to arrive In 
most mstances, the treatment that a physician can 
administer at a roadside is neghgible, one factor of 
excepbon to this statement would be the presence 
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of hemorrhage In most instances, the proper ad 
mmistrafaon of oxygen, without mechanical resiis 
citabon, is recommended for pabents suffering from 
coronary thrombosis 

Answer -This decision could be one of personal 
preference rather than a disbnctly scienbfic ap¬ 
proach m a clinical sense It is taken for granted 
that everybody, mcludmg the responsible physi 
Clan, has agreed that the diagnosis is definitely cor 
onary artery occlusion Tins diagnosis is often diffi 
cult and not determmed alone by a telephoned 
history and the lay people about Assuming that the 
diagnosis of coronary occlusion is correct and the 
hospital not too distant, this consultant would pre 
fer that oxygen be administered by mask and the 
pabent be taken into the hospital Especially in a 
situabon with so many unknowns, mechanical (arti 
ficial) respirabon would be hazardous Except m 
deatli, respirabon does not usually cease m corn 
nary occlusion If the pabent had ceased to breathe 
as determmed by careful auscultabon of the chest 
with the naked ear (firemen not usually using 
stethoscopes), the skilled use of oxygen under posi 
bve pressure might be permissible 

TESTOSTERONE AS AN ANABOLIC AGENT 
To THE Editor —Testosterone has been used as an 
anabolic agent Is it useful in the medication of 
premature infants and other newborn tnfanisP If 
so, what IS the suggested dosage, and what are 
the dangers of oveidosage? 

Wayne F Baden, M D , Raijmondville, Texas 

Answer —Testo^teione therapy is of proved value 
in the induchon of weight gam and protem anabol 
ism in conditions where androgen deficiency exists, 
such as in hypopituitarism or hypogonadism and in 
cert un n ncndocrinc isting disorders accompa 
nied by a negative nibog^n balance Therapy is ac¬ 
companied by a weight gam and increased mtio 
gen retenbon, although a negafave balance and 
weight loss usually ensues when treatment is dis 
conbnued Although claims have been made that 
testosterone accelerates weight gam m premature 
infants, careful studies with adequate controls have 
failed to demonstrate any value (Hardy and Wil 
kms, ; Pediat 34 439, 1949) This is not surpnsing 
since most premature infants are already in a state 
of marked protem anabolism The protein anabohc 
effect of testosterone parallels its vinhzing eftct, 
and any dosage which might be expected to effect 
growth would cause enlargement of the penis and 
clitons For the above reasons testosterone therapy 
would appear to be contramdicated as a groww 
sbmulant for premature infants 

Answer —Testosterone is anabohc 
this, Shelton and otliers (/ Clm Endocrinol 7 /(», 
1947) tned it on a group of premature infants and 
found that it did matenaUy shorten the bme re- 
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quired to regain birth weight and a weight of 2500 
Gr Since then, James and Coles {Arch Dis Child¬ 
hood 27 265, 1952) and Agerty and Seitchik {Pedi¬ 
atrics 10 28, 1952) and others have also earned out 
carefully controlled studies and have come to tlie 
conclusion that testosterone has little or no value 
in the weight gam or development of premature 
infants Dosages of 5 mg of testosterone orally and 
parenterally were used daily for about two weeks 
While there was no clinical benefit, there were also 
no undesirable side-effects From these studies and 
our present evpenence, it would seem that testos¬ 
terone is not beneficial or indicated in tlie roubne 
treatment of premature infants While testosterone 
IS anabohe, there may be a dram on fat stores if 
sufficient calones are not given dunng the whole 
penod of its administration 

TREATMENT OF LOCALIZED ARGYRIA 
To THE Editob —Is there any satisfactory method 
for remootng shn pigmentation under the eye 
earned by the escape of argijrol solution into the 
tissues during treatment of dacryocystitis? In one 
patient the accident occurred about five years ago 
when she was an infant One method of treatment 
IS that of injection of a solution of potassium fer- 
ricyanide (1% solution) and sodium thiosulfate 
(6% solution) intracutaneously This is described 
as being tedious and painful Is there a method 
that might be more suitable for use on a 5-year- 
old girP 

Spencer L Freeman, M D , Kirksville, Mo 

A^s^vER —Tlie treatment of localized argyria by 
tlie method desenbed is still the most efficacious 
This remedy was devised by dermatologists Sblhans 
and Lawless (J A M A 82 20-21 [Jan 5] 1929) 
of Northwestern University and applied to ophthal¬ 
mology by Weymann {JAMA 93 1367-1369 
[Nov 2] 1929) Its value has been confirmed by 
Prof Karl Lindner (Proc Ojihth Soc Vienna [AnnI 
17] 1944, p 69 ) The solutions are made up sepa¬ 
rately in distilled water and stenhzed, the potassium 
femcyanide in 0 5 to 2% and the sodium thiosulfate 
in 12% solution are mixed in equal parts before in- 
)ecbon A fine plabnum needle must be used A local 
anesthebc (hdocaine or procaine) should be m- 
jected first, diffusion is facihtated by the incorpora¬ 
tion of hyaluromdase and massage The injecbon of 
the mixed solubon (0 6 to 0 9 cc ) must be made 
intradermally The reacbon is only moderate, and 
when it subsides addibonal areas may be treated 
Usually about four treatments are adequate A child 
of 5 years of age should be given a short-aebng 
general anesthebc, such as ethyl chlonde or vmyl 
ether Without treatment, argyna may persist per¬ 
manently or disappear slowly Recovery may be 
hastened by the adimiustrabon of mefhenamine, 
provided the unne is kept acid. 


TREATMENT OF EXOPHTHALMOS 
To THE EnrroH —A patient, aged 39 years, had a 
total thyroidectomy nine years ago and was oper¬ 
ated upon for an acute exophthalmic goiter Fol- 
lowingsurgery,the exophthalmus became marked, 
especially in the left eye What treatment is best 
for this patient? She has been given large doses 
of thyroid extract and has had some improvement 
Are massive doses of thyroid usually indicated? 
Is there any other newer treatment being advo¬ 
cated? 

Ronald L Hamilton, M D , Binghamton, N Y 

Answer —The treatment of severe exophthalmic 
goiter (Graves disease) is by no means sabsfactorv 
Desiccated thyroid, thyroxin, or L-truodothyronine 
often has been given, usually m combinabon with 
lodme, m some mstances, gradual improvement has 
occurred on this program Ordinanly, improvement 
IS exbemely slow Roentgen radiation directed at the 
orbits or pituitary or both has been followed by con¬ 
siderable improvement in some instances, usually m 
pabents who have had the condibon for less than a 
year and in those with a great deal of chemosis and 
swellmg of the hds However, the condition pro¬ 
gresses in some pabents despite this treatment The 
admmistrabon of corbsone or related drugs fre¬ 
quently has been followed by improvement m the 
inflammatory component m eyes mth severe prop- 
tosis Reduebon in proptosis occurs so mfrequently 
after such treatment that it is doubtful that the 
change is due to the treatment Vanous operabons 
on the hds and for decompression of the orbits often 
have been followed by stnlong improvement In 
some cases, however, surgical treatment has faded 
It IS desirable for these pabents to sleep with then 
head as high as possible, as the condibon of the 
eyes almost always is worse in tbe morning 
No ewdence has been presented to mdicate that 
massive doses of tliyroid are of any greater value 
than are physiological doses for the relief of ex¬ 
ophthalmos, nor have physiological doses been 
clearly demonsbated to be effective m reducing 
exophthalmos Mamtenance of a euthyroid state, by 
whatever means is needed, appears to be the most 
desirable ob)ecbve Surgical treatment, if it is to be 
earned out, should not be delayed unbl the changes 
m eyes and orbits have become too advanced 

ALOPECIA AREATA 

To THE Editor —A patient has alopecia areata and 
does not respond to ordinary treatment or to 
cortisone therapy Please give information re¬ 
garding this disease 

Daniel H Hiebert, M D , Proiincetown, Iilass 

Ansxver —The cause of alopecia areata is un- 
knoivn, though it is thought by many that emohon- 
al factors play a causabve role in some indnect 
manner Tlie conneebon has not been proved how- 
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QUESTIONS AND ANSWERS 


ever The treatment is one of stimulation to the 
scalp, either by hand massage, electric apparatus, 
ultraviolet rays, or die apphcation of a stimulating 
ointment The systemic admmistration and local 
mjections of prednisolone have been used with 
some success in experimental studies of alopecia 
areata, but such treatments are not generally rec¬ 
ommended 

INJECTION OF SCIATIC NERVE 
To THE Editor —Please provide information con¬ 
cerning the use of procaine, with or without Hy- 
drocortone, for blocking of the sciatic nerve as 
a therapeutic measure for sciatic pain due to in¬ 
tervertebral disk pathology 1 Who is qualified 
to perform the blocking? 2 What is the accepted 
procedure, in brief? 3 What are the immediate 
effects of the blocking? 4 What is the duration of 
the temporary palsy, or paralysis, or “leg drop’' 
after procaine blocking? 5 Can or does the block¬ 
ing cause permanent inpirious effect? 6 How long 
after leg drop can recovery still be expected? 

7 If any permanent damage results, what per¬ 
manent percentage of disability can be expected? 

8 What IS the present accepted treatment for in¬ 
tervertebral disk pathology? What are the indi¬ 
cations for surgical therapy and the expected 
percentage of successful results^ 9 What is ex¬ 
pected from the nonsurgical, conservative treat¬ 
ment of the various intervertebral disk pathol¬ 
ogies? 10 What IS the liability of the practitioner? 

M D , New York 

ANS\^'ER—1 Any piacticmg physician who has 
good surgical technique and knowledge of anatomy 
should be quahfied to perform a sciafac block 2 
The accepted procedure is as follows The skin area 
should be cleansed with suitable antiseptics A 
wheal IS then made in the skin widi procaine widi 
a fine needle just below the sciatic notch Then a 
larger needle is introduced deeper to come beside 
but not direcdy into the sciatic nerve Then 10 cc 
of procame should be carefully injected 3 The 
immediate effect of an adequate block is a loss of 
pam sensation 4 Palsy or paralysis or leg drop is 
an unusual complication showing perhaps that the 
procaine was mtroduced directly mto tlie sciatic 
nerve itself Because of this possibility, Hydrocor- 
tone has no value over the procaine alone If palsy 
or paralysis should develop normally, it should im¬ 
prove withm three to four hours 5 An adequate 
block should cause no permanent mjurious effect 
6 If leg drop has occurred, recovery might be ex¬ 
pected up to 18 months afterward 7 The degree of 
permanent damage will depend, of course, upon 
the amount of initial involvement 8 and 9 The 
present accepted treatment for mtervertebral disk 
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pathology is both conservabve and surgical Tb 
^nservative treatment should be employed for tb 
first three or four episodes, providmg that the m 
bent completely recovers between episodes and fb 
severe episodes are not too close together timewise 
If a pabent has an acute episode and does not im¬ 
prove on conservative therapy, then surgical explor 
abon IS indicated At the present bme about KTt 
require surgery, and about 90% can be beated cod 
servabvely 10 The problem would result from the 
standpoint of inadequate sterility resulting m infec 
bon and from a second standpomt of direct trauma 
from the needle itself damaging the sciabc neive 

PATHOGENICITY OF SEA WATER 

To THE Editor —In general, what is the pathogenic 
bacterial count in salt water in a large body of 
wafer such as the Gulf of Mexico? Also, what 
would be the incidence of pathogens m the sand 
on the beaches of such a body of water? 

Dale C Hager, M D, Beaumont, Texas 

Answer —In any large body of water the number 
of pathogenic bacteria tends to be so low that it 
cannot be measured If cohform bactena are found 
to be present in measurable numbers, it is then as 
sumed that pathogenic bactena, parbcularly the 
entenc forms, are probably also present Time and 
great diliibon would, of course, greatly reduce the 
number (per unit volume) of these foreign bac¬ 
teria, as would be the case in sea water far from 
the source of pollution The salt content of sea water 
cannot be counted upon to be effecbve in destroy 
mg entenc bacteria They have, m some instances, 
surxTved longer m sea water than in fresh water 
However, natural sea water often has the abihty to 
lapidly punfy or partially punfy itself of foreign 
bacteria, but the explanabon for this is not yet well 
understood 

Salt-water beaches are parbcularly potent sources 
for a number of human mfeebons if the water in 
that area is polluted witli domesbe sewage Gastro¬ 
intestinal infections in swimmers have been baced 
to the salt water involved Polluted harbor waten 
have been considered by health authonbes to he 
responsible for outbreaks of conjunctivibs, furun 
cles, larymgibs, ohbs, rhimbs, rmgwonn, sinusitis, 
sore throat, and tonsilitis, m addibon to tlie vnnous 
entenc mfeebons, includmg typhoid Fungus infw 
hons and schistosome dermabbs (swimmers itch) 
have not uncommonly been contracted by sea 
bathers It is thus recogmzed that sea water, espeo 
ally near the shore hne, can be significantly wn 
taminated by human wastes and that it may be ® 
factor in the transmission of diseases, parbculw) 
of the entenc type The pathogens may be obtained 
either directly from the water or indirectly throug 
the consumpfaon of shellfish that were harvested m 
such an area 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


JFays and Means Committee 
Tax Hearings Open 
Federal Scholarships Backed by 
Education Council 
New Foundation for Vlceratite 
Colitis Research 
Normal Levels Noted on 
Respiratory Diseases 

^VHO REPORTS ON SECOND INFLUENZA 
OUTBREAK IN JAPAN 

The World Health Organization has some en' 
couragmg news on the new outbreak of influenza 
m Japan A \asiting wologist has reported to ^^T^O 
as follows “The second epidemic dne to the Asian 
stram U'pe A influenza ^'l^us now appears to have 
reachecf its peak m most areas The mcidence has 
been relatively high m those areas which had a 
low inadence during the first epidemic last May- 
Tune Areas heavily affected m the first epidemic 
have had a much lower incidence A few second 
attacks confirmed by laboratory tests have been 
recorded Everywhere the disease has occurred it 
has been mild with a low mortahty rate Incom¬ 
plete figures suggest that the number of deaths 
attnbuted to influenza >vill be no Hgher m the sec¬ 
ond epidemic than m the first The number of 
deaths m both epidemics is less than the number 
of deaths in the epidemic due to the Dutch-1956 
stram m December, 1956, to February', 1957 No 
unusual clinical features have been noted The 
effect on the normal hfe of the populabon has been 
of mmor importance” 

The Pubhc Health Service states, meanwhile, that 
although reports from states mdicate a decreasmg 
mcidence or influenza diroughout the United States, 
the number of deaths from all causes m 114 large 
cibes mcreased from the week endmg Dec 21 
slightly above that for the previous we^ 

TAX HEARINGS OPEN BEFORE FULL ROS¬ 
TER OF WAYS AND MEANS COMMITTEE 

The long-planned general revenue heanngs 
opened on schedule the day the second session 
began Only a few of the 24 members of the tax- 
wnbng committee were absent as the month-long 
session began, thus undersconng the interest in 
tax matters 

On Tan 24, the committee turns to a subject of 
special mterest to physicians That is the proposal 
for amendmg the internal revenue law so that the 
self-employed could set aside money m retirement 
plans with a deferment of taxes on that amount 
until the money starts coming back to the phj'sician 


m retirement payments It is the Jenkms-Keogh 
legislabon, which has been pendmg before this 
committee for several congresses 
The bill IS bemg supported bv a wide range of 
professional ^oups banded into the American 
Thrift Assemmy Included is the Amencan Medical 
Associabon The assembly is expected to make a 
strong plea for passage One of the basic arguments 
IS that the legislabon would right an mequitx', 
smce officers and employees of corporabons now 
benefit from similar arrangements 

Actmg Chairman 'Wilhnr hSiBs (D, Aik) in his 
opening statement declared 
“Begmmng these heanngs as we do, confronted 
with the harsh reahbes of Sowet technological and 
saenbfic advances, we are all aware that perhaps 
the most important weapon in the arsenal of free¬ 
dom IS found m our federal internal revenue sys¬ 
tem Our tax system provides the funds not only 
tor the shield of defense but for the sword of re- 
tahatory power which protects the free world 
“To assure the conbnued effecbveness of our tax 
system and to maintain the conbnued confidence of 
our people m it, we must see to it that the objec- 
hves outhned by the late chairman (Rep Jere 
Cooper) for these heanngs are attamed They are 
objecbves which require conbninng study and 
effort not only from the tax committees of Congress 
and the execubve department but the mterested 
pubhc as well I am sure that xve xviU receive a 
great fund of informabon from the witnesses ap- 
peanng here, which can lead to revision of our tax 
laws to the ulbmate benefit of all of our people” 
Tax heanngs end Feb 7 The Mills committee 
then takes up other matters Eventually, perhaps 
after the Easter recess, it may consider a wide range 
of soaal security measures In this group is the 
Forand bill for free hospitahzabon and surgical 
services of retired w'orkers and their dependents 
and survivors financed by higher social secuntj' 
taxes It and other bills broaden coverage under 
social secuntv, liberalize other benefits, and in¬ 
crease both the rate of the withholdmg tax and the 
amount of salary to be taxed 
The social secunty act has been amended everv 
elecbon year since 1950 The quesbon is whether 
1958 wall be an excepbon 


EDUCATION COUNCIL FAVORS FEDERAL 
SCHOLARSHIPS 

The Amencan Council on Educabon, made up 
of nearly all of the accredited colleges, umversibes, 
and junior colleges m the United States, has out- 
hned for a House committee its wews on federal 
scholarships to help needy students attend college 
The coun^, in general, supports the administration 
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proposal for grants based on abbty and need The 
scholarships would be limited to four years Thus 
premedicd students would be eligible, but few 
medical students would be 

Roscoe L West, president emeritus of New Jer¬ 
sey State Teachers College, told a House education 
subcommittee that the council favors the following 
stipulations (1) the student should have complete 
freedom to choose his own program of studies with¬ 
in requirements set by the institution, (2) stipends 
up to a mavimum set generally for the program 
should be enough to enable tlie student to attend 
an eligible college, (3) the student should not be 
denied tlie opportunity to attend any recognized 
college or university properly accredited, and (4) 
there should be no disciiminabon because of race, 
creed, color, or se\ 

Commenting on noncategoncal scholarships. Mi 
tVest warned that if scholarships go primanly into 
science and mathemabcs, “many talented young 
Americans will be tempted to leave the subject of 
their true and nabiral interest for subjects m 
which diey pretend an interest chiefly because of 
available scholarships ” 

Some members of tlie committee, headed by 
Representabve Elliott (D, Ala), raised tlie ques- 
bon of how Congress was to be convinced of the 
need for federal scholai ships in the interest of na- 
bonal secunt}'' without having to specify certain 
disciplines 

Representative Frelingliuysen (R, N J), foi 
instance, asked whethei it might be adnsable for 
recipients of fedeial scholarships to owe an obh- 
gabon of some sort to the goveniment in return 

Mr West’s contenbon was that this would be 
“very unfoiiunate " He said tlie basic ohjecbve of 
any educabonal program is to produce “better 
cibzens” in all areas of communit)' life He cited 
“specific dangers” of categoncal scholarships m 
the repoit to President Eisenliower by the Com¬ 
mittee on Education Beyond the High School 

He said the council felt that the admjwstrahons 
proposal for 10,000 scholarships a year is “a mim- 
mum below which a program of effecbveness would 
be doubtful ” The Euiott group has been making a 
sbidy of federal scholarships since last August, 
several montlis before the Russians opened the 
space age and triggered the debate on U S edu¬ 
cabonal standards 


NATIONAL FOUNDATION FOR RESEARCH 
IN ULCERATIVE COLITIS 

A new medical research orgamzabon, the Nabonal 
Foimdabon for Reseaich m Ulcerabve Cohbs, has 
been formed ivitli tlie cooperabon of tlie Nabonal 
Insbtute of Artlinbs and Metabohc Diseases 

The new operabon was announced at a confer¬ 
ence and dinner m Washington, D C The con¬ 
ference chairman. Dr Joseph B Kirsner of the 
University of Chicago, said he welcomed establish¬ 
ment of the foundabon “as an essenbal step toward 
finding die cause and the cures for this dreadful 

Miles Fiterman, Mmneapohs businessman and 
head of the foundabon, said plans are now being 
made to provide lesearchers witli conbnumg and 
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-- AHI uicerauve cohfu 

Some pnyate soimce to supplement govemmS 
funds must be made available to insure addibnml 
money for research,” he said One of the fouX 
bon s purposes, he explained, will be to “ 01011 ( 1^3 
climate for research that will attract outstanding 
men so that more progress may be made m soKmg 
the problems of ulcerabve cohbs just as pimei 
has been made m recent years in the fields of m!io 
and heart disease ” ^ 


A medical advisory board, which ivilj help the 
foundabon determine areas of its greatest uW 
includes Drs Kirsner, Walter L Palmer of the Un/ 
versity of Chicago, Jacob A Bargen of the Mara 
Chnic, Julian M Ruffin of Duke UniversiW and 
president-elect of the Am^can College ot Phj 
sjcians, Steward G Wolf Jr, of the University of 
Oklahoma, and Owen H Wangensteen of the Uni 
versity of Minnesota and Professor Hoivard P 
Lewis of the University of Oregon 


UPPER RESPIRATORY INCIDENCE BE 
LDSVED BACK TO ‘NORMAL LEVELS’ 


By early December, in the opmion of the Na 
tional Health Survey, the incidence of acute upper 
respiratory disease may have dropped bad to 
“normal wmter levels,” despite conbnued presence 
of Asian mfiuenza The survey gets its informabon 
through asking queshons in a scientifically selected 
sampling of households 

The statisticians came to this opbmistic conclu 
sion despite the fact that, for the first bme since 
mid-October, new cases showed an increase for 
the week ending Dec 7 The small increase 
(3,742,000 new cases as compared ivitli 3,339,000) 
was attributed to chance in the selecbon of the 
sample and was not regarded as indicabng a true 
increase in Asian influenza or other acute upper 
respiratory diseases 

The survey also reported that hebveen July and 
October the incidence of new bed cases was highest 
m the age group 5-19, a rabo of 40 per 1,000 p« 
sons per week Those over 65 were least affected, 
showing nine new cases per week per 1,000 per 
sons In the 20-64 age group, an average of 16 nw 
cases appeared each week among ever)' l,0w 


persons , 

Although the mcidence of Asian influenza is de 
cimmg, me Pubhc Health Sen'ice behev« tlia 
“widespread vaccinabon is sbll a pubhc health ob 
jecbve^’ A PHS'message to state health educators 
urges conbnuabon of the vaccinabon campa^g'^^' 
for which vaccme supplies are adequate 
“Health authonbes are agreed that during jw 
uary, February and March—when influenza 's 
usually at its peak—Asian influenza will conbnue 
to be prevalent The Pubhc Health Service > 
taken me posibon that a second wave, , 
occurred in Japan, is not consideied likely hut 
possibihty cannot be ignored in the , 

of conbol programs Consequently, we feel tna 
mdespread vaccinabon against Asian influenza 
sbll a pubhc healtli ohjecbve Now that vaccine 
plentiful, the Adverbsmg Council and m 
Health Service matenals urging vaccination can 
used without reservabon ” 
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THE CLINICAL SIGNIFICANCE OF HEMATURIA 

Charles C Higgins, M D, Cleveland 


EMATURIA, or the presence of blood in 
the unne, is one of the more frequent 
sjTnptoms of disease of the gemtourinary 
tract Smce it is a symptom rather than a 
chmcal entity or disease per se, immediate mvesh- 
gabon, at times exhausbve m scope, is mandatory 
to ascertam the underlymg causabve factors It is 
widely recognized that prachcally every disease 
of the unnary tract may at some time be responsible 
for the presence of blood m the unne 
Hematuna may be the only complamt, or con- 
conutant symptoms of sufficient seventy may co¬ 
exist to cause the pabent to seek medic^ counsel 
Hematuna associated with inflammatory lesions of 
the unnary tract may be accompamed by dysuna, 
frequency, urgency, and noctuna. The presence of 
other symptoms as enumerated often causes the 
person to seek medical advice earher than does the 
recogmbon of blood m the unne, although from 
the urologic pomt of view the latter may be more 
senous 

Hematuna may be mtermittent m character, un¬ 
accompanied by pam or discomfort, and when the 
bleedmg subsides spontaneously a false sense of 
secunty is established This is particularly true m 
the presence of mahgnant or potenbally mahgnant 
lesions of the unnary tract Frequently the pabent 
and the physician minimize the gravity of the con- 
dibon The pabent may not seek medical advice, 
as his general health seems unimpaired To the 
physician, however, the cessafaon of bleedmg is no 
mdicabon that its significance can be minimized 
or its importance lessened, and a delay m com¬ 
plete urologic mvesfagabon should not be con¬ 
doned 


Hematuria is not a disease but a symptom, 
it can occur in association with systemic dis 
ease, with intrinsic disease of the genitouri 
nary tract, or with disease localized in other 
parts of the body In the author's experience, 
the nature of the underlymg cause varied 
strikingly with age In children between the 
ages of 1 and 5 years cystitis was the most fre 
quent couse, in children between 5 and 10 it 
was glomerulonephritis From age 11 to40 m 
flammatory lesions, with cystitis and pyelone 
phritis, predominated in both sexes, but a 
difference between the sexes was found as 
regards the distribution of the less frequent 
conditions In men from 41 to 60 various 
vesical neoplasms were the most frequent 
cause, from 61 to 70 benign or malignant 
forms of prostatism predominated These re 
suits confirm the conclusions of previous in 
vestigators as to the gravity of hematuria as a 
symptom A physician confronted with it 
should make sure that he is not dealing with 
a serious organic lesion or a malignant tumor 


In 1925, Kretschmer’s report * demonstrated that 
the importance of immediate and thorough mves- 
bgabon of hematuna was not fuUy appreciated To 
a lesser degree, the importance of such study is 
not appreciated today In a review of the records 
of 933 pabents ivith hematuna, the average bme 
that elapsed between the first appearance of blood 
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in the urme and tlie time of diagnosis was 2 39 
years Tins figure compares with the average dura- 
bon, 2 59 years, that I found m a review of 1,600 
cases of hematuria a few years ago “ 

The significance of the detecbon, on microscopic 
e\ammation, of red blood cells m the urme hke- 
wise must not be passed over hghtly, as it may de¬ 
note the presence of a lesion m tlie uimary bact 
as senous as one that is accompanied by gross 
hematuna In 1928, Van Duzen ^ reviewed 500 cases 
of hematuna (macroscopic and microscopic) He 
stated that the repeated presence of even a few 
red blood cells in tlie urme is uncommon, and 
often IS the early wammg signal of senous organic 
disease The amount of blood in the unne is not 
diagnosbc of any parbcular disease Greene * m 
1956 stated that tlie repeated occurrence of 10 or 


Classification and Important Causes of Hematuna Observed 
at Cleveland Clime 


Hemnturin Associated with Systemic Diseases and Genera] Conditions 


•tcute te\crs 
Scarlet fever 
Rheumatic fe\cr 
Tonsillitis 
Measles 

Chronic Infections 
Endocarditis (renal 
infarction) 

Mnlnrln 

Blood dyscrasins 
Hemophilia 
Polycjthemla vera 
Purpura honiorrhaglca 
Leukemia 
Sickle ceil trait 
Sickle ccll-hemoBlobln 0 
disease 

Hemnturin Due to Intrinsic 


Deflclencj and dietary diseases 
Scurvy 

LI\er deficiency 
High protein diet (?) 

Illnesses followlne: medication 
Methennmine (Drotropin) 
Cnnthnrides 
Mnndclle acid 
Sulfonamides 
Salicylates 
Barhlturntes 

Diseases of unknown etiology 
Hodgkin's disease 
Hypertension or nrteriosclero 
sis with renal inyohement 
Periarteritis nodosa 
Glomerulonephritis 
of the Genitourinary Tract 


Renal 

Calculi or crystals 
Nephritis 
Tumor (capsular 
parenehymal pehlc) 
Infection, acute or chronic 
including tuberculosis 
Anomalies polycystic kid 
neys peh Ic kidneys 
horseshoe kidneys 
Trauma 
Ureter 
Calculi 
Infection 
Stricture 
Tumor 


Vesical 

Tumor 

Infection 

Calculi or foreign bodies 
Ulcer 
'Trauma 
Bladder neck 
Hypertrophy of prostate 
tumor Infection 
Infection of seminal vesicles 
Urethra 
Infection 
Tumor 
Stricture 
Trauma 


Hematuria Associated with Extraurlnary Pathology 


Acute appendicitis or pehlc structures 

Dherticulltls of the colon \cute and chronic salpingitis 

Neoplasm of the colon rectum 


more red blood cells per high-power field m the 
unne should be regarded as pathological Larcom 
and Carter ® m 1948 reported their findmgs m 3,000 
consecubve smgle voided specimens from yoimg 
men applymg for insurance In that series, 2,484 
specimens were negabve for erythrocytes In 60 
mstances, or only 2%, the specimens contamed two 
to three red blood cells per high-power field, but 
m 23, or 0 7%, it was observed that there were 
four to five red blood cells per high-power field 
From these observahons they concluded that “These 
values support our findmgs on the correlabon of 
(juanbtabve studies that the repeated excrebon 
of more than two red blood cells per high-power 

field may be sigmficant ” , xt i i « 

In 1956, Greene, O’Shaughnessy, and Hendricks 
reviewed consecubve histones of 500 pabents who 
had undergone urologic inveshgabon because of 


jama, Jan 18 ,1955 

asymptomabc microhematuna In the senes 11 ere 
279 men and 221 women It was observed that ih 
mcidence of urologic lesions increased proportion 
ally to the mcrease in the age of the patient Tie 
urologic lesions were observed more frequently m 
men than m women Urologic lesions were found m 
56% of the total number of pabents Significant 
lesions, such as vesical neoplasm, renal neoplasm, 
and renal cyst were detected m 5% Neoplasms were 
found in about 2% Lesions classified as moderate!} 
sigmficant, 1 e, renal calculi, hydronephrosis, con 
gemtal abnormahbes, pyelonephribs, and urethral 
sbicture comprised 5%, while m A5% the lesion was 
classified as msigmficant, 1 e, urethntis, prostatitis 
or urethrotngombs They concluded that their 
study failed to disclose any factors that permit dil 
ferenbabon of microhematuria of significant ongm 
from that of insignificant ongm It is evident that 
the repeated presence of microhematuria cannot be 
disregarded and urologic consultafaon is advisable 
The following groupmg has been found useful 
m classifymg hematuna and enumerates the im 
portant causes of hematuna observed at the Cleve¬ 
land Chnic While this classificahon does not list 
all of tlie factors that are mstnimental m the pro- 
duebon of hematuna, it serv^es as a working outline 
and illusbates the intensive and comprehensive in 
vesbgabon which at tunes is requured to determine 
the source and cause of hematuna 
Essenbal hematuna, 1 e, hematuna of undeter 
mined ongm m which a lesion is not demonstrable 
or a medical disease is not the causahve factor, is a 
misnomer As a general rule, the chagnosis is due 
to sms of omission Occasionally, it is true that the 
lesion in the kidney responsible for produemg blood 
m the urme is mmute m size and may not be dem 
onsbable m reviewing the pyelogram Subsequent 
ly, the pyelogram secured at a later date will reveal 
the lesion With refinements m urologic chagnosbc 
procedures, unexplainable hematuna is obsen'ed 
much less frequently than m past years 
In 1933 Debenham ^ studied 742 cases of hema 
tuna at the London Hospital and found 9% of them 
were unexplamed Twenty years later. Riches m 
Thackray ® m a review of 1,000 cases at the Middle 
sex Hospital stated tliat due to advances m diag 
nosbc procedures only I 8% were unexplained The) 
beheved that it should be the aim to eliminate the 
term essenbal hematuna from the medical dicbon 
ary I concur with this behef 

Causafave Factors 

In reviewing 933 cases, Kretschmer' not^ that 
m 39 3% the source of bleedmg was the n ne) 
Lesions of the bladder formed the next largest group 
m his series There were 307 cases in this ^oup 
and in 76 5% a tumor of the bladder was the in¬ 
citing cause f 

Debenham ® m 1933 m a review of 742 cases 

hematuna observed that a papilloma or j 

of the bladder was the commonest cause 0 
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m the imne of men, while inflammatory lesions of 
the unnary tract were the commonest cause of that 
condition m women 

Doss m 1947 reviewed statistics combmmg the 
reports of Walther, Kretschmer, Van Duzen, and 
MacKenzie, a total of 5,965 cases of hematuna. In 
2,893 cases (48 4%) the source of bleedmg was the 
upper unnary tract while m 3,072 cases (515%) 
the bleedmg ongmated from the lower unnary 
tract He concluded that mflammatory lesions, neo¬ 
plasms, foreign bodies, tuberculosis, and trauma 
were the causes of bleedmg m that order 

In our senes inflammatory lesions, tumors, calcuh, 
and nephntis were the most frequent causative fac¬ 
tors In 1955 Badenoch" stated that m approxi¬ 
mately 25% of cases of pamless hematuna, the 
ongm of the bleedmg is the kidney Ten per cent 
of the neoplasms m ^ches and Thackray's “ senes 
were found to be m the kidney Badenoch ” re¬ 
ported that m the penod from 1947 to 1952 only 
45 renal neoplasms were found m 4,898 mahgnant 
neoplasms observed at Samt Bartholomews Hospi¬ 
tal He concluded that bladder tumors are the 
commonest cause of svmptomless hematuna, bemg 
responsible for 60% of the cases 

From revieiv of such statistics as well as our own, 
certam deducfaons may be made relative to the sig¬ 
nificance of hematuna m age groups A review of 
texts, as well as the other hterature, reveals a paucity 
of commumcations concermng the chmcal sigmfi- 
cance of hematuna m infants and in children 
Wylhe stated that m the neonatal penod sepb- 
cemia is the most frequent cause of hematuna and 
that hematuna occurs much less frequently m hem¬ 
orrhagic disease of the newborn chdd He also 
sbessed that renal mfarcbon may occur shortly 
after birth m an otherwise healthy chdd The com¬ 
mon mahgnant tumor of the kidney m chddren, 
Wilms’s tumor, infrequently is mstrumental m the 
producbon of blood m the unne In our senes it 
occurred m 18% As a general rule the detecfaon of 
a mass m the renal area is the first mdicabon of the 
presence of a renal neoplasm Tumors of the bladder 
are rare m chddren In male mfants an ulcerabon 
of a stenosed urethral meatus is a frequent cause 
of bleedmg 

From my review of our records, the commonest 
causes of hematuna between the ages of 1 and 5 
years, m order of frequency, are cysbbs, pyelone- 
phnbs, and glomerulonephnbs In chddren between 
5 and 10 years of age, the most usual ebological 
factors, m order of frequency, are glomerulonephn¬ 
bs, cysbbs, and pyelonephnbs 

In both sexes inflammatory lesions, with cysbbs 
and pyelonephnbs, are the most frequent causabve 
factors from the age of 11 to 30 years Less frequent¬ 
ly, calculous disease or a papilloma of the bladder 
IS encountered 

Inflammatory lesions conbnue to predommate m 
men between the ages of 31 and 40 years, followed 
by papillomas of the bladder and renal calcuh. 


respecbvely In women of this age group (31 to 40 
years), inflammatory lesions conbnue to be the 
prmcipal offenders followed bv calculous disease 
and less frequently papilloma of the bladder 

In men between the ages of 41 and 50 years a 
dramabc change m the causabve factors becomes 
evident For the first time papillomas of the bladder 
or carcmomas of the bladder are the prmcipal eb¬ 
ological agents, followed by calcuh and mflamma¬ 
tory lesions The value of cystoscopy, therefore, m 
estabhshmg the diagnosis is readily comprehended 
Inflammatory lesions conbnue to have the major 
role m the producbon of hematuna m women of 
this age group, followed by calcuh and neoplasms 
of the bladder Thus neoplasms of the kidney and 
bladder are more frequent m pabents who are more 
than 40 years of age, but the possibihty of a neoplasm 
(mahgnant or potenbally mahgnant) m the young¬ 
er age groups cannot be overly stressed 

Between the ages of 51 and 60 years, the com¬ 
monest cause of hematuna m men is a neoplasm 
of the bladder, followed by hypertrophy of the 
prostate gland, carcmoma of the prostate gland, 
and cysbbs In women of this age group the most 
frequent ebological factors are neoplasms of the 
bladder and cysbbs 

Fmally, m men between the ages of 61 and 70 
years, prostabsm, benign or mahgnant, is the most 
frequent cause, followed by neoplasms of the blad¬ 
der and inflammatory lesions, whereas m women 
of these ages neoplasms of the bladder and cysbbs 
assume the major role m producbon of hematuna 

It IS thus obvious that, although inflammatory 
lesions of the unnary bact are the most frequent 
mibabng lesions of blood m the unne m persons 
less than 40 years of age, neoplasms that are mahg¬ 
nant or potenbally mahgnant must receive due con- 
siderabon and may occur m any age group In the 
older age groups the presence of a potenbally 
mahgnant or a mahgnant tumor must be senously 
considered as the cause of hematuna unbl ruled 
out by complete urologic survey 

Comment 

Hematuna is a symptom and not a chmcal enbty 
per se Immediate urologic survey is mandatory 
Procrasbnabon m recommendmg this mvesbgabon 
IS not to be condoned Although specific mtnnsic 
diseases of the unnary tract usually account for 
hematuna, systemic disease may also be the cause 
of blood m the unne 

The pubhc must be informed of the senous as¬ 
pects of hematuna and advised to seek immediate 
medical counsel when the condibon is first ob¬ 
served Cessabon of tlie bleedmg spontaneously 
does not necessarily minimize the gravity of the 
symptom The physician assumes the responsibihty, 
die obhgabon, of provmg beyond quesbon that a 
senous orgamc lesion or a malignant or potenbally 
mahgnant tumor is not the causabve factor 

2020 E 93rd SL (6) 
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DISEASES OF THE FEMALE URETHBA 


Houston S Everett, M D, Baltimore 


The following review of diseases of tlie female 
urethra, vnth regard to etiology, diagnosis, and 
treatment, mcludes discussion of chronic granular 
urethntis, polj'ps, caruncles, obstructing valves, 
stneture, uretliral diverticula, and mahgnant tumors 

Chronic Granular Uretliritis 

Acute gonorrheal uretlintis, once a common find- 
mg m women, is today rarely seen because of the 
efficient drug therapy for this type of mfeebon 
Chronic granular vuethntis of nonspecific etiology, 
hov'ever, is a very frequent disease The symptoms 
of this condition are vaned Exammabon of the 
urethra xvith the McCartliy panendoscope wdl re¬ 
veal areas of granular reddenmg in pabents who 
complam of no sjmiptoms referable to tlie urethra 
In many of these, however, the condibon which 
leads to the urologic examination is that of fre¬ 
quently recumng acute cysbbs Other pabents 
complam of rather intense sjnmptoms of chronic fre¬ 
quency of urmabon and pain on voiding Many pa¬ 
bents also complam of pam referred to vanous 
locabons m the pelvis, some types of pam, such as 
dyspareunia and dysmenorrhea, are often mism- 
terpreted as gynecologic m ongm 

The ebology of this condibon is not definitely 
known Hunner ‘ was convinced that m most m- 
stances it resulted from foa of mfeebon, such as 
chronic tonsilhbs or dental abscesses He desenbed 
many dramabc cures resulbng from the ehmmabon 
of such focal infecbons without resorting to local 
therapy Indeed most forms of local therapy are 
rarely effecbve m rehevmg the symptoms usually 

From the Department of Gynecology, Johns Hopkms University and 

before the Joint Meeting of the Seebon on General Practice 
*lip Section on Urology at the 106th Annual Meeting of the Ameri- 
“n M-^hS AuomaHon. New York, June 7 1957 


Acute gonorrheal urethritis in women has 
become rare, but chronic nonspecific granular 
urethritis is now frequent Polyps are most 
often found associated with the latter, and 
may be responsible for the appearance of 
blood toward the end of each urination 
Caruncles near the urethral meatus at times 
cause bleeding and pain, but they are usually 
symptomless and rarely undergo malignant 
degeneration Obstruction of the urethra in 
children by folds of mucous membrane can 
cause symptoms of all degrees of severity in 
eluding intractable enuresis and persistent in 
faction, removal of such folds by fulguraiion 
or resection has often relieved these symptoms 
completely, but must be done with care to 
avoid producing incontinence and fistulas 
The treatment of strictures is very difficult, 
scarring leads to rigidity of the urethral wall 
and incontinence at the sphincter, and the lot 
ter IS not relieved by repeated dilatations 
Urethral diverticula can be rendered visible 
by positive pressure urethrography, they 
sometimes afford an explanation of chronic 
or recurrent cystitis Malignant tumors in and 
about the urethra are very difficult to treat 
surgically Treatment by radiation has given 
better results in two series of malignant tumors 
in this location 


caused by this disease, but I have not 
pressed as was Hunner with results achieved ) 
elimmabon of foci of mfeebon The forms of 0 
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therapy most frequently used consist of thorough 
dilatation of the urethra which is followed by swab¬ 
bing or instillation of some astrmgent and antiseptic 
solution Silver mtrate in strengths up to 20% has 
been the preparation most frequently used More 
recently, suppositones of small cahber contammg 
nitrofurazone (Furacin), which can be mserted 
into the urethra by die patient, have been advised, 
but I have also had htde success \vith these My 
best results have been obtamed by electrosurgical 
coagulation of the involved areas This is best done 
through the McCarthy panendoscope with the water 
runnmg constantly 

Polyps 

Polyps are most often found m association with 
chronic granular urethritis and m addition to the 
symptoms associated with that disease may give 
rise to termmal hematuria Occasionally they are 
found m an otherivise normal urethra, in which case 
hematuria may be the only symptom They occur 
most often in the upper end of the urethra and 
are frequendy seen attached to die margm of the 
sphmcter The only sabsfactorj' treatment is de- 
strucbon by electrosurgical coagulation Although 
I have never seen one which showed any suggestion 
of mahgnant change, I feel that, as with all pro¬ 
liferative lesions, biopsy should be performed before 
resortmg to electrosurgical destruction 

Canmcles 

Caruncles are polypoid growths which usually 
occur near the urethral meatus and are visible 
without mstrumentation They are bnUiant red m 
color and are composed of a loose vascular con¬ 
nective tissue stroma covered by a corrugated layer 
of squamous or transitional epithehum Although 
mahgnant degeneration has been described, it cer- 
tamly occurs with great ranty Many of these 
tumors are completely nonproduchve of symptoms, 
but some of them bleed, and others are extremely 
painful In case of the pamful ones the pam is m- 
creased by contact with surrounding surfaces such 
as the clothmg or the urme, and voidmg may be 
so painful as to lead to its avoidance to the pomt 
of overdistention of the bladder 

Diagnosis is usually easily made by simple m- 
specbon, but occasionally a red poutmg prommence 
of the postenor aspect of the urethral meatus, 
which frequently occurs m postmenopausal women, 
may be mistaken for a caruncle This latter condi¬ 
tion IS usuaUv nonproductive of symptoms and 
requires no treatment Occasionally, however, pa- 
bents with this condibon may complain of fre¬ 
quency and dysuna Such cases are best treated 
by mtravagmal estrogemc suppositories I have 
found suppositones contammg 05 mg of diethyl- 
sblbestrol, used nightly for 10 to 20 mghts, a satis¬ 
factory procedure This may need to be repeated 
every three to four months For caruncles the treat¬ 
ment of choice IS electrosurgical coagulabon after 
prehmmary biopsy 


Obstructmg Valves 

In 1936 Stevens" \vas able to find m the hterature 
smce 1852 only 14 cases of obstrucbon of the female 
urethra by diaphragms or valves Five of these had 
caused complete obstrucbon m sbllbom infants, 
and another mfant \vith complete obstrucbon died 
eight days after birth Four others were cured by 
perforafaon of the obstrucbon In 1953, Brack and 
I “ reported the cases of two girls, aged 5 and 9, 
suffenng from chrome urmar>' mfeebon m which 
the urethra was partly obstructed by valve-hke 
folds In the older of these children nocturnal 
enuresis had persisted, and the child had found it 
difficult to avoid diurnal mcontmence The urine 
was infected and cystometnc study showed residual 
unne of 270 cc with bladder capacity of 350 cc 
and a rather rapid nse m the basic mtravesical 
pressure After reseebon of the urethral valves and 
sulfisoxazole (Gantnsm) therapy tlie urme became 
stenle and all symptoms were reheved In the 
younger chdd chronic mfeebon with occasional 
shght hematuria and pamful urmabon were the 
chief symptoms and findmgs Rehef of symptoms 
and clearing of the mfeebon were agam achieved 
by destruebon of the valves ivith the fulgurabng 
electrode followed by admmistrafaon of sulfisoxa- 
zole Previous to the destruebon of the valves sulfi- 
soxazole therapy had proved ineffecfave 

Smce reportmg these two cases I have encoun¬ 
tered 20 other diildren and 3 adults with similar 
condibons which have been treated m the same 
way In these children usually there has been chron¬ 
ic unnary infection wth recurrmg acute febrile 
episodes The upper urmary tracts have been normal 
m all but three, two of whom were found to have 
ureteral stnetures and the thud hydroureters which 
regressed after reseebon of the valves There was 
significant residual urme m the five cases m which 
it was detennmed, but cystometnc studies were 
normal m the mne cases m which they were done 
There has been marked symptomabc improvement 
m all cases, but m all but rune of the children per¬ 
sistent chronic mfeebon by drug-resistant organisms 
has proved a problem 

I do not advocate mdiscnmmate use of the re- 
sectoscope on the female urethra or vesical neck 
I have had the sad expenence on several occasions 
of trymg to correct mconbnence or close vesico- 
urethrovagmal fistulas resultmg from this proce¬ 
dure * It IS, however, a procedure which occasional¬ 
ly needs to be done ^Vhen this is true the procedure 
should be done by the most expenenced of opera¬ 
tors, and reseebon directly postenorly should be 
avoided if possible 

Stnctiue 

There is a wide difference of opimon regardmg 
the mcidence of urethral stneture m women 
Stevens “ considered this a very common lesion, 
but he mterpreted as stneture any decrease m the 
cahber of the urethra either localized or diffuse 
Diffuse scarrmg uuth shght decrease m the cahber 
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of the urethra commonly accompanies chronic gran* 
ular urethntis, and hence repeated thorough dilata¬ 
tion of the urethra has long been considered an 
essential part of the treatment of this disease Tight 
stnctures sufBcient to interfere ividi normal empty¬ 
ing of the bladder are in my experience extremely 
rare Such stnctures usually result from trauma or 
from one of the rarer venereal diseases, especially 
lymphogranuloma venereum This disease often m- 
volves the female urethra and may lead to its 
complete destruction resultmg in a hstula When 
it stops short of complete destrucbon the remammg 
portion of the urethra becomes densely scarred and 
rigid, ivith a lumen inadequate to permit satisfac¬ 
tory emptying of the bladder, but at the same time 
so rigid that the lumen never completely closes, so 
that diere is constant dnbbhng of urme These cases 
are very difficult to treat Repeated dilatations will 
result ID more adequate emptying of the bladder, 
but will not relieve tlie incontinence The extreme 
scamng of the tissues makes pJasbc procedures 
very difficult and almost certainly doomed to failure 
There has been considerable publicity given by 
certam urologists to such entities as contracture 
of the vesical neck for which transuretliral resec¬ 
tion has been recommended, and the term "female 
prostatism” has even been corned and used In my 
experience such conditions occur but rarely, and 
the treatment recommended is fraught with grave 
potential dangers such as destruction of the ade¬ 
quacy of the sphincter, or even vesicourethrova- 
gmal fistula It should only be employed by urolo¬ 
gists most skilled m the use of tlie resectoscope, and 
then but rarely 

Urethral Diverticula 


JAMA, Jaij 28 


diagnosed m a penod of three months In onK 
two of these cases had the diverticulum been J 
pable vagmally ^ 

The most frequent symptoms are those suggest 
mg chronic or frequently recumng cysbbs, namely 
frequency, urgency, and dysuna Localized pam and 
dyspareunia are often present m cases wth the lare 
er sacs In the 41 cases reported by Wharton and 
TeLmde, there were four pahents who complained 
of a bearing down sensabon in the vagina, fourwho 
had difficulty m startmg the flow of unne, and 
three who had expenenced acute retention’ 

In pabents with the larger type of diverhculum 
a fluctuant mass can be palpated vaginaJJy, anil 
massage of this mass wiU result in an escape of 
purulent unne or pus from the urethral meatus 
The smaller, nonpalpable diverbcula can only be 
diagnosed by observahon of the orifice or onfic« 
through the McCarthy panendoscope or by ure¬ 
thrography Tliese smaller ones are firequentlv 
mulbple or communicate noth the urethral Imea hy 
mulbple onfices Occasionally diverbcula can be 
demonstrated by urethrography even in the absence 
of visible onfices, the onfices being obscured by m 
flammatory reacbon m the surrounding tissues 

The method of urethrography devised by Dans 
and Cian is worthy of repeating here 

A special catheter has been constructed for the purpose of 
positive pressure uredirographj' (Bg 1} Ths caAeter Is 
similar to that devised by W N Taylor for prevenhog blad 
der reflm,, inth the addibon of a sliding balloon to maintain 
the catheter in position and to tamponade the external meatus 
The urethra thus becomes a closed tube, which can be m- 
jeoted witli contrast media under moderate pressure, pet 
nutting nsuahzation of paraurethral ducts, dnerbcula, and 
minute sinus tracts leading to paraurethral abscesses (Tks 
catheter will be available through the Davol Rubber Cora 


Smgle or small groups of cases of uretliral diver- 
bculum have been reported from fame to fame 
since a case was first reported in 1805 by Hey 
Until very recently most of diese reports have 
dealt with cases m which the diverbculum was 
sufficiently large to be palpated vagmally, and 
some of them have contained stones Unhl re¬ 
cently the condibon has been considered rare 
With recent improved diagnostic methods, how¬ 
ever, smaller diverbcula, not palpable vagmally, 
have been discovered with increasing frequency, 
and the disease may now be considered as occur¬ 
ring much more frequently than formerly thought 
For example, m reporbng 3 cases of diverbcula 
contammg calcuh m 1938, Hunner’ reported that 
he had probably seen 12 to 15 cases altogether 
In 1930 Wharton and Kearns® reported 22 cases 
which had been diagnosed and treated at the Johns 
Hopkins Hospital from 1931 to 1949 More re¬ 
cently Wharton and TeLmde® reported 41 addi¬ 
tional cases diagnosed and treated at the same 
hospital durmg the five years, 1950 to 1934 In 
April, 1930> Davis and Cian,‘° m descnbmg a new 
diagnosbc method, posifave-pressure urethrogra¬ 
phy, stated that by this method 12 cases were 


pany, Prondence, Rhode Island, USA) 

A 14F Foley catheter witli a 30 cc bag, and an onfice cut 
just provma] to the bag (t)>c distal Up of the catheter being 
sealed), is advanced into the bladder and the bag inflated 
with air The inflated bulb is drawn tight against the spbmctH, 
and injection of the contrast mednun begun so as to clear tw 
system of oir and unne As soon as r^ux appears at the 
external meatus, the shdmg balloon is advanc^ against the 
meatus and inflated, traction on the vesical balloon bera? 
maintained unbl inflation of the shdmg balloon is coraplet^ 
The injection of the contrast medium can now be completed, 
an additional 3 or 4 cc usually sufficing to distend and outte 
the urethra adequately Prior to injechon of contrast mens, 
it is important to strip the urethra digitally, so as to 
any pockets of urme or pus present We have found unibradi 
VISCOUS-U, a water-soluble medium contaimng hydropwetni 
cellulose, to be best adapted for use with tins nexv tecnniqae 

I have come to feel tliat all pabents 
from chronic or frequently recurring cystitis shou 
be subjected to these diagnosbc studies m searcn 
for small urethral diverbcula Figure 2 slmvs tn’O 
such diverbcula as demonstrated b>’ pos\tvve-pr^ 
sure urethrography If found, the diverbcula 
be excised tlirough a vaginal approach In patien 
with the smaller vanety of diverbcula this js ^ 
always easy, as the sacs may be difficult to loca 
m the operabve field I have attempted to mj 
the sacs with vanous sohdifying mediums to o 
Ime them more sabsfactonlv, but as vet nave 
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found a satisfactory medium The method of spht- 
tmg the urethra from the meatus to the level of 
the diverticulum and approaching the dissecbon 
. from wnthm oubvard as descnbed by Edwards and 
'Beebe ” may be useful at times 

Mahgnant Tumors 

Mahgnant tumors of the urethra are rare The 
■most recent complete review of the hterature by Mc- 
' Crea m 1952 revealed a total of 546 recorded 





Fig 1 —Apparatus used for positive-pressure urethrog¬ 
raphy 


cases Other smaller groups have been reported 
smce Of the 546 cases collected by McCrea, 504 
were carcmomas, 23 sarcomas, and 19 melanomas 
The carcmomas are usually divided mto ttvo 
groups, “vulvourethral,” which are more common, 
, and “urethral ” The first type arises from tlie region 
'of the meatus and mvolves the vestibule as well 
as the urethra, the latter type anses higher m the 
'urethra and produces a diffuse infiltration of the 
, urethral wall This latter type seems to metastasize 
more quicbly to the mgumal Ivmph nodes than 
'does the vulvourethral variety Most of the car- 


imomas have been squamous carcmomas, but a 
^ ew cases of adenocarcmoma have been reported, 
md a still rarer ^qie of mucoid carcmoma has 
^ aeen descnbed by Menville and Counseller 

Among the symptoms descnbed in the hterature 


ire burning and itchmg of the meatus, dysuna, 
" ncontmence, unnary retention, tenesmus, and 
Mloody Or serous discharge After the lesion be- 
1 omes ulcerated it becomes tender to pressure and 
''o other stimuh, such as contact ivith the unne 
‘f' The diagnosis m symptomatic cases of the vulvo- 
>^uethral vanety is usually easy because an ulcera- 
;--'ive lesion may be seen on mspecbon of the meatus 
'■ iowever, such lesions must be distmguished by 
.^''iiopsy from ulcerated prolapsed urethral mucosa 


and from ulcerated caruncles The luethral tipie of 
lesion may be suspected from diffuse mfiltration 
of the urethra, but the diagnosis can be made posi- 
bvelv only by means of biopsy In one case re¬ 
ported by Brackthe diagnosis was made onh" 
after removal of bssue from the postenor urethra 
by means of the resectoscope 

Four general types of treatment have been used 
for mahgnant uretoal tumors (1) radical evcision 
of the urethra mcludmg a portion of the vesical 
neck, (2) less radical e\cision leavmg the vesical 
neck and sphmcter mtact, (3) knife or electro- 
surgical eycision followed by uradiabon, and (4) 
irradiabon alone 

The reported results m general have not been 
good, and have been difficult to evaluate because the 
majonty of the cases have been reported before five 
years had elapsed smce treatment In 1955 Fagan 
and Herbg reported a 50% 10-year salvage m eight 
pabents treated mainly by irradiabon 

In a report soon to be published by Brack 
there were 14 pabents, 11 of whom had been 
treated more than five years ago Of these 11, 6 or 
54% were hvmg and well Three pabents are well 
four, two and one-half, and one and one-half years 
smce treatment The pnmarv treatment m all of 



Fig 2 —Urethrogram showing two diverticula demon¬ 
strated by the positive-pressure urethrography 


these pabents was irradiabon bv means of radium, 
both mtraurethral and conbaurethral, followed by 
deep \-rav therapy In eight of these pabents 
surgerj' was necessarj'^ subsequent to the irradia¬ 
bon In two of these the surgerj^ consisted of 
excision of the urethra and ureteromtesbnal anas¬ 
tomosis because it was suspected that there was 
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persistent carcinoma, but in neither of the excised 
urethras was any carcinoma found In the otliers 
tlie surgerj^ was done for comphcabons arising 
from the irradiation In four this was merely ex¬ 
cision of pamful vulval ulcers, m one the ureters 
were transplanted to the colon because of inconti¬ 
nence, and in anotlier, a vesicovaginal fistula was 
created because of mtractable cvstitis 

These two senes of cases, small though thev are, 
would seem to indicate tliat irradiation has given 
the best results of any mediod of treatment, and 
should tlierefore be the treatment of choice for 
this type of tumor 

HE Chase St 

Figure 1 IS reproduced wuth permission from The Journal 
of Vrologi/ 
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THE SOLITARY CIRCUMSCRIBED PULMONARY NODULE 


STUDY OF SE\0EN HUNDRED FIVE CASES ENCOUNTERED 
ROENTGENOLOGICALLY IN A PERIOD OF THREE AND ONE-HALF YEARS 


C Allen Good, M D 

and 

Theodore W Wilson, M D, Rochester, Mmn 


Durmg the course of a year about 200 examples 
of sohtary circumscnbed mass m the lung are 
encountered in tlie section of diagnostic roentgenol¬ 
ogy of the Mayo Chnic This is an incidence of 
approximately 2 m ever)^ 1,000 examinations By 
definition these lesions must be situated in the 
substance of the lung, must not he associated nnth 
obstructii^e changes peripheral to the mass, must 
not display cavitation, and must constitute the only 
significant pathological change m die lungs Some 
of these mass^ show roentgenologic evidence of 
calcification, others do not In some cases the pa¬ 
tients have ex^enenced respiratory symptoms, al¬ 
though in the majontv of mstances diey have not 
The size of the mass is not a factor m the selection 
of cases to be mcluded m this group It must be 


From the Section of Roentgenology, Mayo COlnlo and Mayo Founda- 
tlnn /Dr Good) Dr Wilson is a Fellow in Radiology, Mayo Founda¬ 
tion 'The Mayo Foundatioo is a part of the Graduate School of the 
University of Minnesota 


The histones of 705 patients with solitary 
circumscribed pulmonary masses have been 
analyzed In 294 instances the masses ap 
peered roentgenographically to be calcified, 
and in their subsequent course none of these 
gave any evidence of malignancy In 103 in 
stances the masses accompanied a known 
exfrapu/monory mahgnanf neoplasm, and at 
least 86 of these proved to be metastatic In 
37 msfances nodules were known to have 
been stable as to size for two years or more, 
but evidence as to their nature was mcoffl 
plete It IS advisable to keep both calcified 
and stable nodules under observation, but the 
possifaihty that a malignant lesion is present 
IS greater m the stable, noncalcified than m 
the calcified masses 
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admitted that few nodules are reported if they are 
less than 0 5 cm m diameter, and that the majority 
are more than 1 0 cm m diameter 
Previously a study was made of a group of 156 
such masses which had been removed and exammed 
histologically This study formed the basis for 
several reports,' m which it was concluded that 


Table 1 —Data on Cases of Solitary Clrcumscnbed Mass in 
Lung Seen from July 1, 1951, Through Dec 31 1954 


Cla^itlflcatlon of Maas 
Calcified on x ray examination 
Pre^med to be metastatic 
Stable for 2 yrs or more 
Other 

Total cases 


Explored 

Not 

Explored 

Total 

Case** 

IG 

278 

m 

*>3 

80 

103 

2 

a> 

37 

143 

128 

271 

1&4 

621 

70o 


if calcium could be shown by roentgenologic meth¬ 
ods to be present m the mass then m aU likelihood 
the mass would prove to be bemgn on histological 
examination It was concluded, also, that any un- 
calcified lesion should be removed, provided that 
it could not be proved to have been present im- 
changed m size for more than txvo years and that 
there was no evidence m the history or physical 
exammabon to mdicate that the nodule might be 
metastabc It was found that 44% of the uncalcified 
lesions m the group of 156 cases were mahgnant 

Because these conclusions were based on a group 
of cases m which surgical removal was undertaken, 
it was thought that the results might have been 
colored somewhat by the method of selecbon After 
aU, surgical removal was more likely to be advised 
if the pabent was more than 35 years of age, if 
the mass was more than 3 cm m diameter, if the 
pabent had experienced respiratory symptoms, espe¬ 
cially hemoptysis, or if the results of cytological 
exammabon of the sputum were posibve It seemed, 
therefore, that it would be advantageous to study 
a group of cases m which surgical removal was 
not a cntenon for selecbon It was recognized that 
such a study would have one great disadvantage, 
namely that there would be no histological proof 
of the nature of many of the nodules 

Accordmgly, all the cases of sohtary circum- 
scnbed mass m the lung encountered m the secbon 
of diagnosbc roentgenology from July I, 1951, 
through Dec 31, 1954, a penod of three and one- 
half years, were collected In each instance the 
chmcal record was reviewed, the roentgenograms 
were reexamined, and the results of histological 
exammabon, if any, were tabulated There were 
705 cases which fulfilled the cntena necessary for 
mclusion m the study 

These 705 cases were subdivided mto four groups 
(table 1) (1) those m which the mass was shown 
by roentgenologic methods to contam calcium, (2) 
those m which the mass was presumed to be metas¬ 
tabc, (3) those m which there was roentgenologic 
evidence that the mass had been present without 
change m size for bvo years or longer, and (4) 
all others 


Calcified Masses 

Forty-bvo per cent of the 705 masses were calci¬ 
fied In most instances this xvas apparent immedi¬ 
ately upon exammabon of frontal-projecbon stereo¬ 
scopic roentgenograms made as a roubne part of 
the general exammabon In 5 cases, hou'ei'er, this 
mformabon was obtamed only after tomograms of 
the mass were made, while m 36 other mstances 
tomograms were used to confirm an impression tliat 
calcium was present 

Surgical explorabon was undertaken m onlv 16 
cases m this group of calcified lesions In 13 of tliese 
cases the mass proved to be a granuloma There 
were also smgle examples of hamartoma, simple 
cyst, and neurofibroma which showed evidence of 
calcificabon before operabon Thus, m this group of 
cases there was no mstance of a mahgnant lesion 
xvith preoperabve evidence of calcificabon 

Of the calcified nodules that were not removed, 
2 5% were less than 1 cm m diameter and 6 5% 
were more than 3 cm m diameter Six masses were 
more than 4 cm m diameter O’Keefe, Good, and 
McDonald ^ have shown that calcium is usually 
deposited m pulmonary nodules m one of four 
patterns, namely (1) that of a central nidus, (2) 
diffuse and irregular (the so-called popcom-baU 
pattern), (3) punctate, and (4) lammated The 
lammated pattern is seen only m granulomas In 
this group of cases laminabon was the predominant 
pattern, bemg found m about 62% of cases It is 
probable, therefore, that a majonty of the calcified 
lesions not removed were granulomas which were 
secondary to old infechons of tuberculosis, histo¬ 
plasmosis, or other fungous disease So far no at¬ 
tempt has been made to follow the cases m which 
the calcified mass was not removed 

Metastabc Masses 

One hundred three of the masses were thought to 
be metastabc In each mstance there was evidence 
that the pabent either had, or had had, mahgnant 
disease elsewhere m the body The distnbubou of 

Table 2 —Site of Primary Neoplasm in 103 Cases of 
Presumed Solitary Pulmonary Metastasis 


Site or Type of Primary Tumor 

Not 

Explored Explored 

Total 

Cnees. 

Colon and rectum 

0 

19 

25 

Eye eai nose and throat 

8 

12 

15 

Female cenltal tract 

8 

11 

14 

Kidney and bladder 

2 

g 

11 

Sldn (melanoma) 

2 

o 

7 

Female breast 

4 

s 

7 

Bone 

1 

a 

0 

Lympbobla stoma 


u 

5 

Testis 

2 

2 

4 

Thyroid 


8 

8 

Neuroblastoma 


1 

1 

Efropbagus 


3 

3 

Abdominal mass site unlmoKn 


4 

4 

Total eases 

23 

80 

103 

the pnmary lesions by site 

IS given 

in table 2 In 

addibon to these 103 cases 

there were 2 instances 

m which the pulmonary nodule was 

beheved to be 


metastabc after histologcal exammabon, although 
a primary site was not knowm or found 
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Twenty-three of the nodules presumed to be 
metastatic were removed (table 2) In all mstances 
the histological appearance was similar to that of 
the primary tumor Of the 80 cases m which the 
mass was not removed, follow-up information is 
available in 68 In 25 mstances there is roentgeno¬ 
logic evidence either that the mass had mcreased 
m size or that additional nodules had developed 
In 21 cases there was clinical or microscopic evi¬ 
dence of metastatic lesions elsewhere in the body 
Nine patients died before one year had elapsed, 
four expenenced recurrence at the site of the pn- 
mary tumor, and four were known to have had 
negative roentgenologic exammations of tlie tliorax 
m the 12 months preceding discovery of the pul- 
monar)'^ nodule Thus, m 63 cases, the mass m tlie 
lung most probably was metastabc In five in¬ 
stances, however, subsequent roentgenograms of 
die thorax showed that the mass eitlier had de¬ 
creased in size or had disappeared entirely It is 


IA M A, Jan 

must be considered that the nodule was m realih 
some other type of tumor, for no pnmaq' tuinot 
was known to exist at the time of operation 
In the 35 cases m which exploratory thoracotomi 
was not undertaken, roentgenographic evidence of 
stabihty was available for the following penods 
more than 2 years but less than 3 years, 11 cases 
3 to 4 years, 6 cases, 4 to 5 years, 5 cases, 5 to 10 
years, 7 cases, 10 years or more, 6 cases These 
masses ranged from 0 5 to 4 5 cm m diameter 9 
were less than 1 cm , 17 were between 1 and 2 cin 
7 were between 2 and 3 cm , and 2 were more thaii 
3 cm m diameter 

Metastatic nodules are likely to be discovered 
while still small, since the existence of the primar) 
neoplasm, whether treated or not, causes the patent 
and his physician to msist upon repeated examina 
bons of such completeness that a roentgenogram of 
the thorax is commonly mcluded 

Other Masses 


Table 3 —Cases in Which the Nodule Was Not Calcified, 
Not Presumed to Be Metastatic, and Not Known 
to Be Stable for Two Years or More 


Clussiflcntlon 
Bronchotenlc carcinoma 
Bronchial adenoma 
Metastatic neoplasm 
Total prorcil malttnant 
Granuloma 
Hamartoma 
Cyst 

Mesothelioma 

Neurofibroma 

Lipoma 

Chronic inflammation 
Total proied benign 
Patient declined recommended 
exploration 

Exploration not recommended 
for medical reasons 
other 

Total not prored 
Grand total 


Not Total 

Explored Explored Oases 
01 19 80 

10 10 

1 1 

72 19 91 

45 2 47 

11 11 

4 4 

4 4 

2 2 

1 1 

4 4 

71 2 73 

25 23 

20 20 

68 j8 

107 107 

143 128 271 


hkely, therefore, that these five nodules were not 
caused by metastasis, but were the result of m- 
flammatory processes In the remainmg 12 cases, 
there was no follow-up informabon and, therefore, 
no evidence that the nodules were or were not the 
result of metastasis 

Stable Masses 

In 37 cases there was roentgenologic proof that 
the mass m the lung had not mcreased m size over 
a penod of two years or more Although this is 
not mcontroverbble evidence that a lesion is be- 
mgn. It greatly lengthens the odds agamst the 
lesion’s bemg mahgnant Surgical excision was 
earned out m 2 of these 37 cases The mass proved 
to be a bemgn cyst m one mstance In the other 
mstance the nodule was reported to have been pres¬ 
ent for four years without change m size Reseebon 
was earned out m another city, the surgeon report- 
mg a low-grade adenocaremoma which he consid¬ 
er^ to be metastabc In this case the possibihty 


Two hundred seventy-one masses were not calo 
fied, not presumed to be metastabc, and not known 
to be stable for two years or more Smee these are 
the cases m which there is no evidence that the 
lesion may not be mahgnant, it is expected that 
the best advice to the pabent would be to favor 
explorabon Actually, exploratory thoracotomy was 
earned out in 143 cases, or m 5370 of the total num¬ 
ber Table 3 shows the nature of tlie masses in 
these 143 cases 

The remainmg 128 cases form a most interesting 
group Nineteen of tlie masses were beheved to be 
mahgnant because of certain available clinical and 
laboratory data In 16 cases exploration was not 
advised, and m 3 cases the pabent declined a rec¬ 
ommended operabon Caremoma cells were found 
m the sputum or bronchial washings in 11 of tliese 
19 cases In one case bronchoscopic biopsy proved 
the presence of caremoma There were four in 
stances m which biopsy of buuse obtained from an 
extrathoracic site provided a diagnosis of metastabc 
caremoma Two pabents presented chnical evidence 
of metastasis to the bram In the remaining case a 
roentgenogram of the thorax showed a widened 
mediastmum, presumably caused by metastasis 
This pabent died bvo months after the ongma 
exammabon 

There were two cases in which exploration was 
not recommended but m which the nature of t e 
pulmonary mass was beheved known becau^ o 
available mformabon These are mcluded , 

as cases of granuloma, not explored In both o 
these cases culture of the sputum was 
one case for Mycobactenum tuberculosis and in tc 
other for Coccidioides immihs 

Twenty-three pabents either did not stay 
complete the exammabon and to leam what advi 
would be given or declmed a recommended exp 
atory thoracotomy No follow-up attempt has been 
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made m these cases, but two of the patients are 
knoivn to be dead, however, the cause of death is 
unknown 

Exploratory thoracotomy was not recommended 
m 26 mstances for medical reasons Eight patients 
suffered from heart disease of sufficient seventy to 
make it doubtful that they could survive a surgical 
procedure In eight cases the age of the patient 
^vas an argument against a surgical procedure, six 
were 68 years of age or older, while Uvo were chil¬ 
dren Three pabents suffered from disease of the 
central nervous system and two others were psy- 
chobc Other medical reasons given for not recom- 
mendmg exploration were as follows severe dia¬ 
betes and obesity, ununited fracture of femur, 
phlebitis, and severe emphysema 

A vanety of reasons were noted in the records 
of the 58 other patients who were not advised to 
have exploratory thoracotomy In many cases a 
frank statement was made by the exammmg physi¬ 
cian or surgeon to the effect that "the nodule is 
undoubtedly a granuloma,” although no clmical or 
laboratory findmgs were recorded m support of 
such a conclusion In some mstances advanced age 
may have contributed to the decision although a 
statement to that effect was not recorded In a fexv 
instances no note was made m the record concem- 
mg the nodule other than m the report of the roent¬ 
genologist 

Forty-six of these 58 patients had expenenced 
no respiratory symptoms Six complamed of shght 
cough, three of asthma, and three of pam m the 
thorax In no mstance did the exammmg physician 
beheve that the symptoms, when present, were 
related to the nodule m the lung Cytological exam- 
mabon of the sputum gave negabve results in all 
of 12 cases m which it was employed 

Tests of the sensibvity of the skm to the anbgens 
of tuberculosis, histoplasmosis, and cocadioidomy- 
cosis were reported as follows 15 pabents were 
tested with tubercuhn, 7 givmg posibve reacbons, 
6 pabents were tested ivith histoplasmm, 2 givmg 
posibve results, and all 5 pabents tested ivith coc- 
cidioidm were not sensitive to the anbgen 

In rebospect one can speculate on some of the 
unstated factors which might have entered mto the 
decision not to advise explorabon It is probable 
that the size of the nodule may have been a de- 
termimng factor m some cases In 22 of these 58 
cases the mass was less than 1 0 cm m diameter, 
and m 50 mstances, or 86%, it measured 15 cm or 
less In the enbre group of 705 nodules only 52 
were less than 10 cm m diameter, and only 2 of 
the 52, both metastabc masses, were removed surgi¬ 
cally No attempt has been made at follow-up in 
these 58 cases 

Nature of Masses Removed 

Table 4 hsts the histological diagnosis for all the 
nodules removed m the penod Jan 1 1940, through 


Dec 31, 1954 The table combmes those lesions m- 
cluded m the previous reports ’ xvith those added 
from the present group 

Comparison of the bvo groups shows that, while 
only 35% of the masses in the first group were malig¬ 
nant, this figure had mcreased to 52% for the second 
group No doubt some of this increase m mcidence 
of mahgnancy is attributable to better selecbon of 
cases For example, while 18% of the nodules m 
the first group of cases showed ewdence of calcifi- 
cabon on roentgenograms made before operabon 
i-bi^ figure had decreased to 8 7% m the second 
group Also, the great mcrease in the actual number 
of primary carcinomas removed m the much shorter 
period represented by the second group of cases 
(3Vi years as opposed to 11% years) suggests tliat 
fewer pabents with sohtarv circumscnbed nodules 
m the lung were permitted to go ivithout explora¬ 
tory thoracotomy 

bi any event liie relabve mcidence of malignancy 
in lesions of this type is impressive One-fouith of 
all the solitary circumscnbed pulmonary masses 
that were removed proved to be pnmary broncho- 


Table 4 —SoUtafv Circumscribed Masses Remooed In the 
Period Jan 1, 1940, Through Dec 31, 1954 



Explored 

in/40 

ETplored 

7/1/61 

Total Cases 

Nature of Mom 

Through 

0/30/61 

ThrouRb 

1^/81/54 

A 

No 

% 

BroDchoK<*nlc carcinoma 

2.» 

01 

SO 


PIbrofiartoma 

1 


1 

03 

BroDchlal adenoma 

12 

lU 

22 

OJ, 

Metastatic neoplasm 

17 

2.1 

42 

IZS 

Total moUgnant 

55 

90 

im 

44 4 

Granuloma 

0) 

r.s 

123 

802 

Hamartoma 

25 

i> 

87 

10^ 

Cyst 

4 

(I 

10 

20 

3Ie8othenoma 

3 

4 

7 

21 

Other bcnlen tumor 

2 

4 

6 

13 

Chronic inflammation 

Q 

4 

6 

13 

Total benign 

101 

88 

189 

600 






Grand total 

150 

184 

340 

100 


gemc carcmomas Of all the beated and unbeated 
lesions that showed no evidence of calcificabon, 
that could not be proved to have remamed stable 
for bvo years or longer, and that could not be 
presumed to be metastabc, 30% were pnmarv 
bronchogemc carcmomas (table 3) Fmally, if the 
enbre group of 705 cases is considered, there were 
mcluded m the group 80 bronchogenic carcmomas 
(61 ex'plored and 19 diagnosed on the basis of 
clmical and laboratory evidence), 10 bronchial 
adenomas, and at least 86 fairly well authenbcated 
examples of metastabc neoplasm This gives an 
over-all mcidence of mahgnancy of 25% 

Comment 

Several quesbons are not answered by this study 

1 \\ffiat happens to the pabent xvith a calcified 
nodule that is not removed? Do any of these masses 
him out to be mahgnant? Do any break down, with 
resultant acbvahon of the ongmal infechon? 
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2 What happens to the patient whose primary 
penpheral carcinoma is removed? Such lesions 
usually are operable when first encountered, and 
theoretically removal should offer a good chance 
for cure 

3 What happens to the patient whose sohtary 
metastatic nodule is removed? Are such operations 
worthwhile? 

4 How many of tlie masses that are stable for 
two years or more subsequently begm to enlarge 
and need to be removed? Are any malignant? 

5 What happens to the pahent with a small 
nodule tliat is not removed even though the mass 
is not calcified, not presumed to be metastatic, and 
not known to be stable, and even though there is 
no evidence that tlie mass is not mahgnant? 

Experience has sho^vn that few calcified nodules 
are mahgnant, yet the possibihty must be kept in 
mind Several autlienbcated cases are reported m 
the literature,'* and it has been shown that mahg¬ 
nant lesions may contain calcium even though this 
IS not apparent on tlie preoperabve roentgeno¬ 
grams “ Without excepbon, m our ex'penence, the 
lesion that is calcified m a laminated fashion is 
a gianuloma from which no viable organism 
can be cultured These, tlien, need not be re¬ 
moved unless, because of tlieir size, they impmge 
upon the airway On the other hand, all calcified 
nodules should be kept under observabon if they 
are not to be excised Annual roentgenagraphic 
exammabon should be adequate provided re¬ 
spiratory symptoms do not develop Any evidence 
of enlargement or the occurrence of senous re¬ 
spiratory symptoms iviU require that exploratory 
thoractomy be considered 

The quesbon of the eflBcacy of surgical removal 
of penpheral pnmary bronchogenic carcmoma is 
an important one If, in spite of the high rate of 
resectabdity, the rate of survival is not matenally 
improved over tliat of pabents ivith unexcised 
penpheral carcmoma, tlien the advisabihty of re- 
movmg any sohtary pulmonary nodule might be 
quesboned Vance and associates “ have undertaken 
a follow-up study of all the cases of mahgnant 
nodule reported m table 4, and their report should 
be forthcommg m the near future They should 
also obtam an answer to the quesbon of the efficacy 
of resecbon for sohtary metastabc masses 

The same considerabons which govern the man¬ 
agement of a pahent with a calcified mass are apph- 
cable to the management of a pahent with a stable 
mass Roentgenographic reexammabon should be 
earned out every six months, or at least every year 
Any evidence of growth or the occurrence of senous 
respiratory symptoms requires reconsiderahon of 
surgical treatment The possibihty that a mahgnant 
lesion IS present is greater m this group than it is m 
the group of calcified masses 
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Finally, for the group of nodules that iverenN 
calcified, not presumed to be metastabc, notboni 
to be stable, and not removed, it should be re¬ 
membered that the chance is at least 1 in 3 that 
any individual mass is mahgnant Exploraton 
thoracotomy is the procedure of choice If, for some 
reason, such a course is not to be followed, then 
the pabent harbonng such a mass should be re- 
exammed withm six weeks, agam after three 
months, and subsequently at intervals of six months 
unbl evidence of stability or groivth is obtamed. 

Summary 

In a review of 705 cases of sohtary circumscnbed 
pulmonary mass encountered m a three-and-one ' 
half-year penod the followmg data were disclosed 

1 One hundred eighty-four nodules were re¬ 
moved surgically, and 52% of these were found to 
be mahgnant 

2 Two hundred nmety-four nodules were calci 
fied Sixteen were removed, all of which were 
benign Although no follow-up was attempted in 
the remammg 278 cases, none of these noddes are 
known to have been mahgnant 

3 One hundred three nodules were found m pa 

bents with known extrapulmonary mahgnant neo¬ 
plasms Twenty-three of these were removed 
surgically, aU of which were shown to be metastatic 
Informabon concerning 68 of the remaining 80 pa 
bents IS available and mdicates that m 63 cases 
the mass was metastabc while m 5 it probably was 
not I 

4 Thirty-seven nodules were known to have been i 

stable for bvo years or more Two were removed, 
one of which probably was mahgnant No informa i 
bon iS available concemmg the other 35 { 

5 One hundred bventy-eight nodules were not j 
mcluded m the foregomg groups Nmeteen of these 
were known to be mahgnant on the basis of climcal 
evidence, while bvo were thought to be bemgn on 
the basis of posibve cultures for Mycobactenum < 
tuberculosis and Coccidioides unmibs Twent}' 
three pabents dechned surgical beatment In 26 
cases such treatment was not recommended be- 
cause of the age of the pahent or because of co- 
existmg disease of a senous nature The adnw 
given the remammg 58 pabents did not mclude 
exploratory thoracotomy No follow-up mformation 

IS available m these cases at this hme 
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PROVIDING A STEADY STATE FOR CARDIAC CATHETERIZATION 

UNDER ANESTHESIA 

Arthur S Keats, M D , Jane Telford, M D, Yoshio Kurosu, M D 

and 

Joseph R Latson, M D,, Houston, Texas 


Cardiac catheterization is an indispensable tool for 
the exact diagnosis of congenital heart disease The 
results of catheterizabon often determine the nature 
of the congemtal defect, its amenabihty to surgical 
treatment, and, ultimately, the prognosis for the pa¬ 
tient In adults this procedure can readily be ac¬ 
complished with local anesthesia with or without 
sedation In children this is extremely difficult be¬ 
cause of lack of cooperation and fear General an¬ 
esthesia must be used to prevent the crying, 
strugghng, and breathholdmg which senously mter- 
fere with the performance of the procedure and the 
accuracy of pressure and oxygen saturation measure¬ 
ments 

The reluctance to use general anesthesia for 
cardiac catheterization is due pnmardy to the m- 
abdity to provide a “steady state” of cuculation and 
respiration comparable to that of an awake, co¬ 
operative adult under basal conditions who is 
breathmg room au In an attempt to provide this 
steady state dunng general anesthesia, we have 
mvestigated a new anesthetic technique employing 
trichloroethylene and compressed air We have 
used it m 225 patients undergomg cardiac cathe¬ 
terization This report concerns our expenences 
with this technique 

The requuements for an ideal anesthetic tech- 
mque for cardiac catheterization are as follows 1 
The anesthetic agent should not be explosive 1116 
use of x-ray is indispensable to cardiac cathetenza- 
bon and flammable agents cannot be used 2 The 
technique should provide adequate oxygenabon at 
all tunes without the addibon of oxygen to the m- 
spued gas mixture Smce many pabents undergomg 

From the Department of Anesthesiology Baylor University College of 
Medicine and the Laboratory for Cardiac Physiology of the Texas 
Chfldrens Hospltah 

Read before the Section on Anesthesiology at the IDBth Annual 
Meeting of the American Medicfil Assodatiem, New York June 5 1957 


Dafa obtained by cardiac catheterization 
are especially difficult to interpret if the an 
estbesia and oxygenation are irregular A 
relatively constant level of anesthesia and 
oxygenation can be maintained by using tri 
cbloroefbylene It is a nonflammable liquid 
that can be given with air by inhalation It is 
safe to use in the presence of x ray equip 
ment If was used, together with pentobar 
bital sodium or chloral hydrate, scopolamine, 
and meperidine, in 78 patients undergoing 
angiocardiography and 225 patients under¬ 
going cardiac catheterization All of the sec¬ 
ond group were under 16 years of age 
The steadiness of the anesthetic state was 
measured by observations of the pulse and 
respiratory rate, ear oximeter readings, and 
determinations of femoral arterial oxygen 
saturation and of arterial corfaon dioxide 
tension The search should be continued for a 
drug with shorter induction time and less 
tendency to cause tachypnea and cardiac 
arrhythmia, but the technique using trichlo¬ 
roethylene satisfies most of the requirements 
of an ideal anesthetic techniqs. e and it did not 
seriously interfere with the determination of 
blood gases by conventional methods 


catheterizabon are already hypoxic by reason of 
their heart disease, this is of great importance 3 
There should be no adverse circulatory or respua- 
tory effects from the anesthebc agent or techmque 
either durmg or after anesthesia 4 The technique 
should provide a steady state (respiratory, circula- 
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greatly alters systemic or pulmonary hemodynamics 
compared to that of the unanesthebzed patient In 
eight children (ages 7 to 13 years) it was possible 
to begin catheterization when they were under 
local anestliesia The catheter was mtroduced and 
as much of die diagnostic procedure as possible 
was accomphshed m this way The children were 

Table 3 —Comparison of Pressure and Oxygen Saturation 
Values Obtained in the Same Patients During 
Local and Trichloroethylene-Air Anesthesia 


Pressure Hg 




^ - 


A- 

X 


Os Saturation % 



Anea 

Mean 



-- - - 


A 



Case 

thetlc 

BA* 

BV 

PA FA ' 

BA 

BV 

PA 

PA 

Ear 

1 

Local 

6 

32/0 

35/10 130/60 

80 

77 

78 

97 



Tri 

G 

3S/6 

28/10 125/50 

77 

77 

77 

08 


2 

Local 


08/2 

40/12 126/02 


80 

90 

97 

07 


Tri 


01/2 

87/12 125/03 


78 

GO 

97 

97 

3 

Local 


G5/0 

30/17 

79 

79 

91 

08 

98 


Tri 


00/0 

40/0 

80 

77 

93 

98 

98 

i 

Local 


S5/0 

90/64 



76 


92 


Tri 


90/0 

96/65 



07 


80 

B 

Local 

6 


86/10 130/60 

80 

77 

78 




Tri 

6 


28/10 125/60 

77 

77 

77 



0 

Local 

6 

03/0 

45/10 




95 



Tri 

4 

70/0 

63/20 




83 


1 

Local 




71 

76 



83 


TtI 




71 

72 



84 

s 

Local 

7 

S5/0 

27/12 115/72 

85 

93 

93 

09 

07 


Tri 

8 

40/0 

81/16 116/76 

79 

88 

89 

9S 

97 


•RA = right BtriutD, PA = pulmonary artery, Ear = ear oximeter, 
BV = right ventricle, PA = lemoral artery, and Tri = trichloroetbyl 
ene 


then anesthetized with tnchloroethylene-air and the 
values redetermmed The values obtained under 
both circumstances were compared (table 3) Sev¬ 
eral technical problems prevented tlie collection of 
complete data on each patient, especially those 
under local anesthesia It is apparent that the addi¬ 
tion of tnchloroethylene-air anesthesia did not im¬ 
pair the diagnosbc value of this procedure 


J A M A, Jan 18, 1955 

was adequate to overcome tlie addifaonal dead 
space, we determmed the artenal carbon dioxide 
tension in seven pabents at vanous mtervals duimg 
the anesthesia The pH was measured by g]as 
electrode and carbon dioxide by the method of 
Van Slyke and Neill These data are presented 
m table 4 All values were within or less than our 
range for normals (39-42 mm Hg) mdicating that 
carbon dioxide retenbon did not occur These data 
also suggest that some degree of hypervenblabon 
accompamed the adminisbabon of low concentre 
bons of tnchloroethylene 
The effect on blood gas analysis was determined 
by equihbratmg known gas mixtures with and 
without tnchloroethylene with samples of freshly 
drawn heparinized human blood Gas mixtures 
contaimng 3-7% oxygen, 3-7% carbon dioxide, and 
90% nibogen were made up Into half of each mix 
ture a volume of hquid tnchloroethylene calculated 
to produce a 2% vapor concenbabon was volatil 
ized Equdibrabon of the same blood sample ivith 


Table 5 —Effect of Trichloroethylene on Manometiic Andy 
sis of Oxygen Content, Carbon Dioxide Content, and 
Oxygen Saturation of Human Blood (in VHro)'’ 



Cos Vol % 

_A_ 

Os, Vol % 

0 Saturation % 

A 


Gas Mlvture Without 

With 

Without 

With 

Wltbout Wtb' 

1 

388 

300 

lie 

18 4 


762 

2 

SOA 

290 

16A 

17J2 

m 

%2 

3 

47 6 

636 

16A 

164 

m 

802 

4 

10 5 

16 4 

19 3 

18 6 

992 

9s6 

6 

4eA 

47 7 

13 2 

12 4 

792 

744 

6 

619 

48J 

10 8 

16 6 

832 

792 

7 

470 

48 7 

ISA 

105 

892 

841 




- - 


1 — - 

— 

Av 

40 0 

401 

16 0 

16 7 

874 

832 

« 

With and without 2% trichloroethylene vapor 




Table A—Arterial Carbon Dioxide Tension in Patients 
Anesthetized with Trichloroethylene-Air by 
Mask Without Endotracheal Tube 


Age, Tr 

Duration of 
Xnesthesla, 
Min 

Hespir 

atory 

Rate/MIn 

pH 

Total 00s, 
mEq /Liter 
Plasma 

pOOs, 
Mm Hg 

4 

45 

82 

735 

232 

412 


80 

32 

730 

237 

41 0 


120 

28 

789 

231 

37 4 

8 

20 

40 

7 40 

222 

35 7 

85 

40 

7 42 

21 6 

320 


75 

44 

7 42 

19 7 

299 

S 

SO 

82 

722 

220 

41 6 

90 

44 

726 

221 

391 

27 mo 

16 

86 

7 39 

210 

340 

14 mo 

80 

64 

735 

18 8 

333 

76 

84 

724 

19 0 

344 

18 mo 

80 

60 

7 82 

21 7 

40 9 

125 

80 

780 

21 5 

87 2 

8 

26 

60 

7 87 

24 7 

41 9 

lOo 

60 

7 47 

24 1 

327 


In the use of a nonrebreathing mask or a partial 
rebreathmg mask-bag combmabon, we have been 
concerned about the addibonal mechanical dead 
space added to the respiratory system of the chil¬ 
dren who were not mtubated To determme 
whether the 8-hter-per-mmute gas flow (combmed 
with the respiratory sbmulabon of tnchloroethylene) 


each gas muxture xwth and xvithout tnchloroethylene 
was earned out by bubbhng 20 hters of the gas 
through the blood The oxygen and carbon dioxide 
contents of the samples were then determined by 
the method of Van Slyke and Nedl “ These data 
are presented m table 5 The presence of this con 
centrabon of bichloroethylene affected the blood 
gas analysis little more than might be expected 
from the 2% decrease m oxygen concentrabon m 
the samples contaming tnchloroethylene 

Some abnormahty appeared on the electrocar 
diogram at some bme durmg cardiac cathetenzabon 
m almost aU pabents Most commonly, arrhythiraas 
resulted from manipulabons of the catheter witM 
the heart However, they also occurred before the 
catheter was inboduced The frequency of these 
arrhythmias was related pnmanly to the seventy 
of the heart disease m the pabents undergoing 
cathetenzabon We have no basis for comparing 
our mcidence of arrhythmias with the incidence 
dunng other anesthebc techniques Smee tn^oi^ 
ethylene can produce arrhythmias in mdividuals w 
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normal hearts, we suspect that our mcidence was 
higher Despite this, senous arrhythmias have been 
rare Short runs of ventricular tachycardia occurred 
10 times in this senes of patients Only four tunes 
were drugs (procainamide or digitahs) necessary 
to revert the arrhythmia to normal Ventncular 
fibrillation occurred m one patient with endocardial 
fibroelastosis This was treated by thoracotomy, 
cardiac massage, and electncal defibnllation with 
complete recoien^ inthout sequelae Ventncular 
fibnilabon has occurred durmg cardiac catheten- 
zabon inth the use of local anesthesia as well * 

Other comphcabons were not duectly related to 
this anesthebc technique but rather to the stress of 
the enbre procedure Shock from blood loss oc¬ 
curred three tunes One-thud of aU pabents cathe- 
tenzed were transfused either durmg or after the 
procedure One patient ivith tetralogy of Fallot 
developed cerebral thrombosis four hours after 
cathetenzabon A febrile reacbon lasbng bvo to 
four hours with temperatures to 102 F (39 C) oc¬ 
curred m about 10% of the pabents after catheten¬ 
zabon An mcrease m seventy of congesbve heart 
failure occurred m five pabents after cathetenza¬ 
bon Four of these died durmg theu postcatheten- 
zabon hospital stay Two pabents died durmg the 
mght precedmg theu scheduled cathetenzabon 
No deaths were attnbutable to anesthesia alone 

Comment 

All current anesthebc techniques for cardiac 
cathetenzabon possess senous disadvantages The 
ethers, c 3 'clopropane, and ethylene are flammable 
and dangerous to use Nitrous oxide anesthesia 
provides an mconstant mspued oxygen concentra- 
bon due to the vaganes of the usual anesthebc flow 
meters In addibon, nitrous oxide mterferes with 
the usual blood gas analyses Intermittent doses of 
tnbromoethanol by rectum or of thiopental bv mtra- 
venous, mtramuscular, or rectal routes xvith or with¬ 
out mependine produces an inconstant depth of 
anesthesia and respuabon and an “unsteady state “ 
The large total doses of barbiturates requued, es¬ 
pecially when cathetenzabon is difficult and pro¬ 
longed, result m prolonged postanesthebc sleepmg 
time requinng recovery-room care" In addibon 
hypoxia from respiratory depression and/or respira¬ 
tory obstrucbon is always a hazard m the darkened 
room of the cathetenzabon laboratory 

The technique presented here satisfies most of 
the requuements of an ideal anesthebc techmque 
The agent is nonflammable and is potent m low 
concenbabon on mhalabon MTien vaporized by 
compressed au, a constant mspued oxygen concen¬ 
tration (± 1%) is provided In the presence of a 
patent airway, adequate oxygenabon is assured The 
techmque provides a steady state for an mdefimte 
penod of time m the event of a difficult catheten¬ 


zabon Tnchloroethylene does not senously mter- 
fere with the determmabon of blood gases by con- 
venbonal methods 

In certam respects this techmque is not ideal A 
shorter mducbon bme would be advantageous The 
tendency of tnchloroethylene to produce tachypnea, 
tachycardia, and arrhythmias is a senous disad¬ 
vantage Some respuator}^ sbmulabon is advanta¬ 
geous m counteracbng the respuatory depression of 
premedicatmg drugs At tunes, however, respuatory 
sbmulabon is excessive A more potent anesthebc 
agent (a lower concenbabon in mspued au re¬ 
quired for anesthesia) would be more desuable, as 
would be one xvith lower fat solubdity and more 
rapid ehmmabon ® 

The prmciples mcorporated m this techmque 
satisfy most of the requuements of an ideal anes¬ 
thebc techmque Its future development awaits the 
discovery of a more satisfactory nonexplosive anes¬ 
thebc agent Unbl then, bichloroethylene-au can 
be used %vith safety and with assurance that the 
diagnosbc value of cardiac cathetenzabon wiU not 
be impaued 

Summary 

A techmque of general anesthesia for cardiac 
cathetenzabon has been devised to provide a 
steady state for an mdefimte penod of bme It has 
been used m 225 pabents The techmque consisted 
of the use of low concenbabons of tnchloroethyl¬ 
ene vaporized by compressed au xvith high gas 
flow and with a nonrebreathmg system in well- 
premedicated children It provided a smooth mduc¬ 
bon, a constant state of anesthesia, adequate oxy- 
genabon without carbon dioxide retention, and 
rapid recovery from anesthesia 

1200 M D Anderson Bhxl (Dr Keats) 
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FRACTURES OF THE ELBOW IN CHILDREN 

REVIEW OF THREE HUNDRED CXINSECUITVE CASES 


Donald J. Maylahn, M.D. 

and 

John J Fahey, M D., Chicago 


Fractures of the elbow in children constitute a 
major problem m management because of resultmg 
deformities from maccurate reduction and comph- 
cations ansmg from vascular and nerve damage 
The elbow' is one of die most frequent sites of frac¬ 
ture and IS one of the few regions where operative 
treatment is frequently indicated m children, and 
here it may be necessary m a vanety of tjqies of 
fractures Supracondylar fractures rarely require 
open reduction except m open fractures 
It IS important to have a thorough knowledge of 
the development of the ossification centers about 
the elbow and be cognizant diat normal vanabons 
occur and differences exist m boys and girls If one 
remembers that the capitellum appears at 1 year, 
the head of die radius and medial epicondyle at 5, 
the olecranon at 8, and die trochlea and lateral 
epicondyle at 12, and that roentgenograms of the 
unmvolved elbow can be taken for companson, 
confusion m diagnosis may be avoided 
Before any treatment is undertaken, one should 
exarmne the extremity for vascular and nerve dam¬ 
age Any changes regardmg the radial pulse, capil¬ 
lar}' circulation in the fingers, or alteration of the 
radial, median, and ulnar nen'e suppl}' must be 
recorded pnor to treatment or they ma^' be falsely 
mterpreted as a late development of the mjurx' or 
even as havmg resulted from treatment 

The table represents a breakdoivn of the fre¬ 
quency of each t}'pe of fracture in 300 consecutive 
cases personally treated by us Sixt}' per cent were 
supracondylar fractures, 12% were fractures of the 
capitellum or lateral condyle, and 9% involved die 
medial epicondyle Seven per cent were fractures 
of the proximal end of the radius, 2% w'ere com- 
mmuted “T” fractures, and 2% were die Monteggia 
type There were 2% miscellaneous t}'pes, i e , frac¬ 
ture of trochlea, coronoid, lateral epicondyle, and 
medial condyle, and capitellar epiphysial displace¬ 
ment During this time sl\ dislocations unassoci- 
ated with a fracture were seen but are not mcluded 
m dns study This is mentioned to emphasize the 
fact tiiat a dislocation unassociated ivith a fracture 
in a child is uncommon In the breakdow'n into 
sexes, the mcidence w'as txvice as high m boys as 
m girls Fifty-nme per cent of the fractures m- 
volved the left elbow and 41% the right Supra- 


From the Department of Orthopaedics, St Francis Hospital, E\aa- 

’“’neS before the Section on Orthopedic Surgery at the 106th Amu^ 
Amencan Medical Association, New York, June S 1957 


Among 300 fractures of the elbow in cfti/ 
dren, the most frequent type was the supra 
condylar fracture (177 cases, with marked 
displacement in 72 of these) The authors 
recommend skeletal traction as the primary 
treatment for this fracture if there is severe 
displacement, three weeks of fraction are 
generally followed by two weeks of /mmobili 
zaiion in a cast Fractures of the lateral 
condyle (34 cases) require careful diagnosis 
because even a slight displacement of the 
capitellar epiphysis can result in deformity 
Open reduction was necessary in 14 of these 
cases Fractures of the medial epicondyle (27 
cases) were accompanied by dislocation in 14 
cases and by incarceration of a fragmenf of 
bone in the joint in 4 cases Such incarcera 
tion must be watched for, since if calls for 
either excision or reattachment of the frag 
ment Fracture of the head of the radius (22 
cases) was successfully treated by immobiliza 
tion (15 cases) without severe displacement, 
others required either manipulation or open 
operation The foregoing types of fracture are 
illustrated by four case histones Gentleness 
in dealing with soft tissues is essential Evi 
dence of circulatory trouble demands prompt 
action Restoration of function to injured 
nerves occurred in all cases but one The ex 
pease and inconvenience of a few weeks of 
hospital care should not influence the choice 
of treatment, which largely decides whether 
the elbow is ever to regain normal form and 
function 


condylar fractures and fractures of the capitellum 
occur m a shghtl)' younger group (average age 
6 years} as compared to fractures of die upper end 
of the radius and olecranon (average ^8® ® 
years), while fractures of the medial epicondyle 
occur m a definitely older group (average age 
years) 

Supracondylar Fractures 


Supracondylar fractures have not been sepa 
rately classified from transcondylar or dicondylai 
fractures smce the division of this classificabon 
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IS somewhat arbitrary The displacement m both 
types IS similar and the method of treatment 
the same 

Supracondylar fractures assume major impor¬ 
tance because of the frequent damage to vessels 
and ner\'es as well as resultmg deformities if accu- 


Three Hundred Consecutive Cases of Elbow 
Fractures" in Children 



Oases 

%ot 

Type of Fracture 

No 


Total 

Supracondylar fracturea 

177 


60 

Undisplaced 


66 


Minimal displacement 


29 


Moderate displacement 


10 


Marked displacement 


72 


Fractures of lateral condyle 

34 


12 

Metaphysifl with displacement 


16 


Metaphysls with little displacement 


6 


Jletaphysls with marked displacement 


14 


Fractures of medial cpicondyle (S4% Y^Ith dis¬ 




location of the elbow) 

27 


0 

Fracture of upper end of radius 

22 


7 

No displacement 


6 


Slight displacement 


8 


Marked displacement 


8 


Fracture of olecranon 

10 


6 

■Without displacement 


17 


With displocemcnt 


2 


T? fractures 

6 


2 

Mi«ceIlancous 

8 


2 

Fracture of trochlea 


1 


Fractures of coronoid 


2 


Fractures of lateral eplcondyle 


S 


Fracture of medial condyle 


1 


Fracture of capltellar epiphysis 


1 


Monteggla s fracture 

7 


2 


* Six pure dislocations ol the elbow were «een during this time 


rate reduction is not accomplished Mampulabon 
and immobilization should be used for correctmg 
angular deformities where the fracture surfaces 
are contacted In mstances where the distal frag¬ 
ment IS moderately displaced, and particularly m 
severe displacement, it is diEBcult to mamtam the 
reducbon immediately after mampulabon because 
adequate flexion is usually not possible due to 
circulatory embarrassment The fracture usually 
lochs \vith rotation of the thm plates of bone at 
the level of the coronoid and olecranon fossas 
Postenor and medial rotation of the distal frag¬ 
ment, m particular, may lead to an undesirable 
loss of the carrymg angle' The reduction caimot 
be judged satisfactorily either chnically or by the 
roentgenograms when the elbow is flexed, and it 
IS only after the elbow is extended that deformity 
becomes apparent 

Manipulation and remampulahon of the dis¬ 
placed fracture is too often hazardous and trau¬ 
matic and adds msult to the soft tissues, further 
jeopardizmg the nerve and blood supply to the 
extremity It may delay an already evident nerve 
mjury from recovery or be the cause of a nerve 
mjury itself Mflule m certam cases it reheves cir¬ 
culatory embarrassment, too often it comphcates 
the vascular change so that it is necessary to re¬ 
move the immobilization m order to reduce the 


degree of flexion so that the circulation to tlie 
extremity xviU be improved It may m itself be the 
cause of unpendmg Volkmann’s contracture 
We agree xvith Hammond “ that skeletal traction 
should be used pnmanly m all patients xvith mod¬ 
erate or severe displacement and m all patients 
with severe sxveUmg and circulatory and nerve 
embarrassment and not as a prehrmnary method 
to mampulabon or when mampulabon has failed 
Mfliile some might regard screw tracbon and hos- 
pitahzabon unnecessary, it is a small price to pay 
for the possible prevenbon of an undesirable de- 
fomuty or a serious comphcabon Screw tracbon 
throu^ the proximal ulna has been used m prefer¬ 
ence to Kirschner xvire tracbon m order to avoid 
the possibihty of damage to the ulnar nerve The 
use of local anesthesia for insertion of the screw 
avoids delay m treatment if the chdd has recently 
eaten The tracbon results m excellent reahgnment 
of the fracture, and rotabonal and angular de- 
formibes are minimized No circular dressmg mter- 
feres with the circulabon, and the arm can be 
readily observed for circulatory embarrassment 
True anteropostenor and lateral roentgenograms 
ean be taken and mterpreted more accurately 


Fig 1 —Child treated for displaced supracondylar fracture 
ivith screw traction through proxunal ulna Flexion of elbow 
and rotation of lower fragment can be controlled by adjust¬ 
ing pulley on overhead bar, adjustment of pulley on vertical 
bar controls elevation Notice countertraction ^vith foam 
rubber pad and small pdlow in axilla to reheve pressure from 
side bars 

Tracbon alone corrects the rotabonal deformibes 
for the most part, unhke that seen after manipula- 
bon, however, altermg the rotabon of the forearm 
and gentle mampulabon of the fragment may be 
necessary^ occasionally m fiye to seven days to 
correct residual rotabon and medial or lateral dis¬ 
placement Although overhead tracbon has been 
used, we prefer lateral tracbon (fig 1) with the 
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forearm suspended because it is less cumbersome 
and more comfortable for the patient but still 
allows for elevation of tlie extremity, which favors 
dramage from the congested extremity Counter¬ 
traction of 2 to 3 lb over the upper arm may be 
used if posterior displacement of the distal frag¬ 
ment IS present and tlie degree of swelhng and 
circulatory disturbance does not preclude it How¬ 
ever, as die sweUmg decreases, die elbow can be 
earned into a greater degree of flexion which will 
also correct dus displacement Traction is mam- 
tamed for thiee weeks, followed by two weeks of 
cast immobihzation 

^^^len the cast is removed, die extremity is placed 
m a sling and only active motion is permitted For 
determmation of die carrymg angle, an antero- 
postenor roentgenogram of bodi upper extremities 
on a 14-by-17-m film (fig 2) is made as soon as 



Fig 2 —Anteropostenor roentgenogram, on a 14-by-17-m 
film, of botli upper extrenubes made as soon as full axtensioa 
was obtained 

full extension is obtamed In this way imtial altera¬ 
tions can be estabhshed as a base for comparison 
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mpulation and remampulations with the nlacem^, 
of the elbow m flexion to mamtam reducbon 
the presence of an already swollen elbow and 
an ei^emity which has already a limited mai^! 
ot safety because of the damage to the vessels S 
nerves predisposes to ischemic contracture This 
particularly true if supervision m the hospital b 
not msisted upon and if the wammg signs of pahoi 
pulselessness, paralysis, and undue pain are not 
recogmzed 

Failure to gendy correct the displacement, con- 
strictmg types of immobilization, too much fleuon, 
lack of elevation, and madequate supervision aie 
the major contnbutmg factors m die tragic develop- 
ment of Volkmann’s contracture We beheve that 
the use of skeletal traction was die chief reason 
for not encountermg a smgle case requiring t\ 
ploration of die cubital fossa for impending VoU 
mann’s contracture, but, m spite of this, we are 
convmced that, m some mstances, even this treat 
ment may not avoid an impendmg Volkmann' 
contracture which requires urgent exploration 1 
the arm is immobilized m a cast, the cast shoul 
be removed, and if traction is bemg used, th 
angle of flexion should be decreased If these meai 
ures fail, exploration is indicated A thorougli dc 
compression of the vessels should be perfomiet 
and, if die artery appears to be permanently dan 
aged or m spasm which cannot be reheved, n 
section should be done followed by block of th 
stellate ganghon so that blood flow is mcreased i 
the collateral vessels'' 

One hundred seventy-seven supracondylar frat 
tures were treated, representmg 60% of all fracture 
about die elbow Approximately 50% were uii 
displaced or mmimally displaced These wer 
treated by cast immobihzation widi good results i 
aU cases In younger children ivith mild displace 
ment requiring mampulation, we do not use an 
anesthehc because we feel tliat die manipulahoi 
does not hurt any more dian die pnck of a needl 
for mducmg local anesdiesia or cause as mud 
apprehension as when an ether mask is placed ovc 
die face for mducmg general anesthesia Sere' 
tracbon was employed initially in 32 of the last 
patients with marked displacement, among w ™ 
27 showed complete displacement without bon 


for further follow-up films m order to determme 
whedier epiphvsial mjunes have produced changes 
after treatment 

No Volkmarm’s contractures were encountered in 
diis senes It was not uncommon, however, to see 
an absent rachal pulse, on admission, xvith good 
capillary circulation m die fingers We agree with 
Hammond" and Blount ‘ diat an absent rachal pulse 
alone is not an mdicahon for ex-ploration of the 
antecubital fossa After insertion of a screw m die 
proximal uba and traction, the radial pulse failed 
to return m some mstances, but no circulatory 
clifiiculty developed We are convmced that ma- 


(Xintact 

Case 1 -A patient, aged 5 years, sustained a supracco 
dylar fracture of the nght elbow The roentgenognuas 
3) revealed complete postenor displacement with no 
contact A screw was inserted tlirough both o 

proximal ulna and 7 lb tracbon applied \vith 2 i i 
traction over the upper arm Roentgenograms taken m 
arm was m traction revealed good ahgnment on a e 
but shght offset m anteropostenor view This degree o 
displacement leads to almost normal carrying ang ® 
tient had normal range of motion and no cosme c 


Although shght alterations, 5 to 10 degr . ^ 
le carrymg angle were seen m some, aO 
ad good functional results Early m the 
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opeu reduction ind fixation were performed on 
two patients, and the results were inferior to those 
in patients treated in traction Open reduction and 
fixation of these thin bonv cortices \wth pms enter- 
mg m proximit)' to the radial and ulnar ner\’e m 
an arm evtremel)^ su'oUen as a result of repeated 
manipulabons is not an operation to anticipate 
mth favor and shordd be ai oided In several of 
the early cases, the patienb treated vuth repeated 
mampulations gave cons derable concern to die 
parents as well as ourselves, and in too many in¬ 
stant p<; diere resulted a loss of die caiTjong angle 
to an objectionable degree and a delay of return 
of fleuon and extension Except in rare instances 
the patients ulbmately had sabsfactonly funcbonal 
results, but the cosmebc result was undesirable m 
too many cases In three cases, deformibes were 
of such a degree that supracondylar osteotomy 
was necessary to correct the deformity 



Fig 3—Fracture m patient (case 1), aged 5 Above, 
roentgenograms of nght elbow revealed posterior and lateral 
displacement of distal fragment with no bony contact. Be¬ 
low, roentgenograms made while child was m traction with 
7 Ib evtension and 3 lb countertracbon over upper arm 
Note placement of screw through both cortices of proximal 
ulna Posibon on lateral view is good This degree of valgus 
on anteroposterior vnew results in normal carrymg angle. 

Because of the enthusiasm of some of our col¬ 
leagues m die use of mampulabon, we returned 
to Its use, on occasion, m cases of displaced frac¬ 
tures, only to have finally abandoned its use m 
this t\^e of fracture We are of the opmion that 
deformity results from faulty reducbon Compari¬ 
son of the roentgenograms of both upper extremi- 
hes on a 14-bv-17-in film made six months to one 
year after the onginal film m which full extension 
was first obtamed showed htde change, mdicabng 
that the deformity was present after heahng of the 
fracture and not due to grovvih arrest resulbng 
from epiphv'sial damage A similar comparison after 
grow th IS completed vail show whether anv altera- 
bon has occurred as a result of growth changes 


Fractures of Lateral Condyle 

Fractures of the lateral condyle are caused bv 
a force transmitted up the radius, bv^ an abducbon 
force, or by a direct blow ov'er the lateral aspect 
of the elbow ChmcaUy, these fractures present a 
typical swelhng over the lateral aspect of the elbow, 
whether minimally or markedly displaced In those 
pabents with marked displacement, the fragment 
may be rotated m varymg amounts up to 90 de¬ 
grees or more, both in the horizontal and verbcal 
planes, by puU of the extensor muscles whose 
ongm IS on the posterior surface 

Epiphysial separabons with a piece of the meta- 
phvsis in locabons such as the upper humerus and 
lower radius wiU correct even gross displacements, 
while even a shght displacement of the capiteUar 
epiphysis vath adjacent metaphysis has no tend¬ 
ency for such recovery and, unless accurately re¬ 
duced, wiU result m deformity 

In those pabents with httle or no displacement, 
plaster unmobihzabon m 90-degree flexion and 
supmabon is usually sufficient X-rays should be 
taken m 7 to 10 days, because occasionally some 
displacement occurs m what mibaUy appeared to 
be an adequate reducbon Closed reducbon of 
displaced fractures is accompamed bv a high inci¬ 
dence of nonumon resulbng m grovdh arrest wth 
the accompanying development of cubitus valgus 
and possible latent ulnar neunbs Open reducbon 
should be done early, because, if delayed, it wiU 
be necessary to remove so much of the soft bssue 
attachments that necrosis of the fragment wall 
occur, resulbng m growth arrest producmg mcrease 
of the carrymg angle with its unfavorable sequelae 
as well as permanent hmitabon of flexaon and ex¬ 
tension We prefer fixabon with a Kirschner wue 
through the metaphysial porbon of the fragment^ 
The reducbon and fixation are done with x-ray 
control, and the pm is cut off beneath the skm 
so that it can be easily removed five weeks later 
when immobihzabon is disconbnued There is no 
evidence that such fixabon has any unfavorable 
influence on growth of the epiphysis We are not 
m accord with those who claim that fixabon can 
be accomplished bv absorbable sutures," because 
ev'en minimal displacement resulbng from this tjqie 
of suture wifi, compronuse the result 

Thirty-four fractures of the lateral condyle, repre- 
senbng 12% of the total, were seen, of which 20 
were treated by closed methods and 14 by open 
reducbon In one pabent with imnimal displace¬ 
ment treated conservabvely, lateral displacement 
occurred m the cast, vvath the result that the pabent 
now' has considerable hmitabon of extension and a 
prommence ov'er the lateral condyle In one pabent 
treated by open reducbon late, accurate reducbon 
could not be accomplished This pabent has con¬ 
siderable hmitabon of mobon of the elbow vath 
obvaous deformity about the elbow In all other 
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patients, there was no appreciable loss of motion, 
and we had no instance of growth arrest resulting 
m mcrease of tlie carrying angle or growth stimu- 
labon causing decrease of the carrying angle 
Twenty-eight per cent of the patients exhibited 
some prommence over tlie lateral condyle There 
was no mcidence of nonrmion treated mitially In 
some mstances, as is also true m supracondylar 
fractures, a long time may elapse before complete 
flexion and extension are accomplished 

Case 2 —A boy, aged 8, fell on his outstretched right arm 
Tliere was swelling over the lateral aspect of the elbow, and 
roentgenograms (fig 4) revealed downward displacement of 


jam A, Jan is 



Fig 4—Fracture in patient (case 2), aged 8 Above, an- 
teropostenor and lateral roentgenograms show fracture of die 
lateral condyle svith tilting and downward displacement 
Below, roentgenograms tahen in surgery at time of open re¬ 
duction revei good reduebon and fixabon witii Kirscliner 
wire through metaphysial portion of fragment It is unusual 
for ivire to bend as noted in lateral view and is result of 
stnkmg opposite cortex obhquely 

the capitellum and a falbng of the articular surface Open 
reduebon was performed, and fixabon was accomphshed 
xvidi a Kirschner wire Roentgenograms (fig 4) taken in 
surgery revealed anatomic reduebon The Kirschner wire was 
cut oif just under die skin Tlie pm was removed in five 
i\ eeks when the cast immobihzabon was disconbnued Roent¬ 
genograms of both upper extremibes made diree years later 
revealed die carrymg angles to be equal Chmcally, there 
lias shght prommence over die lateral condyle of the hu¬ 
merus, but die child had full range of mobon 

Fractures of Medial Epicondyle 
Tlte medial epicondyle is an apophysis and does 
not contnbute to the longitudmal growth of the 
distal humerus, hence, injuries do not result m 


»> lOoS 

alterabon of tlie carrying angle Fractures of H 
medial epicondyle are usually the result nf ' 
abdu^ction force at the elbow, producing tel! 
on the flexor group of muscles, which I 
epicondyle The epicondyle may be undisphcd 
^splaced downward, or mcarcerated m the lomt 
In those mstances of incarcerabon of the fraKinent 
m the jomt, unassociated ivith a dislocabon len 
fir^ seen, the elbow temporanly dislocates or oms 
sufficiently on the mner side following rupturVd 
the capsule or mtemal hgament of the elboir to 
permit trapping of the fragment m the joint Dis 
placed fractures, if not mcarcerated in the joint 
do not require operative treatment and are tinted 
by acute flexion of tlie elbow and wnst wth flip 
forearm m pronation for two weeks In our fol¬ 
low-up cases, we have not seen late symptoms 
such as delayed ulnar neunbs, even though the 
epicondyle is xvidely displaced and a fibrous union 
IS present One must be on the alert for in 
carcerahon in the jomt after reduction of a dis 
locahon, and, if present, the fragments should be 
removed surgically 

While stimulatmg currents have been advocated/ 
as well as manipulation,® we have not had anv 
experience with these methods They may add 
further trauma to tlie jomt or ulnar nerve and are 
quite hkely to be unsuccessful At the time of open 
reduction, the fragment may be small and found to 
be damaged so that excision is indicated Reattach 
ment of die fibromuscular ongm to the epicondylai 
region xviU bring about more rapid rehabditation 
than fixation of the bony fragment” It is usuallv 
not necessary to transplant the ulnar nerve, but if 
it has been displaced mto the jomt or if its fibrous 
roof tom so tliat it is unstable or contused, bans 
plantation may be necessary 

Twenty-seven fractures of the medial epicondjle 
were seen, representmg 9% of the total Of tins 
number, 54% were associated with dislocahon of 
the elbow, and 4, or 15%, were mcarcerated m the 
jomt In the four patients treated for incarceration, 
tlie fragment was excised m three mstances and ^ 
attached in the other In two of the patients treated 
by excision, tliere was loss of 10 degrees of evten- 
sion of the elbow In the one case of a youngei 
child treated by reattachment of the fragment 
groivtli appears to be proceedmg normally, 
patient has nonnal range of motion All other pi 
tients were treated by closed manipulation 
immobihzabon m flexion and pronabon for R'O 
three weeks In several cases the last ^ ^ 

grees of extension were lost, and there ^ 
prominence over the region of the media ep 
condyle None of our pabents to date have 
oped symptoms of ulnar neunbs, however, m 
have been followed for too short a time for 
compheabon to develop ‘ 
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Case 3—A boy, aged 7, injured his right elbow whde 
wresthng with another boy He eomplained of pain over the 
medial aspect of the jomL Roentgenograms (fig 5) of both 
elbows revealed the epicondyle to be displaced downward 
and medially mto the jomt Open reducbon was performed, 
and, because of the age of the patient, the fragment was 



Fig 5 —Anteropostenor and lateral view roentgenograms 
of mvolved elbow, left, m patient (case 3), aged 7, as com¬ 
pared to those of normal elbow, right Medial epicondyle is 
shown to be displaced into medial aspect of jomL 

reattached with absorbable sutures Roentgenograms (fig 8) 
taken at the time the cast was removed revealed normal posi¬ 
tion of the epicondyle. Roentgenograms (fig 6) taken 16 
months later agam showed normal position with no apparent 
growth changes There was full range of motion of the elbow 
and no deformity on medial aspect of the elbow 

Fractures of the Proximal End of the Radius 

Fractures of the proximal end of the radius result 
from a fall on the hand This drives the capiteUum 
against the outer side of the head, tiltmg it m 
relation to the shaft The direction of tiltmg vanes 
with the rotational position of the forearm at the 
time of mjury, and, therefore, rotation views of 
the proximal end of the radius are important, as 
advocated by Jeffrey,*" m order to determme m 
which position the forearm should be held when 
digital pressure over the head laterally is made to 
correct the deformity Growth compensates for 20 
to 25 degrees of residual tdtmg of the head Angu¬ 
lations of 20 to 65 degrees are frequently improved 
suEBciently by mampulation so that open reduction 
IS not necessary Where the fragment is tdted 80 
to 90 degrees, manipulation is usually not success¬ 
ful, and open reduction is mdicated If the fracture 
IS stable, it may not be necessary to use mtemal 
fixation Excision of the head of the radius should 
be assiduously avoided because of the resultmg 
growth arrest, producmg mcrease of the carrymg 
angle and prommence of the lower end of the ulna 
^vlth some radial shift of the hand 


Tv'enty-two cases of fracture of the head of 
the radius, or an mcidence of 9%, have been seen 
Fifteen were undisplaced or showed tiltmg of onlv 
20 degrees or less Cast immobilization was used 
^^ath good results m all Six patients until displace¬ 
ment of 20 degrees or more were treated bv man¬ 
ipulation ivith good results, despite mcomplete 
correction m several mstances In one patient until 
open fracture of the head of the radius treated 
early m this senes bv excision, there was grou'th 
arrest, cubitus valgus, and prommence of the distal 
end of the ulna 

Case 4.—A girl, aged 6, fell on ber outstretcbed band. 
Roentgenograms (fig 7) rei ealed a displaced fracture of tbe 
proximal end of tbe radius Closed mampulation by digital 
pressure over tbe tilted bead was performed, and tbe elbow 



Fig 6 —Above, roentgenograms sbownng appearance after 
removal of incarcerated medial epicondile from jomt of pa¬ 
tient m case 2 by open reduction and reattacbment by ab¬ 
sorbable suture Below, roentgenograms, made 16 months 
later, reveabng no evidence of degenerative changes 

was immobilized with the forearm m full supination Roent¬ 
genograms (fig 7) rei’ealed some residual tilt of the prox¬ 
imal end of the radius However, in order to determine the 
degree of tdt, roentgenograms m \anous degrees of rotation 
should have been made m order to determine the angle of 
displacement and the position of forearm that would bimg 
the head into a lateral position before lateral and upward 
pressure is made for reduction Three and one-half rears 
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later tliere was full range of motion of the elbow, and roent¬ 
genograms (fig 8) revealed normal eontour of the proximal 
end of tlie radius 

Fractures of the Oleeranon 

Fractures of the olecranon are incurred by direct 
fall on tlie elbow In only two instances in our 
senes was tliere sufficient displacement to require 
open reduction Immobihzation for a penod of one 
montli IS sufficient m undisplaced fractures 

“T” Fractures 

Comminuted supracondylar fractures m children 
have not been encountered In adolescence, near 
time of closure of tlie epiphysis, fractures take on 
character of adult fractures and should be treated 
as such In certain patients ivitli severe comminu¬ 
tion, skeletal tracbon ivitli screw m tlie olecranon 
IS treatment of choice In some mstances adhesive 
trac tion on tlie foreann witli tlie elbow m extension 
ma)'^ result m a more satisfactory reduction than 
skeletal tracbon witli tlie elbow flexed Good results 
widi nearly normal function are tlie excepbon m 


f 





Fig 7 —Above, anteropostenor and lateral roentgenograms 
show fracture of head of radius with tilting m patient (case 
4) Below, following lateral digital pressure, roentgenograms 
reveal what appears to be improvement of tilt 

tliese severe cases because of the attendant jomt 
damage In our senes three pabents were treated 
by open fixabon with wires, two with skeletal trac¬ 
bon, and one with a hangmg cast All pabents had 
some limitation of flexion and extension 
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Monteggia Fractures 

Fracb^es of the proximal ulna with dislocab,^ 
of the head of the radius, Monteggia fracturK 
were uncommon m this senes Closed mampulabS 
and immobihzabon m plaster were used m five nf 
seven pabents, the other two requinng open fixa 





Fig 8 —Roentgenograms, made three and one-half yean 
after treatment of patient m case 4, revealing normal ap¬ 
pearance of proximal end of radius 

bon of the ulna If reducbon of the head of the 
radius can be accomphshed, sufficient stabihty of 
the forearm is obtamed to make open reduction 
unnecessary 

Nerve Injunes 

In the treatment of fractures of the elbow m 
duldren, one of tlie most important thmgs to he 
ascertained is tlie mtegnty of the nerve suppl) 
distal to the fracture One must have a thorou^ 
knowledge of tlie nerve supply to the muscles of 
the forearm and hand m order to be able to diag 
nose a nerve mjur)" at the bme of imfaal examma 
bon One must also know the level of innen'ation 
of muscles m order to detenmne the distance from 
this point to probable site of mjury at the elbow 
By knowmg tlie rate of regenerabon and the site 
of enby, one can estimate wiili some degree ot 
accuracy how long to wait before considering « 
plorabon In order to be certam that spontaneous 
regenerabon will not occur and that exploration n 
mdicated, one should wait six weeks longer than 
the bme that recovery is overdue Nerve 
should be tested before treatment and recor 
repeatedly durmg treatment The pattern o re¬ 
covery should also be carefully noted during e 
management of tlie fracture . ^ 

Nerve mjunes were encountered m 15% o 
pabents with displaced fractures and 
locabons m this senes There was equal 
of mjury among the three nerves, and ^ ^ ^ 
Junes were secondary to supracondylar i 

except m one case of ulnar palsy that oc 
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follo\\Tiig mcarcerabon of the medial epicondyle 
after a dislocation of the elbow Motor median 
loss was often manifested by loss of flexion of the 
thumb and mde\ finger but inth preservation of 
flexors of the third, fourth, and fifth digits Motor 
ulnar loss, mtli its loss of mtrmsic muscle funchon 
in the hand, presented the typical findmgs, but 
most obwous was the hyperextension of the meta¬ 
carpophalangeal jomts of the fourth and fifth fin¬ 
gers and loss of complete extension at the mter- 
phalangeal jomts of the same fingers Loss of 
extension of the vnist and of the fingers and tliumb 
were the findmgs m the patients xvith radial nerve 
palsy No gross sensory loss was encountered m 
the pabents widi radial nerve palsy Complete 
sensory loss was present m all pabents xvith medi¬ 
an and all but one with ulnar nerve mjunes 
There xvas spontaneous recovery of all pabents 
xvith nerve palsy and complete restorabon of func- 
bon m all but one In this pabent a complete 
radial nerve palsy was noted on admission The 
xvnst extensors xvere fully recovered m four months, 
but the finger extensors failed to return to normaL 
Explorabon xvas done 14 months foUoxvmg mjury, 
and the radial nerve was found to be caught m 
the callus xvithout mvolvement of the branch to the 
xvnst extensors Rather than sacrifice the xvnst 
extensor branch m order to do an end-to-end suture, 
a transplant of the flexor ulnans to the finger ex¬ 
tensors xvas performed xvith a good funcbonal 
result If the rate of regenerabon and the distance 
from the mjurv to the site of umervabon to the 
extensors of the fingers had been considered, the 
long delay of explorabon xvould have been avoided 
The recover)" of the pabents xvith median palsy 
foUoxved a set pattern, i e, motor recovery first 
m 7 to 12 xveeks, and sensory recovery m 9 to 27 
xveeks In the ulnar nerves sensory recovery oc¬ 
curred first and then motor recovery, xvith 19 days 
to 30 xveeks bemg required for complete recovery 
While some advocate early explorabon,^ from 
our expenence xve beheve that explorabon of these 
nerve mjunes is not necessary unbl a longer penod 
of time has elapsed than the estimated regenera¬ 
bon penod m order to be certam that recovery xvill 
not occur spontaneously Seddon,” m a large ex¬ 
penence xvith nerve mjunes, beheves that nerve 
mjunes about the elboxv are usually the result of 
neurapraxia or contusion, and permanent damage 
to the nerve, requirmg explorabon, is rare Contu¬ 
sions of the nerve are manifested by preservabon 
of sensabon and loss of motor funcbon, and re¬ 
covery occurs spontaneously, somebmes m a fexv 
xveeks or even m a fexv days Seddon has shoxvn 
that motor umt acbon potenbals xvill be found m 
the proximal muscles by electromyography some 
xveeks before voluntary mobon can be demonstrated 
and IS an aid m determinmg xvhether regenerabon 
IS occmrmg 


Summary and Conclusions 

Three hundred consecubx'e cases of fractures 
occumng about the elboxv m children, personally 
treated by us, have been analysed Screxv bacbon 
through the proximal ulna is advocated as a pn- 
mary treatment for displaced supracondylar frac¬ 
tures m order to avoid vascular and nerx"e comph- 
cabons xvhich may ensue from mampulabon or 
remampulabon and to correct angulabon and ro- 
tabon of the fragments xvhich lead to hmitabon 
of mobon and objecbonable alterabon m the 
carrymg angle The expense of a fexv xveeks of 
hospitahzabon, xvhen mdicated, should not be a 
factor m the decision as to the txpe of beabnent 
Anteropostenor roentgenograms of the upper ex- 
bemibes on a 14-by-17-m film made xvhen exten¬ 
sion is complete may be compared xxnth subsequent 
filmi; m order to determme if any deformity has 
occurred as a result of groxxdh disturbance 

Displaced fractures of the capiteUum require 
open reducbon and fixabon xxnth a Kirschner xxnre 
through the metaphysial porbon of the fragment 
Fractures of the medial epicondyle are best beated 
by closed methods xvith open reducbon reserved 
for those cases m xvhich the fragment is mcarcer- 
ated m the jomt Anteropostenor roentgenograms 
in varymg degrees of rotabon xvill demonsbate the 
maximum degree of angulabon m fractures of 
the proximal end of the radius and xvill determme 
the optimum posibon of rotabon of the forearm 
when digital pressure is apphed laterally Groxvth 
usually compensates for angulabons less than 20 
degrees Closed mampulabon is frequently success¬ 
ful xvith angulabons of 25 to 65 degrees Severe 
displacements of 80 degrees or more require open 
reducbon Excision of the head of tlie radius should 
be avoided 

A dislocabon of the elboxv unassociated xvith a 
fracture is rare Six xvere seen durmg the penod 
that 300 pabents with fractures and fracture-dislo- 
cabons were beated In penpheral nerve mjunes 
associated xvith elboxv fractures m children, early 
explorabon is not necessary, smce spontaneous re¬ 
covery IS the rule Only after expected recovery 
IS overdue (six xx'eeks) is explorabon mdicated 

1791 W Howard St (26) (Dr Ma>lahn) 
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SURGICAL TREATMENT OF CARCINOMA OF THE LUNG 

EVALUATION OF SIX HUNDRED NINETY-NINE CASES FROM 1933 THROUGH 1956 

WiUiam F Rienhoff Jr., M D, Joseph D B King, M.D 

and 

George W Dana Jr,, M D., Baltimore 


In all surgical procedures a suflBcient length of 
fame must elapse after an operation earned out for 
the cure of a mabgnant growth of an organ before 
such an operation can be properly evaluated Many 
authors mention one, two, three, four, and five year 
survivals, but to judge the true worth of a surgical 
procedure m the treatment of malignancy a suffi¬ 
ciently large number of cases in a senes should be 
followed over a much longer penod of years Only 
those patients who survive an operative procedure 
for the cure of a malignant tumor and are dis¬ 
charged from the hospital are of true statistical im¬ 
portance from the standpomt of the efficacy of the 
operation Patients who die as a result of immediate 
operative or postoperative complications must, of 
course, he included in a report of operative mortal¬ 
ity, but this failure to survive has no bearing what¬ 
ever upon the success of a certam operative 
procedure to effect an ultimate eradication of a 
mabgnant growth Time alone will reveal the facts 
When a number of large senes of patients bas been 
reported by different authors reveahng definite 
factual evidence of penods of survival, tlien, and 
then only by deductive reasomng, may factors m- 
fluencing prognosis be evaluated There are, of 
course, differences observed in tlie technique and 
abibty of surgeons which undoubtedly play a role 
in the end-results of an operation Further, all pa¬ 
tients whose conditions are found cluncally to be 
moperable or in whom tlie growth has spread to 
contiguous structures beyond the lung should be 
ehminated from the group whose lesions were 
thought to be resectable and curable at the fame 
of operation 


Factors influencing the prognosis of pulmo 
nary carcinoma have been studied in a senes 
of 699 patients, all of whom had been con 
sidered operable, had undergone fhorocof 
omy, and were proved histologically to have 
carcinoma Lobectomy was performed in 46 
Cases and fatal pneumonectomy in 203, in the 
remaining 450, operation disclosed surgical 
ly irremediable conditions The proportion of 
remediable to irremediable cases has re 
mained constant in this series through ffie 
years, but there has been an increase in the 
incidence of undifferentiated tumors begin 
ning in the parenchyma of the peripheral par 
tions of the lungs The age and sex of the 
patient did not affect the prognosis, and the 
seventy or duration of symptoms seemed not 
to have the slightest bearing on the outcome 
Occasional instances of complete cure and 
long survival justify the belief that all pulmo 
nary neoplasms, benign as well as malignant, 
should be removed at the earliest possible 
moment after the lesion is discovered in the 
roentgenogram 


An analysis has been made of tlie data horn a 
senes of 699 private patients operated upon by on^ 
of us (W F R ) m an attempt to determine the 
value of the surgical treatment of mabgnant tumors 
of the lung and of factors mfluencing prognosiSi 
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such as clinical manifestabons, operative and patho¬ 
logical findings, or different types of operations 
employed The first total pneumonectomy m which 
all of the lung tissue was removed by dissectmg the 
bronchus and pulmonary vessels m the mediastmum 
was performed m the Johns Hopkins Hospital m 
November, 1933 The present follow-up study was 
completed m November, 1956, exactly 23 years later 
Only those patients operated upon, and whose con- 
dibons before operabon were thought to be oper¬ 
able, were included m this senes of 699 cases 
Pabents chmcally incurable were ehmmated, e g, 
those ivith extension of the growth into conbguous 
structures such as the chest wall or the medias¬ 
tmum, involved axillary or cervical lymph nodes, 
evidence of distant metastases, serous or sero- 
sangumous effusion, recurrent laryngeal palsy, 
paralysis of the phrenic nerve, evidence of obstruc- 
bon of the supenor vena cava or esophagus, or 
Homer’s syndrome 

Each pabent m this series of 699 cases was 
operated on by the same surgeon, who employed a 
similar technique for all 'Thus, the standard opera¬ 
bon performed was a constant without vanabon for 
either pneumonectomy or lobectomy In every one 
of the 699, carcmoma was histologically posibvely 
idenbfied Two hundred three, or 29%, of the pa¬ 
bents m this senes were subjected to total pneu¬ 
monectomy and 46, or 6 6%, to lobectomy (table 
1) Four hundred fifty cases, or 644%, were found 
to be mcurable and not resectable at operabon The 
over-all results seen at a glance m table 1, however, 
must be broken doivn to obtam a true picture of the 
outcome The senes of those upon whom a total 
pneumonectomy was performed consisted of 203 
pabents, of whom we were unable to contact 27 
One hundred fifty were known to be dead and 28 
alive and well 

Table 1 —Results of Surgery for Carcinoma of Lung In 699 
Patients Followed for Twenty-three I ears 



Living 

Dead 

_T*Tti Im n U’ 11 ^ 

Total 


No 

%* 

No 

%* 

SU XJ ILLiU n U/ 

No 

No 

%t 

Pneumonectomlefl 

26 

14^ 

150 

86^ 

27 

203 

290 

Lobectomies 

14 

500 

14 

500 

18 

46 

66 

Inopeniblet 

7 

29 

236 

97J 

207 

460 

044 


47 


400 


2o2 

C99 

100 0 


llring or dead of patient* on whom followup Information was 
B\ ollabk 

t % of total operations performed 

t Patients whose conditions were thought to be operable before 
operation 

In table 2 an analysis of both the hvmg and dead 
groups IS showm Of the 150 pabents who died after 
discharge from the hospital and whose condifaons 
were considered resectable, 132 died by the end of 
hvo years while 10 pabents who died survived five 
years or more Two pabents hved 14 and 15 years 
respecbvely It would seem reasonable to conclude 
that those pabents dymg m this two-year period 
died of a persistence of their mahgnancy locally or 


from distant metastases In our follow-up study of 
carcmoma of the breast and stomach the same con- 
dibons are found to occur, i e, the majority of 
those survivmg the operabons and leavmg the hos¬ 
pital to die of their mahgnant tumors do so m the 
first two postoperahve years On the other hand. 


Table 2 —Survival in 176 Patients Undergoing Pneumonec¬ 
tomy for Carcinoma of Lung 

Living iDesd 

-- * -- 



Tr After Operation 
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No 

% 
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45 


1-6 mo 


1 


38 


6 mo 1 

7T 
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23 


1 
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14 
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1 


12 
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6 
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2 

42 1 

2 

93^ 

6-10 


7 

269 

8 

6.S 



a 

m 

1 

07 

1&-20 


2 

76 

1 

07 

20-23 


s 

U7 



Total 


26 

100 0 

160 

100 0 


those who die from 5 to 15 years after operabon, 
considermg that the great majonty are m their fifth, 
sixth, and seventh decades when operated upon, 
probably do not die of their mahgnancy but of un- 
alhed causes such as cardiovascular disease 
Of the 26 pabents sbll hvmg as of November, 
1956, and who may conbnue to hve for years m the 
future, it IS noteworthy that 58%, or 15 pabents, 
have survived from 5 to 23 years, and 11, or 42%, 
from 1 to 5 years 'Thus, 26 pabents are ahve and 
well after total pneumonectomy and 10 others, 
although now dead, survived more tlian 5 years, 
makmg a total of 36 people who were restored to a 
normal life Undoubtedly all of these pabents 
would have died from their mahgnant growth 
had they not been subjected to surgical removal of 
the mvolved lung Of the 243 pabents with moper- 
able carcmoma of the lung who were followed, 73 
were dead m less than one month after exploratory 
operabons, 116 hved from one to six months, 24 
from SIX months to one year, 11 for more than one 
year, and 1 hved for hvo years Seven pabents were 
sbll hvmg less than one year after operabon, and 
11 pabents could not be contacted 
Of those pabents subjected to lobectomy, i. e, 46 
pabents, or 6 6% of the 699 pabents, 18 could not 
be contacted Of the 28 pabents followed, 14 were 
ahve and 14 dead (table 3) Just as m the case of 
total pneumonectomy, the majonty of deaths oc- 
currmg after discharge from the hospital were m 
the first two years Of the hvmg, 50%, or 14 pabents, 
were well m November, 1956 'Three had survived 
7, 8, and 12 years and 11 from 1 to 4 years Only in 
recent years (smce 1944) has the operabon of 
lobectomy been performed by us for pnmary carci¬ 
noma of the lung, which accounts for the small 
senes More pabents on whom lobectomy has been 
performed must be obseri'ed over a greater penod 
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of time before definite conclusions as to the relative 
value and efBcacy of this procedure as compared 
to total pneumonectomy can be reached Thus, 28 
patients on whom pneumonectomy or lobectomy 
was perfoimed survived five ye^'rs or more In 
all probability those on whom the operation was 
performed less than five years ago but who have 
survived from three to five years will conbnue to 
hve for a number of years more Tlie five-year sur¬ 
vival of patients subjected to total pneumonectomies 
IS 7 5%, of those subjected to lobectomies, 1 07%, 
and of tlie total 669, 0 04% 

Operative Prognosis 

The first patient operated upon m 1933 was a 
woman 30 years of age on whom a total left pneu¬ 
monectomy was performed for an adenocarcinoma 
of the left pnmary bronchus The hilar Ijonph nodes 
were free of metastases and tlie lesion was confined 
to the lung She is stall alive and well 24 years after 
tlie operation The patient had a cough and hemop¬ 
tysis for SIX montlis previous to operation In tins 


Table 3 —Survival in Twenty-eight Patients Undergoing 
Lobectomy for Carcinoma of Lung 


<1 mo 
i-C mo 
6 mo 1 
1 
2 

3 

4 

68 

12 
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4 

1 

2 

2 

1 

2 
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78 0 
14 3 
71 


No 

3 

3 

4 
0 
2 
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% 


100 


Totnl 


14 


100 0 


14 


100 


:enes this patient has had the longest postoperative 
ife free of any evidence of persistence or reciir- 
ence of her onginal lesion 
Of the patients now dead, the one who lived 
longest had a total left pneumonectomy for squa¬ 
mous carcmoma of tlie left primary bronchus He 
was 65 years old when he was operated upon in 
1937, and he survived 15 years He was completely 
free of any signs or symptoms of his origina] mahg- 
nant growth and died at the age of 80 years of 
coronary thrombosis He willed his body to the 
Johns Hopkins Hospital, where an autopsy con¬ 
firmed the diagnosis of coronary thrombosis No 
evidence of persistence of the original growth was 
revealed, but in the remaining right lung there was 
discovered a very small pea-sized nodule which on 
section was found to be a very early adenocar- 
cmoma This was thought to be an independent 
new growth unrelated to the origmal squamous cell 
carcinoma in the left lung The patient had no 
symptoms of a pulmonary neoplasm and had nega¬ 
tive x-ray films a few months before his death It is 
mteresting to record that his brother also developed 
a squamous cell carcmoma of the left upper lobe 
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bronchus weU away from the left pnmary broncb,. 
Because this patient had a barrel-shaped chest i 
emphysema, an upper left lobectomy was performp,! 
m August, 1955 He was in his upper 60s and2 
his physical appearance could have been mistalen 
for a twin of his deceased brother He has remamM 
well to date 

In the entire series operated upon, i e, 699 ojq 
resections were performed, 203 total pneumi 
tomies, and 46 lobectomies The operative mortalih 
for the entire senes from 1933 to 1956, 23 years 
was 22% This includes all patients dying in the 
hospital before they recovered sufficiently to be 
discharged A great many of these pabents died 
from causes unallied to the operation or the opera 
tave field The use of antibiotics and blood banks 
and the many improvements in anesthesiologj' bare 
all contributed to a definite lowering of postopera 
tave morbidity and mortality In the senes in winch 
lobectomy was performed, all in more recent years 
there was no postoperative mortality In the last 
decade tlie operative mortality has been less than 
10% for all resections 

The proportion of operable to inoperable cases 
has remained tlie same in this senes throughout the 
years In spite of all forms of educational endeasor 
for physicians and the lay pubhc, two-thwds of the 
patients have been inoperable and incurable, e\ 
eluding of course tliose undergomg palliative pro¬ 
cedures Those witli tlie resectable and possibly 
curable cases make up only one-third of the 
patients This lamentable fact is not entirely due to 
tlie pabent-to-physician or physician-to-surgeon lag 
but also to the rapidity of growth of the anaplasbc 
or undifferentiated bronchogenic caremomas These 
anse in silent areas of the lung or lobe, grow along 
the outside of the bronchus, and tliiis produce no 
signs or symptoms until die mediastinum is invaded 
Obstruction of the vena cava, recurrent laryngeal 
palsy with hoarseness, Homer’s syrndrome, or 
pleural effusion suddenly make their appearance 

In tlus series of cases, m the last 10 years or so 
undifferentiated tumors begmmng in the pareneby 
ma of the peripheral portions of the lobes have 
been more frequently encountered than in the years 
from 1933 into the 1940’s Most of the bronchogenic 
carcinomas encountered in those years occiured nj 
pnmary or secondary bronchi near the hilus an 
required a total pneumonectomy About 55% of the 
patients with operable cases were found to haie 
squamous cell tumors and 16% adenocarcinoina 
Approximately 50% of these had one of more hi ar 
lymph glands involved The undifferentiated car 
emomas formerly were the exception but now sc® 
to be the rule Could it be that the histologi^ 
characteristics of malignant tumors of the lung^ 
undergone changes over the past 20 years 
posure of bronchial epithehum to increasing ^ 
differing caremogens in an ever-changing 
atmosphenc pollutants may well produce a 
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ences m growth types of mahgnant tumors There 
may well be even geographical differences changmg 
the inherent biological charactensbcs of these 
tumors The undifferentiated tumors now make up 
shghtly over 25% of pulmonary carcmomas m this 
senes of patients The hilar nodes are usually m- 
volved m such grosvths, and it would seem from a 
small but significant number of autopsy reports that 
anaplasfac growths are particularly prone to blood 
vessel invasion with systemic dissemmabon of car¬ 
cinoma cells L'smiph node mvolvement as reported 
m routme pathological reports is not always accu¬ 
rate unless senal sections are made of all lymph 
nodes removed at operation A posibve report can 
be depended upon but not a negabve one 

Comment 

What factors may enable the surgeon to predict 
the ulbmate result m a given case of pulmonary 
carcmoma? Age and sex seem to have httle sig- 
mficance as far as curabihty is concerned The 
youngest pabent m this senes was 25 years of age 
and the oldest 79 The latter hved five vears post- 
operabvely and died of coronary thrombosis 
Chronological age is relabvely unimportant The 
physiological status of the pabent has much more 
beanng on the eventual outcome of the case, es¬ 
pecially if there is concomitant detenorabon of 
other systems such as the cardiovascular The age 
span of those m this senes of 699 cases that survived 
from 5 to 23 years was exactly comparable wth 
those that did not hve an equal number of years 
postoperabvely There were eight tunes as many 
men as women m the entire senes and the same 
rabo held true of those who survived and those 
who died 

Neither the presence nor absence of symptoms 
or signs seem to have the slightest beanng on 
prognosis The length of tune from the onset of 
symptoms and signs such as cough with loss of 
weight, hemoptysis, wheezmg, and repebbous bouts 
of fever ivith pneumombs vaned from one week to 
one year m both the survival and nonsurvival 
groups In those pabents m whom there were no 
symptoms at all but who came under observabon 
due to the discovery of an abnormal shadow m a 
routme chest x-ray, the mabihty to predict the out¬ 
come was equally apparent Whether the shadow 
m the x-ray was large or very small, the presence of 
rounded masses, pneumomc mfilbabons, segmental 
or lobar areas of pneumombs, or cavitabon, or 
the porbon of the lung m which the shadow was 
located seemed to have no significant effect on the 
prognosis so long as the shadow was confined to the 
lung One stnkmg mstance which ^vlll lUusbate this 
pomt was the case of a pabent seen by Dr J T 
King for auncular flutter The pabent was 60 years 
of age The routme x-ray revealed a small, almost 
mdiscermble shadow m the upper lobe of the left 
lung far out m the periphery The shadow was only 


a few miUimeters m diameter The pabent had no 
symptoms or signs referable to his lungs A large 
segmental resecbon was performed and the small 
tumor with a wide margm of normal lung was 
removed, as were the hilar lymph nodes which 
proved to be negabve on pathological exammabon 
The mmute tumor was revealed in microscopic 
secbon to be a relabvely undifferenbated squamous 
cell carcmoma Removal of more of the lung was 
felt to be madvisable because of his auncular 
fibnUabon, which was then converted to a normal 
rhythm The pabent was discharged m excellent 
health, which he enjoyed for bvo and one-half 
years Signs of an expandmg mtracramal lesion 
made their appearance, and a cramotomy revealed 
cerebral metastases of a bronchogenic carcmoma 
Autopsy findmgs later showed no local recurrence 
of the ongmal tumor m the remainmg porbon of 
the lung on the operated side or any mvolved hilar 
nodes There were metastabc nodules m the hver 
Undoubtedly, the almost undetectable tumor had 
very early mvaded the blood sbeam and not the 
local lymphabc vessels before the operabon was 
performed 

There have been other similar instances showmg 
that, regardless of size or posibon of the lesion m 
the x-ray, even when detected m such an early 
stage as to be barely visible, mmuteness does not 
necessarily warrant an opbmisbc prognosis It is, of 
course, desirable to emphasize to physicians, and 
the lay pubhc as well, the importance of early 
diagnosis and treatment because the mherent bio¬ 
logical characteristics of carcinomas of the lung 
must vary a great deal. This vanabon may not be 
revealed m the histological secbons Some mahg¬ 
nant tumors early mvade the blood vessels m the 
lung long before mvadmg the lymph vessels and 
vice versa, some grow rapidly ^vlth a poor possibil¬ 
ity of eradicabon, y'et others are slow m growth 
and seem to wall themselves off \vith some fibrosis 
or collagenous tissue If subjected to surgery at an 
early stage, the small group of fortunate mdividuals 
m this latter group has a good chance of cure 
Though the percentage of cases of carcinoma of 
the lung salvaged will probably contmue to be 
small m proportion to the total number in any large 
senes, stabshcs for the bme bemg must be ignored 
and the mdmdual pabent treated early and vigor¬ 
ously m the hope that the tumor will turn out to 
be one of the slow-grovmg tjqie that has been re¬ 
moved m bme to save a hfe There are no cntena 
but length of suixnval that mil reveal the true 
prognosis 

Pathological classificabon of mahgnant tumors of 
the lung affords httle aid m judgmg the relabve 
mahgnancy of the groivth, with the possible ex- 
cepbon of the small-celled anaplasbc carcmoma, 
also termed the oat-ceU type This latter groivth 
was almost uniformly fatal m this senes, there 
bemg no five-year survivals To attempt to classify 
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into grades 1, 2, and 3 tlie squamous and adenocar- 
cmomas is of no consistent value Most of these 
tumors are pleomorphic and vary m their micro¬ 
scopic appearance in different blocs selected from 
the growth m various areas Furthermore, different 
squamous cell or adenocarcmoma growths may be 
identical m histological appearance and yet differ 
entirely m rate of growth and spread The micro¬ 
scopic study of pulmonary carcinoma is most m- 
terestmg but, with the possible exception of the 
above mentioned anaplastic oat-cell type, does not 
prowde mformabon on the basis of which the 
ultimate result may be predicted 

Conclusions 

In our present state of knowledge the only hope 
of cure for pabents suffering from malignant tu¬ 
mors of the lung is surgical resecbon All pabents 
m this senes who survived five years or more had 
been so beated Carcmoma of the lung is 100% 
fatal if allowed to go untreated or treated by \-ray 
or chemotherapy, alone or in combination Total 
pneumonectomy or lobectomy, depending on the 
mdividual case, \vith hilar node dissecbon on the 
ipsdateral side, was earned out roubnely m this 
senes Extensive bilateral mediasbnal dissecbon of 
massively mvolved lymph glands or excision of 
areas of involved chest wall was deemed surgically 
madvisable If carcmoma of the lung has spread 
into tissues beyond the part to be resected, a sur¬ 
gical cure IS impossible The widespread mtercom- 
mumcabon of lymphabcs of the lungs makes it im¬ 
possible for the surgeon to determme at the bme of 
operabon whether the lymph glands and channels 
are mvolved and to what extent The same is true 
of blood vessel involvement, which cannot be de- 
tennmed unbl after the postoperabve appearance 
of signs and symptoms of invasion of other organs 
A careful dissecbon of the lymph glands from the 
bifurcabon of the trachea, from under the surface 
of the aorta as well as along the bachea on the 
same side from which the lung or lobe has been 
removed, is essenbally all tliat can be accomplished 
surgically 
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The quesbon of total pneumonectomy versus lo¬ 
bectomy depends on several factors such as the 
size and locabon of the growth and also on the 
physiological condibon of the remaimng pulmonan 
tissue and die pabent as a whole 

Preoperabve bronchoscopic exammafaons with 
and without biopsy revealed carcmoma in appron 
mately 25% of this senes So few pabents were 
subjected to examinabon of sputum or bronchial 
washmgs for mahgnant cells that no evaluabon of 
the efiBcacy of this test could be made 

In all pabents m whom a mahgnant pulmonar}' 
neoplasm was revealed at operabon, the vray of 
the chest showed some form of departure from the 
normal shadows cast by the lungs or mediasbnal 
cardiovascular sbipe Exploratory^ thoracotomy 
proved to be die only means of ascertauung the 
true character of a lesion m the lung m pracfacally 
75% of those pabents in whom the lesion was con 
fined to the lung alone AH pulmonary lesions called 
to the attenbon of the physician m which there is 
the shghtest suspicion of the possibihty of malig 
nancy should be explored by thoracotomy at the 
earhest possible stage Unnecessary delay to debate 
about the lack or character of chnical manifesta 
bons may cause the pabent to lose the only oppor 
tunity for an ulbmate cure Although the percent 
age of the total number of pabents m this senes 
sumvmg five years or more is relabvely small, it 
IS encouragmg to know diat there is an individual 
pabent-outlook for a successful surgical result if by 
chance the pulmonary tumor is one in which a 
successful result may be attamed by surgical re ■ 
secbon due to its inherent biological pattern of 
growth There are no constant factors or so called I 
common denommators diat make it possible to ^ 
predict preoperabvely the postoperabve longevity’ 
of a pabent m whom the lung or lobe may be re 
sected for what appears to be a curable tumor It 
IS therefore mandatory to remove aU pidmonary' 
neoplasms, bemgn as well as mahgnant, at the 
earhest possible bme after discovery of the lesion 
in the x-ray of the chest 

1201 N Calvert St (2) (Dr Rienhoff) 


Pustular Dermatoses -A senes of 157 pabents with pustular dermatoses were treated wth 
orally admmistered tebacychne Of these, 45 pabents did not require any' mamtenance er 
apy after the ongmal mfecbon was conbolled Of the 120 pabents tvidi pustular forms of acne, 
89 requu-ed mamtenance doses of 100 mg to 500 mg of tebacychne daily for penods varying 
from one to twelve weeks Small mamtenance doses of tebacychne can be given over relabvely 
long penods of bme to effecbvely conbol the secondary pustular component of acne vuigans 
This IS economicaUy feasible and vvithout hazard of senous adverse reacbons Although tebacy¬ 
chne does not, m itself, effect a cure of pustular acne vuigans, it does conbol the pyogenic com¬ 
ponent which is responsible for the permanently disfigunng pitted and hyperbophic scars Ad¬ 
verse reacbons were mild and temporary In only two mstances was it nec^s^ to ^^ontaue 
therapy because of mcapacitabng gasbomtesbnal symptoms -C R Rem M D E L Rodian, 
M ufLd L A Dick, M D , Efficacy of Tebacyclme m the Treatment 
Pusbiar Dermatoses, Brazilian Journal of Dermatology and Syplnlology, March, 1956 
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RADIATION DOSE TO GONADS FROM DIAGNOSTIC X-RAY EXPOSURE 

Thomas A Lincoln, MX) 
and 

Ed^vln D Gupton, M S, Oak Ridge, Term 


The increasmg knowledge of the biological effects 
of radiation and the expandmg use of radioactive 
matenals m medicine and mdustr}' have focused 
attention on the effects of radiation on human 
health There is now considerable evidence for the 
induction of leukemia m man bv lonizmg radiation ’ 
The acceleration of agmg processes m experimental 
animals has been observed by radiation biologists,’ 
and Warren ’ has presented evidence for the short- 
enmg of the human life span 

The current ‘debate” among leading scientists 
over the amount and effect of radiation due to fall¬ 
out from tesbng of weapons has made the Ameri¬ 
can pubhc aware of manv of the hazards of radia¬ 
tion exposure As a result, patients now quite 
commonlv ask questions about the possible health 
hazards from a proposed diagnostic x-ray examma- 
bon 

Questions relabng to the genetic effects of radia¬ 
tion are probably the most difficult ones to answer 
This difficulty arises as much from a lack of mfor- 
mabon on the amount of the radiabon from all 
sources which Amencans are now receivmg as from 
our lack of precise understandmg of its effects 
Present esbmates mdicate that, whatever the 
amount, diagnosbc x-ray exposure makes an im¬ 
portant contnbubon to the total The Intemabonal 
Committee on Radiabon Protecbon ■* m 1956 esb- 
mated that 4 of the 10-rem (roentgen eqmvalent 
man) limit they planned to set for the average 
gonad dose to age 30 would come from medical 
radiabon exposures (The roentgen eqmvalent man 
IS the quanbty of any radiabon such that the energy 
imparted to a biological system per gram of hvmg 
matter by lomzmg parbctes present m the region 
of mterest has the same biological effecbveness as 
an absorbed dose of 1 rad of lightly filtered x-rays 
generated at potentials of 200 to 300 kv The x-ray 
dose m rems is equal to the dose m rads, smce the 
relabve biological effecbveness for x-ray or gamma 
radiabon is 1 ) 

The 4 rem for medical exposures may be com¬ 
pared to 2 rem allowed for occupabonal exposures 
and 4 rem from all other sources except natural 
background Smce any radiabon dose, however 
small, can mduce mutabons and smce the genebc 
damage done by radiabon is cumulabve, the usually 
small gonad dose from mdividual roentgenographic 
exammabons assumes greater significance 

From the Health Division Oak Hidge National Laboratory operated 
by the Union Carbide Nuclear Company for the Atomic Energy Com- 
muDon 


The doses of x-ray received by employees 
of fhe Oak Ridge Notiona/ Laboratory were 
investigated for the purpose of estimating 
the total exposure to ionizing radiation re¬ 
ceived both within and outside the medical 
facilities of the ORNL A manikin was con¬ 
structed to permit measurement of the radia¬ 
tion received by skin and gonads during ex¬ 
aminations of the chest, knee, abdomen, pel 
VIS, and vertebral column The frequency of 
the various types of examination was also 
studied The average total gonadal dose per 
year was 0 013 rads for males and 0 035 rads 
for females Although only 5% of the total 
male examinations were of the abdominal 
area, they contributed 81 % of the total male 
gonad dose Minimizing the number of ofa 
dominal examinations is most important, par¬ 
ticularly in children, but minimizing the gonad 
dose during each examination should not be 
overlooked Three simple steps are empha 
sized use a cone or diaphragm of minimum 
practicable size to reduce the dose to all 
areas outside the field of interest, use filtra¬ 
tion at the source to reduce the amount of soft, 
scattered radiation, and use the highest kilo- 
voltage and lowest milliamperage technique 
which IS practicable Personal diagnostic ra¬ 
diation exposure records as recommended 
by the National Academy of Sciences may 
possibly be kept by expanding the system of 
occupational exposure records now main 
tamed in most industrial medical departments 


In 1955 the Committee on Genebc Effects of 
Atormc Radiabon of the Nabonal Academv of Sci¬ 
ences ® called for a “lugorous movement to reduce 
the radiabon exposure from x-ravs to the lowest 
hmits consistent ivith medical necessity ” They also 
asked medical authonbes to take steps to assure 
that “proper safeguards always be taken to imni- 
mize radiabon dose to the reproducbve cells ” 
Although the desurabihty of hmibng future radia¬ 
bon exposure has been established, there is sbll a 
great need for more measunng and reporbng of 
medical gonad exposures m the United States The 
assessment of the nabonal health hazard from med¬ 
ical radiabon exposures is difficult unbl more is 
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known about the present level of exposures This 
has been handicapped by a lack of gonad dose in¬ 
formation Also, pubhshed estimates of the gonad 
dose from similar types of diagnosbc x-ray exam- 
mations have shown wide variation “ Laughhn and 
Pullman'' m then comprehensive report especially 



Fig 1 —Display manikm 


emphasized the need for more information on 
numbers of exammabons and tlie age and sex dis- 
tnbubon of tlie pabents When such mfoimabon 
IS available, better estimates of the genebcally sig- 
mficant dose from medical radiabon ex-posures may 
be possible Tins dose has been defined by tlie 
Comrmttee on Genebc Effects of the Nabonal Acad¬ 
emy of Sciences as the average gonad dose per 
mdividual to age 30 Smce the average age of par¬ 
ents m the Umted States at tlie birtli of all then 
children is approx^mately 30 years, the comrmttee 
concluded that this 30-year figure could be used for 
charactenzmg the total reproducbve hfe radiabon 


dose 

The purposes of this study were to make esbma- 
bons of the dose to gonads and to the skm at the 
focal pomt of entry durmg roentgenographic pro¬ 
cedures roubnely performed for the em^oye^ of 
the Oak Ridge Nabonal Laboratory (ORNL), to 
devise a plan to reduce future exposure from such 
procedures, and to develop meanmgful personal 
exposure records Tlie basic data of tlie study were 
obtamed from dnect measurements of radiabon m 
a tissue equivalent phantom and m an at t^Ie tops 
durmg typical diagnosbc exposures, ^d from the 
employees’ accumulated clmical records at the lab¬ 
oratory’s medical facihty 


Methods and Materials 


These studies were started m August, 1956 Our 
nterest at that time was to obtam mfonnabon 
vhich would permit us to mamtam records of x-ray 


doses received—both withm ORNL and from out 
side medical facihbes—by all ORNL emploj'ees 
Dosage measurements were made at the ORNL 
medical facihty and at two hospitals and bvo roent 
genologists’ chnics The first senes of measurements 
were performed with a rather simple techmque, 
necessitated m order to mmimize disturbance to the 
work of the msbtubons volunteenng cooperation 
The doses at the table top at the focal point and 
at a pomt assumed to be the relabve position of the 
male gonads were measured with condenser 
chambers 

In February, 1957, a more elaborate study was 
performed with an approximately human size, bs 
sue equivalent phantom The phantom, shown in 
figure 1, is a display manikm, female, which is 
filled with paraflBn, specific gravity, 0 93, except for 
tlie lung region, mto which bvo polyethylene hot 
ties were mserted to simulate the lungs Canties 
into which small ion chambers could be inserted 
were made m the region of the ovaries These were 
located in the midfrontal pelvic plane, 9 cm below 
tlie surface, 11 5 cm above the pubic sjmiphysis, 
and 4 5 cm from the midhne on each side This is 



Fig 2 —Receptacle for ion chambers 


locahzabon of the female 
h the aid of hysterosalpmgographs and pe 
IS by Bilhngs« A paraffin-walled receptacle 
chambers, seen m figure 2, w^ mounted 
,on of the scrotum 

le gonad was assumed to be 1 cm T P 
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body thickness measurements-of the phantom are 
listed as follows chest, anteroposterior, 19 cm , 
chest, lateral, 28 cm, abdomen, anteropostenor, 15 
cm, pelvis, anteropostenor, 18 cm, and pelvis, 
lateral, 33 cm 

Table 1 —Radiation Dose to Skin and Gonads During Antero 
posterior Roentgenographic Examination of Lumbar Spine 

Refcrenee Cone Filter Dow In Mreds 

or Dlnmetcr Min ,-^^ 


Facility* 

Cm 

A1 

K\ 

Mr 8 

8kln 

Testis Ovary 

Phantom mon'-ureinent 







A 

10 by 20 

0 

60 

2o0 

4 400 

8 

670 

B 

20 

1 0 

80 

100 

2000 

27 

600 

C 

None 


01 

800 

4,800 

160 

BOO 

Adjusted table top measurement 






D 

10 by 30 

Oj, 

70 

150 

2,300 

2o 

400 


10 by 30 

10 

"0 

160 

1,000 

400t 

8o0 

E 

I3t 

OA 

00 

160 

2 800 

So 

400 

F 

17 

30 

00 

45 

260 

a 

100 

G 

20 

Ou 


120 

1,240 

60 

800 

From literature 
H 



OS 

200 

6,200 

24 

227 

I 



72 

100 

600 

0 

22o 

T 

Special 

30 

7u 

80 

4<K) 

0^ 

at 


* Code lor reference or IncIUty tahlcp 1 through 0 A Union Carbide 
production plant B OoV Ridge ^National Laboratory C second 
Union Carbide production plant D roentgenologist e clinic In Knox 
vine Tenn E second roentgenologist s cUnlc In Knoxville F OaV 
Ridge Hospital G Knox^ file hospital H Stanford and Vance Brit 
J RadloL 2®*200-273 (May) lOjo I BlUIngg and others * J Ardran 
and Crooks Brit J RadloL 30 2&>-207 (Jane) 1937 K Oabome and 
Smith Lancet I &49-9i>3 (Tune 10) 19o0 L Martin M J Australia 
(\ov 12) 19o5 M Clark Ball Atomic Scientist^ 12 14 I0»O 
t Diaphragm at source 
J Cone tilted testes In beam 

The phantom can tlius best be desenbed as 
‘shm,” and this probablv tended to make our gonad 
measurements a trifle high One set of exposure 
factors based on an average-sized individual was 
used for each type of exammation In all cases the 
positionmg and the actual exposure to the phantom 
were made by the x-ray technician m charge at 
each location 

Measurements of the skm dose at the focal pomt 
of entry and the dose at the male and female gon¬ 
ads were made usmg this phantom at the medical 
facdihes of the ORNL and two other Umon Carbide 


Table 2 —Radiation Dose to Skin and Gonads During Lateral 
Roentgenographic Examination of Spine 


Reference 

Cone 

Filter 



Dose In Mrads 

or 

Diameter 

Mm 











Facility* 

Cm 

Al 

Kv 

Ma S 

Skin 

Teatls 

Ovary 

Phantom raeasureraent 







A 

10 by 21 

0 

70 

000 

20 000 

27 

1600/600 

B 

20 

1 0 

82 

820 

5 000 

uO 

1 100/490 

0 

None 


04 

460 

7 000 

&•) 

1000/300 

Adjusted table top menfuirement 





D 

10 by 80 

Ou 

80 

800 

6 400 

2u 

1 000/400 


10 by 30 

OJ} 

80 

300 

6,500 

lOOOt 

E 

10 

Om 

78 

800 

7,600 

50 

1 600/600 

F 

17 

30 

90 

150 

2 800 

2u 

1 OOO/oOO 

G 

20 

0 n 

68 

300 

8,600 

00 

700/200 

From literature 







H 



72 

600 

12 400 

27 

90 (Av ) 

[ 



78 

200 

1,800 

0 

480/80 

J 

Special 

SO 

so 

300 

2 000 

2S 

2T0 (Av ) 


* See footnote for table 1 for code to facility and references 
t Cone tilted toward feet 


plants Factors obtamed from tliese data were tlien 
apphed to the data obtamed m the earher measure¬ 
ments at the tivo hospitals and two chmes, m order 
to estimate the doses which might have been ob¬ 
tained with tlie phantom The mean focus-film dis¬ 
tance (FFD) was 39 m for all table-top exposures 
Vanabons m certam skin doses where similar 


techniques were employed were not due to differ¬ 
ences m target skm distances, since they were all 
xvithm 1 m of the mean distance for most tech- 
mques 

More complete gonadal dose measurements were 
made m the ORNL medical facdiW Smee one 
roentgenologist had performed a relatively small 
number of fluoroscopic exammations a number of 
years ago, he was engaged agam to perform upper 
gastromteshnal exammations on several male vol¬ 
unteers Gonad dose measurements were made bv 
tapmg the chambers to the thigh near the scrotum 
The roentgenologist’s final average fluoroscopy 
time of two mmutes was denved from our few time 
studies and his personal estimate A two-minute 
simulated fluoroscopic exammation of the upper 


Table; 3 —Radiation Dose to Skin and Gonads During Antero¬ 
posterior Roentgenographic Examination of Pelvis 


Reference 

Cone 

Filter 



Dose in Mrnds 

or 

Diameter 

Mm 




-A- 

Ovary 

Facility* 

Om 

AJ 

Kv 

Ma -S 

Skin 

Te«tfs 

Phantom measurement 







A 

10 

0 

d4 

2u0 

4 700 

100 

660 

B 

20 

1 0 

SO 

100 

2 400 

040 

060 

0 

None 


64 

SOO 

4000 

460 

660 

From literature 








H 



Oo 

100 

4 700 

1 100 

210 

I 



60 

lOO 

GOO 

5.j0 

200 

J 

Special 

30 

To 

80 

480 

20 

80 

K 






279 

690 

L 






1 OSO 

400 


* See footnote for Table 1 for code to facility and reference 


Table 4 —Radiation Dose to Skin and Gonads During Antero¬ 
posterior Roentgenographic Examination of Knee 


Reference 

Cone 

Filter 



Dose In Mrnds 

or 

Diameter 

Mm 




1 . .A. _ 


Facility* 

Om 

Al 

K\ 

Ma -8 

Skin 

Testis 

0\ arj 

Phantom measurement 







A 

10 

0 

58 

200 

8 700 

12 

3 

B 

12 

1 0 

40 

100 

830 

1,5 

04 

C 

14 

0 

69 

2/50 

2,900 

ID 

1 

Adjusted table 

top measurement 






D 

13 

06 

68 

10 

Co 

2 

02 

E 

7t 

05 

48 

10 

60 

0 

0,2 

F 

17 

80 

SO 

46 

22o 

0 

1 

G 

20 

0,6 

6S 

12 

140 

3 

OS 

From literature 








H 



67 

60 

IJSOO 

0 

11 

J 

Special 

80 

82 

2o 

180 

1 3 

04 


* See footnote for table 1 for code to facility and reference? 
t Dlopbrngm at tource 


abdommal area of the phantom was then made and 
the gonad doses measured 

On tlie basis of reports of roentgenograms m tlie 
permanent chnical records at the medical facihts' 
of ORNL, calculations were made of the accumu¬ 
lated gonad dose ex-penenced by emplovees From 
tliese values the yearly average for each employee 
and the yearly average for the group were de¬ 
termined 

Results 

Tlie gonid doses for certain exposures, as well as 
doses obtamed from the hterature, are listed m 
tables 1 through 6 Presumably satisfactorv’ roent¬ 
genograms can be obtamed by usmg ani' one of 
the several techniques listed In these studies the 
amount of the gonad dose depended essentiallv on 
four factors—the tvpe of cone used, the amount of 



236 


RADIATION DOSE TO GONADS-LINCOLN AND GUPTON 


filtration, and tlie lalovoltage and milliamperage X 
seconds exposure factors Several examples will 
illustiate tlie effect of variations of these factors 
In facilitv' F both die skm and gonad doses dur¬ 
ing an abdominal examination (table 5j were small 
because of the use of a medium-sized cone, heavy 
filtration, high kilovoltage, and low milhamperage 
X seconds In facilities D and E the testes dose 
was small because a cone was used, but tlie low 
amount of filtration and moderate kilovoltage and 


Table 5 —Radiation Dose to Skin and Gonads During Antero¬ 
posterior Roentgenographic Examination of Abdomen 


He tcrcnce 

Cone 

Filter, 



Dose In Mrnds 

or 

Diameter 

Mm 




A 


Facility* 

Cm 

U 


Mn S 

Skin 

Teatig 

0\ nry 

Phantom meaeurcment 







A 

IS 

0 

o3 

2o0 

4,140 

11 

000 

B 

20 

1 0 

70 

loo 

lOSO 

44 

290 

C 

None 


Go 

200 

2 700 

120 

625 

Idjustcd table 

top measurement 






D 

16 

02» 

64 

100 

l,3.rf) 

0 

360 


10 

1 0 

61 

100 

1 OSO 

6 

320 

E 

ISt 

05 

00 

100 

1 020 

0 

430 

F 

17 

30 

90 

SO 

165 

3 

40 

G 

20 

06 

62 

120 

1 3S0 

2n 

370 

From literature 








H 



72 

100 

2 200 

09 

200 

I 



62 

100 

400 

0 

li>5 

T 

Special 

30 

75 

GO 

soo 

05 

10 


* See lootDole for tnbJc 1 for code to fnclllty nnd references 
t Dlnphrngm at source 


milhamperage X seconds factors produced a mod¬ 
erate skin and ovar)^ dose The reasons for diese 
effects xvill be discussed later Tlie pnncipal but 
not tlie only gonad ex-posure occurred during exam- 
mation of the general abdominal area Tlie gonad 
dose from a chest roentgenogram made with 14-by- 
17-in -screen film witli a focus-film distance of 72 
in is small but measurable 


Table 6 —Radiation Dose to Skin and Gonads During Postero- 
anterior Roentgenographic Examination of Chest 


Reference 

Cone 

Filter 



Dose In Mrudg 

or 

Diameter 

Mm 


r 

--- 

-A-- 


Facility* 

Cm 


K\ 

Ma 8 

Skin 

Testis 

0\ nry 

Phantom measurement 







A 

10 

0 

5o 

20 

6o 

2 

0 

B 

20 

10 

74 

10 

21 

2 

5 

C 

14 

0 

64 

10 

40 

1 

3 

Adjusted table 

top measure iicnt 






D 

13 

1 0 

02 

10 

13 

1 

S 


IS 

05 

70 

S 

16 

2 

4 

E 

Of 

Odi 

08 

10 

14 

1 

S 

F 

f 

30 

90 

16 

16 

6 

10 

G 

20 

lO 

GO 

10 

18 

1 B 

6 

From Pteratare 








H 



68 

800/AT 

100 

04 

01 

I 



62 

13 

16 

0 

0 

1 

Special 

30 

90 

4 

S 

0 01 

002 

il 






I 

1 

* See footnote for table 1 for code to facility and references 



f Diaphragm ut source 

Table 7 is a hstmg of tlie doses assigned for 
vanous diagnostic exammations done m the health 
division of the ORNL Smce the hmit of sensitivity 
of tlie condenser chambers is about 0 001 to 0 002 
rads it was necessary in some cases to m^e 
several exposures and then use an average (The 
rad IS a measure of the energy imparted to matter 


M M A, Jan 

by lonizmg particles per unit mass of irradiafd 
matenal at the place of interest Tlie niulbph-mj 
factor for convertmg roentgens mto rads is 
0 9 and 0 95 for the x-ray energies used m diac 
nostic procedures ) Separate gonad dose measure 
ments were not made when different stnictim 

Table 7 —Radiation Dose to Gonads During 
Roentgenographic Examination at OfiNL* 



Do=c In JItjip 

Port X rayed and View 

Testis 

Orarr 

02 

Antic, AP nnd lateral 

14 

Arm and elbotv, AP and lateral 

04 

0* 

Chest PA 

20 

5j6 

Femur AP and lateral 

12S00 

IWO 

Fingers AP nnd lateral 

04 

oi 

Gallbladder scout 

Gastrointestinal series 2 min fluoroscopy, 2 snot 
Aims, 2 AP 2 oblique 

300 

4:00 

Hand, AP nnd lateral 

04 

0* 

Hip nnd peUls AP 

6400 

too 

Knee nnd leg AP nnd lateral 

30 

08 

Kidney ureter, and bladder AP 

440 

290 0 

Mandible AP 

04 

« 

Mnstold both 

04 

Ot 

Nose, lateral 

02 

02 

Ribs AP and 2 oblique 

60 

160 

Sinus PA \\ aters view only 

02 

D4 

Shoulder 2 AP 

06 

06 

Spine 2 AP and lateral 

04 

03 

Cervical spine AP and lateral 

08 

03 

Thoracic spine, AP nnd lateral 

30 

no 

Lumbar spine, 2 iF nnd 2 lateral 

1050 

MO 

Toes AP and lateral 

04 

0* 

Wrist AP nnd lateral 

04 

03 


* The dosneo level hae siih'eqiientlj’ been reduced by metlioiJj sof 
goefed In comment eectlon of paper 


e g, smus, skull, mastoid, were in the same ana 
tomic area and required comparable techniques 
Tlie total combined (male and female) average 
gonadal dose per veur was 0 016 rads This was 
composed of 0 013 rads from all abdominal area 
exposures, 0 0028 rads from chest roentgenograms, 
and 0 0003 rads from head, extremity, and all other 
exposures Tlie average total gonadal dose per vear 

Table 8 —Average 1 early X-raij Gonad Doses to Emphyra, 
from ORNL Examinations, 1947-1956 

Testis Ovary_ 

' DlBgnoslTDos?^ Dl^oods, 


Body Part Einmlned 

Mrnd 


% 

Urad 

Abdominal area 

10 S 

5 

81 

280 

Chest 

24 

82 

17 

69 

All other 

03 

13 

o 

11 

Total 

13 5 



SoO 


for males alone was 0 013 rads, compared to 
0035 rads for females The complete results ap¬ 
pear in table 8 

Table 9 shows the anatomic distnbution of van 
ous exammations for botli sexes and for the two 
important age groups—less than 30 years and 30 or 
more years of age It is qmte significant that, a 
though only 5% of the total male exammations were 
of die abdommal area, they contnbuted 81-^ o 
the total male gonad dose 
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The anatomic distnbution of roentgenograms, 
shown in table 9, is probably not greatly different 
from most mdustntil medical facilities Smce the 
ORNL IS a research facihty and has fewer major 
injunes than the usual producbon plant, the num¬ 
ber of evtremity roentgenograms is probably less 
A considerable number of roentgenograms result 
from dispensary visits for nonoccupabonal illnesses 
and injuries and from routme periodic physical 
examinations Seventy-two-mch chest roentgeno¬ 
grams are taken before and dunng each year of 
employment, and at termination of employment 
There is no stnlong difference m the anatomic 
distnbution of roentgenograms m the two age 
groups The age distnbution of these groups is 

Table 9 —Anatomic Distribution of Roentgenograms for 
Both Sexes 


Females ifales 


Part X rayed 

Age 

<80 

% 

4ge 

>30 

% 

Age 

<30 

% 

Age 

>80 

% 

AflWe 

17 

1 492 

Oj 

IjjSO 

70 

1 827 

204 

1200 

Arm forearm 
elbow 

12 

1 0o3 

8 

0 608 

28 

0 480 

310 


Chest 

IOOj 

88 23.1 

1^7 

86 204 4 9(K) 

85 747 

18 012 

60 463 

Femur* 

0 

0 

4 

0120 

a 

0 087 

16 

0091 

Finger* 

18 

1.680 

18 

1144 

147 

2.668 

470 

2.831 

GaUMadder* 

8 

0 263 

0 

0 

0 

0 

33 

0l9w» 

Gastrointestinal 

Bcries* 

1 

0181 

1 

0 063 

9 

0157 

44 

0.260 

Hand 

3 

0 263 

10 

063a 

5a 

0 061 

217 

1 288 

Hip and pelvis* 

4 

0 3ol 

8 

0.506 

SO 

0.624 

100 

0 601 

Knee and lower 
leg (tibia and 
fibula) 

IS 

1 0.»3 

19 

1207 

80 

1.397 

294 

1 738 

Xldney ureter and 
bladder and fiat 
plate of ab* 
domen* 8 

0 203 

S 

0.606 

10 


87 

0 514 

Mandible 

2 

0175 

2 

0020 

8 

OQJS. 

6 

0XXk> 

Mastoid 

1 

0131 

0 

0 

0 

0 

8 

0 018 

\ose 

1 

0181 

0 

0 

0 

0 

12 

0 071 

RHifi 

4 

0.351 

7 

0 44a 

11 

0192 

101 

0.607 

Sinus 

10 

1 010 

13 

0820 

40 

0G99 

190 

1064 

Shoulder 

6 

0 438 

10 

1.207 

44 

0 768 

227 

1.342 

Skull 

5 

0 438 

6 

0.317 

23 

0 402 

72 

O42o 

C€r\!cal spine 

4 

0.851 

8 

0.608 

22 

0.884 

lOo 

0 621 

Thoracic spine 

2 

0176 

d 

0.608 

19 

0.S32 

76 

0443 

Lumbar spine* 

0 

0 520 

28 

1 760 

141 

2.463 

457 

2 701 

Toes 

5 

0 438 

10 

0.636 

10 

0176 

81 

0 478 

"Wrist 

4 

0.861 

12 

0 702 

81 

0.541 

126 

0 745 

Miscellaneous 

Foot 

0 

0.620 

5 

0817 

23 

0 402 

63 

0.860 

Barium enema 

0 

0 

0 

0 

1 

0 017 

4 

0 024 


Total procedures 1 180 100 000 1^73 100 000 6 72o 100 000 16 017 100 000 
•Included aa abdominal area expostires In table 8 


shown m figures 3 and 4 The average age for the 
2,558 males was 37 8 years and for the 388 females, 
32 7 years 

A greater percentage of abdommal area exam- 
mahons in the over 30 age group, which had been 
ex'pected, did not matenalize This probably would 
have occurred if vanous gastrointestinal and uri¬ 
nary tract examinations had been done -with the 
same frequency as m pnvate medical practice The 
small percentage difference m the male lumbar spme 
roentgenograms between the two age groups is 
probably due to its previous routme use dunng 
preplacement examinations 


Comment 

Laughhn and Pullman have esbmated the ax'er- 
age gonad dose from medical diagnosbc \-rax' 
exposures received per person dunng one genera- 
bon (30 years) by the populabon of the United 
States Their minimum esbmate, which assumed 
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Fig 3 —Age distnbution of 2,558 male ORNL employees 


that all exammabons were earned out with the best 
techniques, was 15 rads and their probable maxi¬ 
mum esbmate was 4 1 rads (The dose was actually 
reported m roentgens, but smce the term “rad” has 
been used throughout this report it has been used 
here Smce the mulbplymg factor for converbng 
roentgens to rads is so close to 1 and smce the dif¬ 
ference is neghgible compared to other uncertam- 
bes, the term rad can be used m place of roentgen ) 
It IS obvious that a great many diagnosbc roent- 
genographic and fluoroscopic exammabons would 
have to be performed “away from xvork” in order 
to bnng our 30-year dose near to their 1 5 rads esb¬ 
mate For example, our average gonad dose per 
year of 0 016 rads yields i 30-year dose of onlv 
048 rads This, however, does not allow for the 
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Fig 4 —Age distrlbuUon of 388 female ORNL employees 


increased gonad doses from the same type of exam- 
inabons which max' have occurred dunng child¬ 
hood It IS obxnously difficult to draw anv conclu¬ 
sions, smce xve have no defimte mformabon, as yet, 
on the numbers of “away from work” exammabons, 
but it does suggest to us that the 30-ve.Tr effecbve 
gonad dose, at least m this area, mav be less than 
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15 lads predicted by Laughlm and Pullman 
Tlie major problem lemammg is to determine the 
average number and die anatomic distribution of 
all away from work” exammations to age 30 for 
botli sexes, with special consideiation for childhood 
evjiosures 

Altliougb limiting the number of abdominal area 
exammations, particularly on children, is most im¬ 
portant, minimizing the gonad dose dunng each 
examination should not be overlooked Our dose 
me isuiements (tables 1 through 6) emphasize the 
impoitance of the technique used when an exam¬ 
ination IS made Using the highest piactical kilo- 
I’oltage, lowest milhamperage, and largest amount 
of filtiation will appreciably loiver the skin and 
gonad dose When one incre<ises the hhvoltage 
he incieases the pioportion of shorter wave lengtli, 
and therefore more penetrating, x-iays Tliese are 
prmcipallj'^ the ones which ultiinatel)' expose the 
film Decreasing the milhamperage proportionately 
decreases the intensity of the \-iav beam Filtration 
removes a large portion of the useless longer wave 
lengtli ladiation which contnbutes so much to the 
skin dose and somewhat less to the male gonad 
dose but does not penetrate the body part to ex¬ 
pose the film A cone will fiequently limit tiie 
evjiosuie to the aiea of pnmary interest, thus 
avoiding unnecessars' gonad exposure 

There aie otlier wavs of reducing the dose, but 
these often involve changes in long-established 
patterns of medical piactice or the purchase of 
relativelv expensive new equipment Tliese include 
the use of special gonad shielding, more conserx^a- 
tive use of diagnostic locntgenographv and fluoros¬ 
copy, and use of high voltage equipment, image 
amphfieis, and faster intensifying scieens A faster 
film, like the Rox'al Blue brand recently introduced 
by the Eastman Kodak Company, which enables 
approximately a 50% reduction m tlie milhamper¬ 
age X seconds exposure factor, may ultimately make 
the greatest contribution in 1 educing the nation¬ 
wide gonad exposure 

For now, we choose to emphasize thiee realishc 
lecommenciations to obtain a leducbon of die gonad 
dose from diagnostic \-ray These diree simple 
steps can be acluex^ed over a short penod of time 
with the help of x-ray maclime and film sujij^hers 
and technicians 1 Use a cone or diaphragm of 
minimum piacticable size to reduce the dose to all 
areas outside the field of interest 2 Use filtration 
(2 to 3 mm, aluminum) at die source to reduce 
c'onsiderably tlie dose due to useless soft and scat¬ 
tered radiation 3 Use the highest kilovoltage and 
lowest milliampeiage technique which is practi- 

of both die British Medical Research 
Council" and tire Amencan National Academy of 
Sciences call for bettei record keepmg of individ¬ 
ual ladiation exposures Since it probably is not 
practical, at this time, to initiate a nationwide pro¬ 


gram for keepmg mdividual dose records, it u 
suggested that industry is a logical place to start 
Most large mdustnes mamtam general healfli and 
toxic ex-posure records of one sort or another It 
would not be entirely unreasonable to expand these 
to include a personal radiation exposure reeoti 
Those mdustries winch now have a radiation prob¬ 
lem should already mamtam occupational radiabon 
exposure records Others should be able to develop 
reasonable esbmates of die gonad doses recen'ed 
during various \-ray exammabons m then own 
departments by companng their techniques with 
ours or with other published reports 
The completion of a really adequate diagnoshc 
exposure record on mdividual employees is diffi 
cult because of the lack of mformafaon on “a\va\ 
from work'’ exposures We have attempted to re¬ 
solve this problem by getting this information from 
the employee or his physician and then mcoiporat 
mg it into Ins accumulated industnal healft ex 
posure record At the bme of the employee's 

MUft MoMf LjWvtMf Oti KWi*, m M 



Fig 5 -Wallet-Sized idenbfication card 


penodic phy^sical examinabon he is given a waliel 
sized card (fig 5), which lists on one side pertinenl 
medical informabon, e g, blood type, Rh factor, 
immunizabons, and proxndes on die other side 
space for recording vanous roentgenograpluc exam 
mabons He is asked to record exposures made by 
Ins private physician or hospital 'Tlie followng 
year tins informabon is taken from his card ami, 
using our “ax^erage” dose esfamate for indiwliia 
exammabons, tlie total dose is determmed ^ 
added to tiie exposure record Aldiough a number 
of individuals will fail to record their private \-ra\ 
exposures and a feiv may not he able to recall uiem 
accurately xxhen asked, it is beliex'ed that a re.ison 
ablv accurate record can be mamtamed 

Summary 

Witli use of a paraffin-filled manikin, radiation 
doses to the sbn and gonads durmg roubne dmg 
nosbc x-ray exammabons hai'e been detenume 
by direct measurement The informabon thus 0 
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tamed at the Oak Ridge National Laboratory has 
been used to estimate the average yearly gonad 
exposure to the employees at this location Three 
reahsbc recommendations have been made for 
mmimizmg future exposures to diagnostic x-ray It 
has been suggested tliat the mdustnal medical 
department, even though m an mdustry m which 
no exposure to radiation would be expected, is a 
logical place to begin keeping personal diagnostic 
radiabon exposure records 

Post Office Bd\ P (Dr Lincoln) 

T L Tuck, R T , assisted m obtaining the dose measure¬ 
ments and in the subsequent compilation of inatenal from 
the chnlcal records 
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DIAGNOSTIC SIGNIFICANCE OF FULNESS IN THE EAR 

Victor R Alfaro, M D , Washmgton, D C 


One of the most common symptoms of ear dis¬ 
ease, regardless of the etiology or location, is the 
sensation of fulness Such complaints as "my ear 
feels stopped up” or T have a pressure m the ear,” 
are common to persons suffenng from eustachian 
tube obstruction, blockage of the external auditory 
canal, secretor)' otitis, traumatic perforation of the 
t)'mpanic membrane, and idiopathic labyrmthme 
hydrops The differential diagnosis of these condi¬ 
tions should offer no difficulty to the trained otolo¬ 
gist However, one cannot help but feel that many 
cases of labynnthme hydrops, which could be 
treated successfully when they are m early stages, 
are being missed because die patient’s symptoms 
so frequently seem to implicate the tubotympamc 
mechanism The purpose of this presentation is to 
emphasize the need for recognizing that fulness or 
pressure symptoms frequendy mean disease of die 
inner ear and to present die diagnostic entena 
which enable us to estabhsh this fact 


From tlic Department of OtolamiRolosi Georgetoira University 
School of Medicine 

Read before the Section on Laryngology Otology and Rhlnology at 
the 106th Atmual Meeting of the American Medical Association New 
lorh Junes 1957 


Fulness or pressure symptoms in the ear 
frequently means disease of the inner eor 
and presents specific diagnostic criteria The 
history of vertiginous crisis, fluctuating loss 
of hearing, tinnitus, and fulness in the ear 
IS sufficient evidence to establish the diagno 
SIS of Meni&re's disease Fulness or pressure 
IS an early and consistent symptom of la¬ 
byrinthine hydrops It was found in 48 of 51 
cases in which the diagnosis of Meniere's 
disease, or hydrops, was made 


Obstruebons 

External Auditory Canal—The patient widi a 
large impacbon of cerumen will state that his ear 
feels ‘ plugged up” or “stopped up ” The diagnosis 
obviously IS easy Removal of the cerumen should 
give immediate relief of sxmiptoms, which, m addi- 
bon to the blockage, mav mclude deafness, bnnitus, 
shght pam, and somebmes even verbgo If the 
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patient should not experience complete lelief after 
removal, our suspicion should be directed to odier 
abnormalities in the middle or inner ear Further¬ 
more, even when the patient feels completely le- 
heved, it is well to follow up with an audiogram, 
to rule out the presence of coexisting hearmg loss 
of which tlie patient is often totally unaware 

External otitis, furuncles, and foreign bodies 
offer no problem m diagnosis, pain, dramage, and 
itching aie the predominant symptoms and the 
feehng of fulness and obstruction only of secondary 
importance 

Eustachmn Tube —The feehng of havmg a 
“stopped up ear” is piesent m almost every case of 
eustachian tube blockage Partial eustachian tube 
obstructions, such as we see m some allergic mdi- 
xnduals, oi duniig tlie common cold, will result m 
a sensation of stopped up or full ear, frequently 
witliout any audiometric evidence of a conductive 
heanng loss When nasopharyngeal pathology or 



Fig 1 —Audiogram of pahent with bilateral secretory 
obtis Mynngotomy and inflabon done 9/15/55 (.lower), 
heanng nonnal 9/21/55 (upper) (Air conduction nght 
ear, 0, left, X Bone conduction nght, [, left,] ) 

tubal dysfunction has been piesent for some time, 
we usually find a small conductive heanng loss of 
5 or 10 db The appearance of tlie drum in minor 
obstructions of die eustachian tube cannot be re¬ 
lied upon to establish the diagnosis Catlieter in¬ 
flation with auscultation is necessar)' foi the pur¬ 
pose of determining die patency of the tube and 
of giving die examiner an opportunity to correlate 
his findings with the subjective relief obtamed by 
the patient 

Secretory Obtis Media 

Much has been written on secretory obtis media 
in recent years Many ebological factors can lead 
to effusion in die middle ear Otologists are well 
aware of die hemorrhage and bansudabon which 
result from barobauma, where pain is die predomi¬ 
nant early symptom, to be followed later by the 
sensabon of fulness and deafness, likewise, they 


J A M A , Jan is, 1955 

are aware of the fulness and deafness which niai 
be the presenbng symptoms m tumors of the naso¬ 
pharynx, and of the increasing problem of at 
tenuated middle ear mfecfaons in children, where 
an earache means an injecbon of pemcilhn with 
total disregard of the need for ventilation and 
dramage We are famihar with the role of allergi 
m obbs media, with the mechanical obstruchon of 
the tube in the presence of hyperbophied adenoids 
and ivith the dysfunebons which result from maloe’ 
elusion The diagnosis of secretory obbs is not 
always easy The history is, of course, helpful The 
pabent complams of a sense of “fulness m the ear’ 
or the feeling of water which moves upon chang 
mg the posibon of the head, of deafness whch is 
momentarily relieved by these head movemenh, 
at bmes of bnmtus, or sensabons of crackling in 
the ear when he swallows or blows his nose The 
appearance of tlie drum vanes with the chronicit)' 
of tlie process and the degree of effusion The dnim 
may be transparent m early cases, revealmg a fluid 
level or bubbles m the middle ear A completeh 
filled cavity may show an amber or bluish color 
behind a rebacted drum, or a small amount of 
fluid may he out of view on the floor of the cant}’ 
The audiogram will reveal a conducbve deafness 
of 20 to 40 db , somebmes witli a bone conduction 
loss in tlie high frequencies Aspirabon of the mid 
die ear or mynngotomy followed by inflabon 
chnehes tlie diagnosis Frequently the aabone 
gap \vill be closed with an improvement of bone 
conduchon thresholds Tlie same results are he 
quently observed m children after removal of 
hyperbophied adenoids, vwthout ever resorting to 
inflabon There is much about secretory obbs which 
cannot be covered in tins paper Suffice it to stress 
here tlie cliaractensbc picbire which differenhates 
tins cause of fulness in tlie ears from the other dis 
eases which also exlubit tliis sjrmptom A 
case IS lUusbated m figure 1 

Perforabons of the Tympanic Membrane 

Except for var^nng degrees of deafness, pahents 
witli old dry perforabons are quite free of sub- 
jeebve aural discomfort This, however, is not true 
II) cases of recent baumabc perforabons, ffiese pa^ 
bents frequently expenence a sense of fulness, 
and there may be a soft blowing bnmbis The diag 
nosis is simple by otoscopic exammabon The au 
diogram reveals a conducbve heanng loss of -0 
30 db (fig 2) Tlie vast majonty heal witlnn a fe'v 
weeks witliout any beatment except the protection 
of anbbiobcs, especially if the bauma resu « 
while swimming 

Idiopathic Labynnthine Hydrops 

The term labjuintliine hydiops, in common usage 
today dironghout the otological hterature, u ^ 
scnpbve of the pathological changes found in 
cochlea, saccule, and ubicle of pabents who 
to autopsy wtii a diagnosis of Mem^res ise 
Many authors hold tliat the term Mdnieres d) 
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should be resen'ed for those cases which exhibit 
the well-knowai tnad first descnbed by Meniere, 
namelv, deafness tinnitus, and vertigo Some con¬ 
fusion in terminology is engendered bv die in¬ 
sistence of some otologists that the term Meniere’s 
sjTidrome be used instead, because of the large 
number of etiological factors which jilay a part m 
the production of simiptoms Tlie term pseudo- 
Meniere’s smdrome has been used to descnbe 
vertigo without cochlear sjanptoms 

I agree fullv i\ath Mhlliams,' who in the chapter 
on chnical patterns of his extensive monograph 
on Meniere’s disease states that cocldear s^maptoms 
may occur watliout xertigo and that vertigo max 
occur xxathout cochlear symptoms He considers 
each tiTie to be a form of Memeres disease and, 
therefore, entitled to be called Memeres He 
quotes Wnght as stating, in regard to the cochlear 
type of the disease, tliat deafness mav be present 
for years before tlie appearance of xertigo Wil- 
hams' pomts out that tlie statistics of tlie Mayo 
Clmic on 500 cases of Memeres disease coincide 
xxath those of an equal number reported bv Wnglil, 
namelx', 10% of each senes were free of either 
cochlear or x'estibular sxmptoms Certainly, from 
the anatomic point of xoexv, it would seem logical 
to accept the concept that segmental involvement 
of the labxTinthme arterx' mav result in either 
cochlear or vestibular simptoms In respect to the 
vasomotor phenomena, Williams' states “the evi¬ 
dence indicates to me that the vertiginous crises 
are due to vasospasm of the mtemal auditor)’ 
arter)’, xvhile the loss of hearmg is due to artenolar 
spasm and capillarx' atonv leading to livdrops’ and 
that these two expressions of penpheral vascular 
disease are capable of appeanng separately ” 
Lindsay" observes that the dilatation of the endo¬ 
lymphatic spaces, first descnbed bv Hallpike and 
Cauns in 1938, has been consistently found m cases 
commg to autopsy m xx'luch the clinical character¬ 
istics of Meniere’s disease xx’ere t)pical, but he adds 
“it has also been found in a few cases m xx'hich die 
heanng has been impaired, but xx’hich do not hax’e 
a clear historx' of attacks of x’ertigo ” 

Smee the prognosis m the treatment of endolym¬ 
phatic hydrops is enhanced bv its earlv recognition, 
the diagnosis must sometimes be made on die basis 
of relatively meager cochlear sx’mptoms As xvas 
brought out above, manx' of diese patients h ive no 
s)anptoms of x'estibular dysfunction Some are so 
mdd that auchometr)' xvill rex’eal either normal 
hearmg or insignficant mipairment More charac- 
tensbe, of course, is the finding of a more pro¬ 
nounced S)mptomatologx of end-organ deafness, 
quite frequendy associated xx'ith x’amng degrees 
of vertigo It has been mx’ observation that one of 
the most consistent findings, xvhedier the s) mptoms 
be mild, moderate, or sex’ere, is a sensation of 
fulness m die ear, this max' be so pronomiced in 
certain cases that the patient speaks of it as an 
unbearable sensation of pressure often referred to 
as a feeling that the ear is gomg to burst I have 


been puzzled bv the lack of stress of tins important 
symptom m the hteraturc, I have been encouraged 
to prepare this presentation m order to stimulate 
an interest m its recognition as a most x aluable clue 
m die differential diagnosis of mild labvniithme 
hx'drops Williams ' for instance m his x'erx' com¬ 
plete monograph, ncx'er mentions fulness” or 
“pressure as a sxanptom, diough he does refer to 
the mtralabx'nnthme pressure and its relation to 
the deafness and vertiginous crises 
The chapters on Meniere’s disease of four pop¬ 
ular textbooks xverc rexaexved, and txxo^ of them 
make no mention of fulness or pressure as a sxanp- 
tom, the other txvo^ do mention the sensation of 
“blockage ” A rexaew of some of the recent Amer¬ 
ican hteraturc on the subject of Memeres disease 
rex’eals diat manx’ authors ^ fail to make anv refer¬ 
ence to fulness” or “pressure ” Lindsay ^ on the 
odier hand states that tinnitus xvith a sensation 
of blockage is present m labxTinlhme hvdrops 
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Fig 2 —Audiogram of patient xxath traiimabc perforation 
of right tympanic membrane (lower, 8/19/55, upper 
10/20/55—healed) (Air conduction nght ear 0 Bone c-ou 
duchon right [ ) 


Walsh ’ notes that aldiough the patient’s chief 
complamt is vertigo, he offers the information that 
he has difficulty m hearmg Tire usual complamt is 
of fulness m die affected ear, usually becoming 
xvorse just before an attack of vertigo ’ Sliam- 
baugh' states diat “although the most dramatic 
sx'mptom of lab)'nnthme hydrops is the vertigo 
die most constant and diagnostic symptom is die 
loxv frequency perceptive deafness that fluctuates 
xvidely in the early stages, bemg accompanied by 
distortion, recruitment and diplacusis Tlie other 
txx'O common symptoms of Memeres disease arc 
die roanng tinnitus and a sense of fulness or pres¬ 
sure in the ear ” In Shambaugh s * senes of 42 cases 
xvith a diagnosis of hydrops, he found deafness m 
35, vertigo m 34, tinnitus in 34, and fulness or 
pressure in 28 This is the only senes rex’iexved bx 
me in xvhich statistical xx eight is given to the symp¬ 
tom of fulness or pressure in Meniere’s disease 
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Review of Cases 

I should like to review now the symptomatology 
of 65 pabents seen in my oflBce \vithm the last four 
years, m whom the follow-up was considered ade¬ 
quate to be of statistical value The diagnoses in 



Fig 3 —Audiogram of pahent intli M^m^re’s disease, left 
side, onset two years prenously, witli vertigo, nausea, vom¬ 
iting Fulness, tinnitus, deafness followed, early fluctuations, 
none lately, but dizziness recurred Calonc bilateral liypo- 
acbve (Air conduction nglit ear, 0, left, X Bone conduc¬ 
tion nght, [, left,] ) 0—X, complete recruitment 

this senes were as follows ^^em^re’s disease, 30 
cases, hydrops (Meniere’s disease, cochlear type), 
21 cases, labynnthosis, 14 cases 

Meniere’s Disease —Diagnosis of Meniere’s dis¬ 
ease was established in all pabents m whom deaf¬ 
ness, bnnibis, and verbgo were present (fig 3 and 
4), the disbibubon m respect to sex and age and 
tlie symptomatology m these 30 cases were as fol¬ 
lows 22 women, ages 27 to 73, 8 men, ages 28 to 
72 Cochlear s^miptoms deafness, 30, bnnitus, 29, 
fulness, 28 Vesbbular symptoms dizziness, 30, 
nausea, vomiting, 19 

Hydrops —In the 21 cases of hydrops (Meniere’s 
disease, cochlear t^qie) there was no dizzmess, or 
dizziness was a mmor symptom (fig 5 and 6) 
Age, sex, and symptomatology were as follows 
12 women, ages 25 to 75, 9 men, ages 25 to 65 
Cochlear symptoms deafness, 18, bnnitus, 16, ful¬ 
ness, 20 Vestibular symptoms dizziness, 6, nausea, 
vomibng, none 

Lahyrinthosis —The 14 cases classified as labyrin- 
thosis fall into a famly heterogeneous group m 
which vertigo was tlie predominant symptom and 
m which cochlear involvement was insignificant or 
enbrely absent For instance, there were bvo cases 
of positional nystagmus and verbgo of tlie type 
classified by Cawthorne as peripheral, and one of 
toxic labyrmthibs The other 11 might well be 
classified as Memke’s disease, vesbbular type In 
this group the distnbubon m respect to age, sex, 
and symptomatology was as follows 8 women, ages 
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37 to 65, 6 men, ages 21 to 45 Cochlear symptom, 
deafness, 3, bnnitus, 6, fulness, 6 Vesbbular s\m 
toms dizzmess, 14, nausea, vomibng, 8 ^ 

From the above figures we can readily see that 
fulness or pressure is a very consistent findme 
where there is hydrops of the endolymphabc spaces 
(48 of 51 cases) This is an entirely tactile sensation 
associated wath, but disbngmshable from, the 
acousbc paresthesias which we have learned to 
associate ^vlth hydrops and the picture of end 
organ deafness Furthermore, it is an early sjanp- 
tom, present m some cases m which loss of heanng 
could not be measured for pure tones or speech 
and in which there was no impairment of discnm 
mabon Fluctuabons m the deafness and bnnitus 
are usually accompanied by fluctuabons in the ful 
ness However, it is mteresbng to observe that the 
history of fluctuabons was obtamed in only 9 of 
the 21 cases of hydrops This is understandable 
m tlie early cases, and m those m which there was 
no loss of hearmg, but even m the 30 cases of 
Memere’s disease, a clear-cut history of fluchiations 
was obtamed in only 22 
One cannot be too ngid m adhenng to the diag 
nosbc critena of end-organ deafness m order to 
establish the diagnosis of Meniere’s disease It is 
certainly not necessary^ to perform tests for dipla 
cusis and recruitment in every case considered to 
be Meniere’s disease These tests should be done, 
however, when there is doubt about a given case, 
as well as tests of die vesbbular apparatus Even 
after die performance of all available diagnostic 
tests, we will have a certain number of cases m 
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FREQUENCY IN CYCLES PER SECOND 

■jg 4 —Audiogram of pabent wath Mem^re s disease, 

I, onset two montlis prewously swth pressure, roaring 
Fness, irritability, nght ear Recent dizziness, nans 
one hyperacbve, nght (Air conduction ngh ’ 
X Bone conduction nght, [, left,] ) 0—X, comp 


which die chagiiosis will at best be a wor J 
chaguosis,” to be confirmed or disproved by ^ 
peubc tests and extensive observabon of the p 
bent The phenomenon of chplacusis, for mst 
I have often found difficult to evaluate, many 
bents who do not have a parbcularly keen e 
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music are unable to distinguish differences in pitch 
More often they indicate that the sound of a given 
tone appears “somewhat fuz 2 y” m the diseased ear 
The recruitment of loudness phenomenon is an¬ 
other diagnostic findmg which cannot always be 
accepted with certamty as to its etiological signifi- 
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Fig 5 —Audiogram of pabent ivith hydrops, sudden deaf¬ 
ness, bnnltus, and fulness No dizziness, no diplacusis, no 
recruihnent SRT, 25 db, discnminabon, 92% Treatment 
nlcohnlo aad, flushing dose, low-salt diet {Lower, 11/23/55, 
upper, 12/5/55 ) (Air conduction left ear, X Bone con¬ 
duction left,] ) 


cance As Sunonton pomts out, “it is observed in 
various forms of perceptive deafness ” He further 
notes that the degree of recruitment observed vanes 
durmg the course of the disease, it being absent 
durmg penods of remission when the heanng is 
normal, or m the late stages of the disease Simon- 
ton also observes that m about one-third of the 
cases of neurofibroma of the acoustic nerve re¬ 
ported by Dix, Hallpike, and Hood, there was 
mcomplete recnutment durmg the early stages, 
when presumably there is a greater disturbance of 
circulation than of nerve function 
Impairment of discnmmabon for speech out of 
proportion to the pure tone thresholds is also 
one of the characteristics of end-organ deafness 
WoeUner and Schuknecht," however, report two 
cases of acoustic schwannoma (neunnoma) with 
marked impairment of discnmmation due to nerve 
fiber loss In the first case the pure tone thresholds 
were normal and the discnmmabon score 16% In 
the second case the pure tone loss was 42 db and 
the discnmmation score was zero The authors 
point out that m M^m^re’s disease the discnmma¬ 
bon loss IS not as severe The impairment of dis¬ 
cnmmation IS sometimes apparent m the much 
higher threshold obtamed for speech mth use of 
the spondee hst (speech reception threshold [SRT]) 
(fig 3), or the SRT may be m hne ivith the pure 
tone thresholds, but the discnmmation scores for 
the phonetically balanced words will be lower 
(fig 4) 


I pomt out some of the difficulties in performance 
and mterpretation of these tests to stress the im¬ 
portance of the history, and the subjective simp- 
toms A case m pomt is the relation of recruitment 
to the sensation of imtabihty to loud noises which 
is expenenced by the patient The bmaural loud¬ 
ness balance test of Fowler was done m 20 cases 
but recnutment could be demonstrated m onlv 12 
On the other hand a history of imtabihty to loud 
sounds was obtained from most of these patients, 
and this symptom is the clmical manifestation of 
recnutment 

In early mdd hj’^drops there may be no imtabihty, 
but the presence of fulness or pressure, of a low- 
pitch tirmitus, of a shght perceptive hearmg loss, 
with or without fluctuations, should be enough 
evidence upon which to base a presumptive diag¬ 
nosis of hydrops, until proved othenvise (fig 5) 

Differential Diagnosis 

The history of vertigmous crisis, fluctuating loss 
of hearmg, tmmtus, and fulness m the ear is 
sufficient evidence to establish the diagnosis of 
M6m^re’s disease The phenomena of diplacusis 
and recnutment simply add weight to the diagnosis, 
and to a certam extent are of value m differentiating 
an end-organ lesion from mtracramal lesions which 
are also associated with deafness and vertigo The 
evaluation of the vestibular apparatus by means of 
calonc or tummg tests is of particular importance 
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Fig 6 —Audiogram of pahent with liydrops, gradual onset 
two weeks previously, with pressure, buzzing, deafness, and 
imlability to loud sounds, no dizziness Caloric normal 
Treatment nicotmic acid, flushing dose Marked improve¬ 
ment m five weeks no recurrence {Lower, 5/7/^, upper, 
6/16/54 ) (Air conduction left ear X) (Bone conduction 
left.] ) 


when dizzmess is the preponderant s>Tnptom It is 
obviously necessary'm tliese cases to evaluate the 
spontaneous phenomena of nvstagmus, past-point¬ 
ing, and falling and to determme the presence of 
comeal anesthesia, facial weakness, or choked disk 
Tune does not permit an extensive discussion of 
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this aspect of innei ear disease, furthermore, this 
paper is primarily concemed witli mild cases of 
Memere s disease of tlie cochlear type, which in 
our senes have been classified as hydrops The 
absence of dizziness in many of these cases, and the 
sensation of fulness so consistently complained of 
by the patient, may lead one to incorrectly assume 
tliat the cause hes in tlie eustachian tube oi middle 
eai The hvo most important cntena of differentia] 
diagnosis are tlie chaiactei of the deafness and the 
therapeubc tests of the tubotj’mpamc function 
Deafness —In tubal obstiuction or in tlie presence 
of fluid in the middle ear, the mam characteristic 
IS a conductive hearing loss with an air-bone gap 
even in tliose cases in which there is an associated 
high tone, bone conduction loss The speech recep¬ 
tion tliresholds are m proper balance with the pure 
tone loss, and discrimination scoies are good In 
contrast to this picture, in hydrops we have the 
picture of end-organ deafness characterized by an 
equal impairment of an and bone conduction, 
usually more pronounced m the low tones, and a 
proportionately greater loss for speech, with poor 
discrimination scores Even though we may not 
be able to measure recruitment by means of the 
binaural loudness balance test, tlie patient may 
complain of imtability to noise Diplacusis is also 
present m some early cases, and this is usually 
charactenzed by the sensation that tlie fork being 
tested sounds higher m the affected ear It is well 
to use several forks since tlie diplacusis may be 
apparent m only some frequencies 

Tubotympanic Function —Catheter inflation of 
the eustachian tube with auscultation is a diag¬ 
nostic procedure of great value If the tube is 
patent, if tlieie is no sound of fluid m the middle 
ear, and if inflation results in no subjectiA'e relief of 
tlie fulness, tlie presumption must be tliat we are 
deahng wnth hydrops If the inflation indicates ob¬ 
struction of the tube or fluid in tlie nuddle ear, 
there aviII be partial or complete relief of the ful¬ 
ness and deafness In the cases of secretory obtis, 
of course, complete relief is only obtained by aspir¬ 
ation of the exudate or by m>T:ingotoniy followed by 
inflation Frequently tlie air-bone gap will disap¬ 
pear We should not hesitate to resort to diagnostic 
myringotomy when in doubt 

Occasionally we see hydrops develop in a patient 
who has a preexisting conductive or percephve 
lesion, and in these cases the differential diagnosis 
is aided by the history It is m tliese cases in which 
we must rely on tlierapeutic tests of the hydrops, 
and careful observation of die patient to deteimine 
how much of the s>miptomatology can be attributed 
to disease of the middle ear, and how much is due 
to mvolvement of the cochlea The use of mcotimc 
acid orally, given tiiree times daily before meals, 
and in a dose large enough to cause a good flush at 
least once a day, gives very gratifying results m 


JAMA, Jan 18, 1955 

early hydrops and is useful as a therapeubc test 
(fig 6) Further discussion of treatment does not 
fall within the scope of this paper 

Summary and Conclusions 

The symptom of blockage, fulness, or pressure m 
die ear is found m many diseases of the external 
ear, middle ear, and eustachian tube, and for (his 
reason it is usually considered to mean involvement 
of one of these structures It must be stressed, how 
ever, that fulness or pressime is an early and con 
sistent symptom of labyrinthine hydrops It was 
found in 48 of 51 cases m which the diagnosis of 
Menieie’s disease, or hydrops, was made 
The presence of fulness or pressure, of a low 
pitch tinnitus, of a slight percepbve heanng loss 
xsnth or without fluctuations is enough endence 
upon which to base the diagnosis of hydrops The 
presence of dizziness, diplacusis, recruitment, and 
impaired discnmmation for speech are sjoiiptoms 
which indicate a more advanced involvement of 
the labyrinth which we call Meniere's disease Re 
lief of the fulness by ventilahon of tlie middle ear 
in tubotyunpamc disease and failure to obtain rehef 
m endol)Tnphatic hydrops by this procedure is a 
valuable point m the differential diagnosis 
Fulness m the ear associated with a conductive 
heanng loss means disease of the middle ear Fu! 
ness m the ear associated mth a percepbve loss 
means hydrops 'Tlie possible coexistence of middle 
and inner ear lesions must be remembered, and 
tlierapeubc tests will tlien be necessary to establish 
the diagnosis 

915 20tli St, N W (6) 
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RECOGNITION AND MANAGEMENT OF PROBLEMS ASSOCIATED 
Wnn PREDIABETES DURING PREGNANCY 

Elsie R. Camngton, M D, Helen S Reardon, MX) 
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Charles R Shuman, M D,, Phfladelphia 


A latent disorder m carbohydrate metabolism 
existing in women with prediabetes may be ac¬ 
centuated by pregnancy The adverse effects of this 
disturbance on the fetus are the same as the effects 
ordinarily attributed to true maternal diabetes In 
mothers with prediabetes stdlbirth and neonatal 
death rates are mcreased for many years prior to 
the development of clinical diabetes, and dunng the 
five years immediately preceding its onset the fetal 
loss may exceed 30% ‘ This is a higher fetal loss than 
that expenenced by the patients with known dia¬ 
betes whose metabohc and obstetric abnormahties 
are well controlled throughout pregnancy 

Considerable improvement can be expected m the 
outcome of prediabetes dunng pregnancy as the 
condition gams recogmbon A major handicap in 
deahng with this problem is the virtual absence of 
symptoms in the patient with prediabetes The ma¬ 
ternal disturbances may remam concealed from the 
unsuspecting physician and patient alike, while the 
abnormal envuonment provided for the fetus may 
cause mtrautenne or neonatal death 

The present report of a five-year study of the pre- 
diabetic state dunng pregnancy is concerned ivith 
(1) the chnical features which aid m its earlv de¬ 
tection, (2) observations of the disturbances en¬ 
countered m the infant, and (3) the therapeubc 
program employed in the management of both 
mother and baby 

From the Department nf Obstetrics and G>T3ecolog> the Dcpartmeot 
of Pediatrics and the Department of Me^cine Temple University 
School of Medicme and Hospital and St. Chnrtopher s Hospital for 
Children 

Read before the Section on Obstetncs and G>Tiecolosy at the 106th 
Annual Meeting of the American Medical Association Nevv Yorh 
June 7 1957 


Glucose tolerance curves were obtained 
from 790 patients whose pregnancy records 
suggested impairment of carbohydrate me 
tabolism Among the patients whose fasting 
glucose levels were less than 120 mg per 100 
cc of blood there were 111 whose two hour 
glucose levels CfflGL's) exceeded that figure 
Forty three of these had THGL's between 140 
and 170 mg per J 00 cc and were desig 
noted as prediobetic, 33 had THGL's exceed¬ 
ing 170 mg per 100 cc and were designated 
as having gestational diabetes The treat 
ment of prediofaefes and gestational diabetes 
was essentially dietary and was successful 
in keeping the postprandial blood glucose 
levels below 140 mg per 100 cc in all but 
four patients these four, in the group with 
gestational diabetes, required some insulin 
Of the 11 ] cases, 46 were detected early 
enough in pregnancy to permit adequate 
treatment and in these there were no fetal 
losses Among the rest there was much neo 
natal morbidity, with a 25 6% infant mortal 
ity rate among the 39 cases unregistered or 
unrecognized before delivery The striking 
difference between treated and untreated 
patients indicates that early diagnosis is im 
portont Due prenatal care and close post 
natal observation can greatly improve the 
outlook for o prediabefic womon and her 
child 
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Clinical and Laboratory Features of the 
Prediabetic State 

A metabobc disorder must be suspected in pa¬ 
tients whose records mclude one or more of the 
following features (1) a family history of diabetes, 
(2) previous stillbirtli or neonatal loss, (3) over¬ 
sized infants, (4) glycosuria during pregnancy, (5) 
hydramnios, or (6) repeated abortion Obesity is 
recognized as a factor related to disturbance in 
carbohydrate metabolism and has been observed in 
a significant number of our patients with predia¬ 
betes 

In some instances in winch the prenatal record 
fails to alert the physician tlie diagnosis is revealed 
by dehvery of a large baby vnth edema or plethora 
or by charactenstic signs of deterioration m the con¬ 
dition of the mfant Infants who fail to survive 
commonly show hyperplasia of tlie pancreatic islets, 
hematopoiesis of tlie immature type, and, m some 
instances, hyaline membrane formation 

Prediabetes can be diagnosed with certainty only 
by means of the glucose-tolerance test This study 
IS essential m all pregnant patients evhihiting any 
of the clinical features associated with this condi¬ 
tion It IS not sufficient to determine a fasbng blood 
sugar level alone nor to assume that glycosuna m the 
pregnant female represents simply a reduced renal 
threshold for sugar The glucose-tolerance test 
should be performed as early as possible m the 
gravid period and repeated dunng each trimester 
A metabobc derangement may occasionally remain 
undetected until the third trimester, because the 
condition tends to increase in severity as piegnancy 
progresses 

Changes are comparable to die alterations in 
carbohydrate tolerance found in modiers with dia¬ 
betes durmg and after pregnancy In over half of 
these patients, insulin requirements are increased in 
late pregnancy and are markedly reduced after de¬ 
hvery Similarly, the abnormahty in modiers widi 
prediabetes improves rapidly after the uteras is 
empty Hence, glucose-tolerance tests obtained more 
than 24 hours after dehvery become increasingly 
less informative of die condition existing dunng 
pregnancy Although the precise cause of these 
alterations remams unknown, placental pioduchon 
of corbcotropm (ACTH) and die increased mater¬ 
nal blood levels of corticosteroids found m die late 
stages of gestation may be important factors in re¬ 
duced carbohydrate tolerance “ Tolerance is usually 
increased promptly after the placenta is removed 

The conditions of 790 patients whose pregnancy 
records revealed one or more of the clinical features 
enumerated have been studied by means of oral 
glucose-tolerance tests The conventional tliree-houi 
test was performed, with 100 Gm of glucose used 
Any elevation above the normal glucose-tolerance 
curve dunng nonpregnancy is regarded as signifi¬ 
cant The results of the tests were considered normal 
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if the fastmg and two-hour blood glucose levels 
were less than 120 mg per 100 cc and indicative of 
diabetes if the fasting level was above 120 mg per 
100 cc Patients classified as having prechabetes in 
elude those with normal fastmg blood glucose levels 
(less than 120 mg per 100 cc ) and hvo-hour levels 
exceeding 120 mg per 100 cc This b'pe of ewre 
was observed m 111 patients (14%) among those 
m whom the chnical data suggested this diagnosis 
Of this group, 30% had ex-penenced previous fetal 
loss and 40% had delivered babies whose weieht 
exceeded 4,082 Gm (9 lb ) 

Classification of tlie Prediabetic State 

The patients with abnormal glucose-tolerance 
curves were classified into three groups according 
to the degree of elevation above normal of the Pvo- 
hour blood glucose level Group 1 included those 
witli a two-houi glucose level within tlie range of 
120 to 140 mg per 100 cc Cases m this range were 
termed suggestive of prediabetes, 35 cases were re 
corded Group 2 included tliose ^vltll a Pvo hour 
level of 140 to 170 mg per 100 cc Cases in this 
range were termed prediabetes, 43 were recorded 


Survival Rate of Infants of Mothers with Prediabetes 
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Group 3 consisted of those with ttvo-hour glucose 
levels exceedmg 170 mg per 100 cc These cases 
were termed gestational diabetes, 33 were recorded 
Whde this grouping is arbitrary, it provides a guide 
for the tjqpe of metabobc and obstetric therapy ui 
cheated in tlie mdmdual case Patients have been 
observed to move fiom one classification to anotlier 
dunng subsequent pregnancies, and, m several in 
stances, patients witli liistories of prediabetes have 
advanced to true diabetes in then most recent preg 
nancies 

Management of Prediabetes Comphcating 
Pregnaney 

Diet —Treatment of prechabetes during the pre 
natal penod is based on dietary jirmciples Patients 
of ideal weight are provided a diet vath a caloric 
value rangmg from 1,800 to 2,200, depending on 
estunated energy lequirements In obese patien 
tlie mtake is i educed as low as 1,200 calones o 
protem allowance is mamtamed at 15 to 2 Gm pw 
kilogram of standard weight Sodium intake is re 
stneted to 1 Gm per day unless evidence of tiuw 
retention is noted, in winch case it is reduced o 
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to 600 mg per day Representative diets are as fol¬ 
lows (1) 90 Gm of protem, 50 Gm of fat, and 
100 Gm of carbohydrate, totabng 1,210 calones, 
(2) 100 Gm of protein, 80 Gm of fat, and 180 Gm 
of carbohydrate, total 1,840 calones, and (3) 100 
Gm of protem, 100 Gm of fat, and 200 Gm of car¬ 
bohydrate, totabng 2,100 calones The use of such 
diets usually mamtams the postprandial blood glu¬ 
cose levels m a range below 140 mg per 100 ec. 
However, four patients m group 3 required msulm 
to bnng the two-hour level below 170 mg per 100 
cc Admimstrabon of 8 to 10 units of intermediary 
actmg msulm (isophane) effected a physiologicd 
state 

Prenatal Course and Delivery —Fetal loss m 
mothers with prediabetes is mcreased (1) m asso- 
ciafaon with maternal hyperglycemia or (2) with 
the development of prenatal comphcabons, partic¬ 
ularly toxemia or hydrammos With the fct evi¬ 
dence of flmd retention sodium mtake is restncted 
to 400 mg daily and a diuretic is prescnbed Pa- 
bents exhibitmg early evidences of toxemia are 
hospitahzed, and efforts are made to reverse or 
stabilize the process Hormonal therapy is not em¬ 
ployed 

In general, pahents m groups 1 and 2 m whom 
metabohc conbol is sahsfactory and m whom com- 
phcabons of pregnancy do not arise are earned to 
term and permitted to await the spontaneous onset 
of labor Those m group 3 are exammed vagmally 
at weekly intervals beginnmg with the 36th or 37th 
week and prepared for mduchon of labor when the 
cervix is favorable 

If the two-hour blood sugar level is nsmg or if 
hydrammos or toxemia persist, the pabent is beated 
and dehvered as soon as mduebon can be safely 
earned out, irrespecbve of the classificahon This 
IS accomplished by rupture of the membranes when 
condibons are favorable If the cervix is not effaced 
or if the presentmg part is high, a solubon of 10 
umts of oxytocm (Pitocm) m 1,000 cc of 5% glucose 
m water is administered mtravenously by slow dnp 
durmg a four-hour penod This is repeated on two 
or three successive days unbl effacement is com¬ 
plete In none of these pabents has prediabetes 
been considered an mdicabon for cesarean seebon 
Abdominal delivery is performed only if obstetnc 
mdicabons for it exist 

Detailed results based on the study of 92 pabents 
with prediabetes have been pubhshed previously ® 
Nineteen addibonal cases have been added to this 
senes Of the 111 cases, 46 were detected sufBcient- 
ly early m pregnancy to permit an adequate penod 
of metabohc and obstetnc supervision (see table) 
There were no fetal losses m the 48 mfants, which 
mcluded bvo sets of hvms One neonatal death oc¬ 
curred, and this was considered preventable The 
mother was mcluded m group 1 because the two- 
hour blood sugar level was 133 mg per 100 cc Her 


condibon was well controlled throughout the pre¬ 
natal penod, and she was dehvered spontaneously 
at term of an infant weighmg 4,400 Gm (9 lb 10 
oz ) who appeared well at bu-th Respirator)' rate 
mcreased significantly at 19 hours of life Later the 
baby became restless and jittery No treatment other 
than oxygen admimstrabon m an meubator was 
msbtuted Death occurred at 33 hours of age Post¬ 
mortem exammabon revealed bronchopneumoma, 
hyperplasia of the islets of Langerhans, and hver 
congesbon ivith hematopoiesis of immatunt)' In 
21 of the 46 pabents, deliver)' was induced before 
term, usually bebveen the 36th and 39th weeks The 
remaimng 25 pabents were permitted to begin labor 
spontaneously at term 

Prediabetes was discovered late m the course of 
pregnancy m 26 pahents Of these, 14 were dehvered 
before term One neonatal death m this group oc¬ 
curred after a spontaneous premature labor at 26 
weeks 

Prediabetes in 39 pabents was unregistered or 
unrecognized unbl glucose-tolerance tests were per¬ 
formed after dehvery Six stillbirths and 4 neonatal 
deaths of viable infants occurred m this group 
Fetal loss occurred m pabents whose metabohc dis¬ 
turbance was mdd as well as m those whose de¬ 
rangement was marked Of the 10 unbeated pa¬ 
bents with fetal loss, 2 were m group 1, 3 were m 
group 2, and 5 were m group 3 

Management of tlie Newborn Infant 

Although there has been a marked reduebon m 
the prenatal death rate with improved care of the 
mother and early dehi'ery m indicated cases, the 
over-all death rate (5 7% m this senes) and mor¬ 
bidity rate m hvebom mfants conbnues to be high 
Of those mfants who become ill and survive, most 
develop normally but a small proporbon develop 
convulsive disorders ' 

All mfants bom of mothers with prediabetes re¬ 
quire close observabon dunng the first week of life 
There are three cnbcal penods (1) burtli, (2) 2 to 
48 hours of age, and (3) the 4th to 7th day of life 
At birth, the infant may have difficult)' in imbabng 
respnabon or may appear perfectly well Infants 
who have a delay m the mibabon of respirabon 
may have some respirator)' disbess for two or three 
hours after birth and then become asymptomabc, 
or they may have progression of symptoms and die 
withm the first 48 hours Some who, except for 
edema and excessive size, appear well at birth may 
hax'e the onset of any of the following clmical signs 
withm the first 24 hours of hfe a change m respir¬ 
atory pattern, hypotonia and hx'perreflexia, cyano¬ 
sis, hepatomegal)', tach)'cardia, hi'pothermia, pete- 
chiae, and bleedmg from the cord The most 
common abnormal respirator)' pattern is an irregu¬ 
lar rhythm, with a rate greater than 60 per mmute 
Fmally, a small percentage of the mfants who have 
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abnoiina] symptoms m the first two days of life 
may have a temporars' penod of improvement and 
then develop irregular respuations, cj'anosis, and 
hypotonia during the 4th to 7th days of life 
The majonty of infants who had abnormal symp¬ 
toms within the first four hours of life had an in¬ 
crease in the carbon dioxide tension (pCO^) of the 
capillarv' blood as compared to levels of healthy m- 
fants of mothers \nth prediabetes 
Tlie degree of elevation of ol^sma nCO; did not 
correlate with the seventy of illness Three of the 
mfants with mild elevation of the plasma pCOi 
were considered to be cnhcally ill and had marhed 
inrease of the respirator)' rate (80-120 per mmute), 
infrastemal retractions, cyanosis, hepatomecaly, and 
edema An increase in plasma pCOi is indicative 
of hypoventilation and probable anovia and justifies 
the use of controlled oxygen therapy Two of the 
babies had a moderately severe metabolic acidosis, 
as evidenced by a decrease w the plasma pH, a 
low plasma carbon dioxide content, and a decreased 
pCO- Excent for lack of C)'anos]s, they exhibited 
respiratory distress u'hich was chnically indistin- 
guisbable from that associated with an increased 
PCO 2 Sixt) per cent of the ill infants had severe 
hypoglycemia (blood glucose level less than 20 mg 
per 100 cc ) 

Treatment —The following therapeutic program 
has been employed in 15 sick infants born of 
mothers xxoth prediabetes and 45 sick infants bom 
of mothers with diabetes, the mortality rate of this 
group has been significantly less than in our im¬ 
mediately preceding expenence “ 

The stomach is aspirated at birth Those infants 
who do not seem to be completely normal or who 
develop symptoms later are placed in an mcubator 
with an oxygen mflow of 45%, a humidity not ex- 
ceedmg 55%, and an environmental temperature of 
82 to 85 F Pulse and respirations are recorded 
ever)' hour for the first 24 hours and contmued as 
long as respiratory distress is present The tempera¬ 
ture IS taken every four hours 
Infants who develop hypenmtabihty (1 e, con¬ 
stant crjong and hyperactive Moro embrace reflex 
usually associated wnth hypotonia) with or without 
a mild mcrease m respiratory rate and who main- 
tam these findings for one to two hours are treated 
as follows a nasogastric polyethylene feeding tube 
IS inserted mto the stomach, which is aspirated, and 
5% glucose and 045 Gm per 100 cc of sodium 
chlonde is admimstered eveiy hour The hourly 
dose IS calculated by multiplying the weight of the 
baby m pounds by 30 cc and dividmg by 24 
As soon as the infants show evidence of improve¬ 
ment, as mdicated by a change in muscle tone, de¬ 
crease m cyanosis, and a regular respiratory pattern, 
the sodium chlonde and glucose solubon is gradual¬ 
ly replaced by a milk formula The average dura- 
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bon of therapy witli saline and glucose soluhoa m 
this group was eight hours A Niibamigen fonaula 
(powdered hypoallergenic formula containing pre- 
digested protein plus h)'poallergenic carbohv^te 
fat, minerals, and vitamins), containing 12 calones 
per ounce and fortified with dextnmaltose to 16 
calories per ounce is adinmistered at bvo-hour m 
tervals The total fluids, including the glucose and 
sodium chloride solubon, are calculated so that the 
total volume does not exceed 30 cc per pound per 
24 hours The formula is increased gradually m con 
centrabon and volume so that by the fourth or fifth 
day of life the infant receives 2-2 5 oz per pound 
of body weight, the total intake providing 4045 
calories per pound of body weight On the seventh 
day of life the majority of the infants receive a 
formula with the same number of calones as before, 
but a total volume approximahng 3 oz per pound 

In relafavely few cases hypenmtabihty proceeds 
to convulsions or severe respiratory' distress asso¬ 
ciated with cyanosis, cold exbemibes, hypotonia, 
weak cry, and poor or absent Moro reflex Infants 
who exhibit severe respiratory' disbess or convul 
sions are started on •’nbbiobc therapy, and a poly 
etliylene tube is inserted into the umbilical vein for 
fluid admimstrabon A solubon containing 5% glu 
cose and 0 45 Gm per 100 cc of sodium chlonde 
IS given slowly at the rate of one or two drops per 
mmute, the total volume mtake is calculated on the 
basis of 30 cc per pound of body weight per 24 
hours 

Long penods of parenteral therapy (up to 4S 
hours) have been necessary for a few cnbcally ill 
infants, but usually the parenteral therapy could be 
disconbnued xvithrn 18 hours Intravenous therapy 
IS disconbnued only after infants have taken four 
to five successive gavage feedings at hourly inter 
vals without vomibng or respiratory disbess ^Vhen 
the respiratory rate has decreased to 60 per minute 
or less and other symptomabc improvement has 
been maintained for several hours, gavage feedings 
of 5% glucose and 0 45 Gm per 100 cc of sodium 
chlonde are given at hourly inters'als for bvo or 
three feedmgs and the formula is inboduced as 
descnbed 

The type of disbirbance found m these infants 
and tlieir response to treatment mdicate that sknu 
ful pediatnc care of the newborn infant from t e 
moment of birth tliroughout the cnfacal neonat 
penod is an essential part of the management 0 
pregnancy comphcated by prediabetes as we as 
true diabetes 

Conclusions 

The data obtained on permatal mortality rates m 
this senes emphasize the importance of the pre 
diabebc state in pregnancy Previous fetal losses 
were recorded m 30% of 111 pafaents This fig^e cor 
responds closely to the 23 6% mortahty rate observeo 
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m 39 untreated cases wluch were imregistered or 
unrecognized before debvery The present perform¬ 
ance, therefore, indicates no significant change from 
the past record of the entire senes On the other 
hand, the fetal loss in 72 treated patients dunng 
recent pregnancy was 2 9% The Made difference m 
results found in treated and untreated patients ivith 
prediabetes mdicates that most fetal and neonatal 
deaths attnbuted to this condition are preventable 

Recognition of prediabetes in the gravid woman 
IS the first step m prevention of fetal mortahty 
Careful metabohc and obstetric management of the 
patient should result m dehvery of a hvmg baby 
These measures, and meticulous care of the mfant 
dunng the cntical neonatal penod, are essential to 
the successful outcome of the pregnancy m the 
prediabebc state 

3401 N Broad St (40) (Dr Camngton) 
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RETROGRADE LEG-MILKING TEST FOR VARICOSE VEINS 

A SIMPLE METHOD FOR LOCALIZATION OF INCOMPETENT PERFORATORS 
John A Guts, M D, Iowa City 


The purpose of this report is to descnbe a useful 
test for the assessment of vancose vems Tlie ongm 
of this maneuver, which is called “the retrograde 
leg-mdlang test,” is unknowm I first saw it used by 
Dr James A Buckley, of Portland, Ore , who stated 
that he had learned it from someone else A search 
of tlie medical hterature has failed to uncover 
descriptions of a similar test Numerous discussions 
with surgeons have also failed to reveal any 
famihanty ivith such a test It is likely, however, 
that it has been preiaously descnbed and forgotten, 
as happens not mfrequently m medicme, as in other 
fields of human endeavor 

Technique 

The patient stands on a low platform or chair 
The lower exTremibes are exposed to the grom The 
evammer, facmg the pabent, observes and palpates 
both saphenous systems and all vancosities, as ivell 
as the skin changes m tlie legs Tlien a tourniquet 
(rubber tubing) is placed around the leg, just 
above the loivest cluster of vancosities, and snugged 
up sufiiciently to occlude tlie superficial vems The 
tourniquet is fixed wath a hemostat to prevent 
slipping The skin is lubncated wath ivater-soluble 
jeUy or liquid petrolatum (mmeral oil) to nuni- 
mize fncbon dunng the millong The evammer may 
wear rubber gloves if he so desires Because the 

From the Department of Surgery Slate Uni\ersit> of Iowa College of 
Medicine and the Uni\ersit> Hospitals 


tourniquet becomes shpper)' and difficult to handle, 
an assistant should be available to move it as 
needed 

The exaimner performs the retrograde leg-mdlang 
maneuver by encirclmg and compressing tlie tissues 
at the ankle and then movmg his hands rapidlv up¬ 
ward to the level of the tounuquet (fig 1) The 
maneuver is repeated two or tliree times unbl all 
blood has been mdked from the superficial veins 
into the deep vems through the perforating vems 
Wdien mdkmg is complete, the superficial veins 
below the tourniquet are collapsed, and the skin 
IS pale m contrast to the opposite side 

Now the exammer studies the rate and manner 
m ivhich tlie varicosity under observation fills ivitli 
blood If it fills slowly (about 30 seconds) from 
below. It IS probable that there are no mcompetent 
valves m the perforators below the level of the 
tourniquet If it fills rapidlv (less than 10 seconds), 
it IS probable that there are one or more mcompe¬ 
tent perforators entenng the vanx 

Wdien the vanx fills rapidlv, tlie presence of val- 
■soilar mcompetency can be substantiated bv detect- 
mg a palpable dnall (fig 2) and an audible 
decrescendo murmur as blood surges into it On 
careful palpation m this location, one wall often 
find a smaU openmg in tlie fascia of the leg tlirough 
w'hich the communicatmg vein enters the sub¬ 
cutaneous tissue to jom the I'anx Pressure on this 
area wall prevent filling of the vanx If, by these 
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observations, one cannot be certain tliat tlie sus¬ 
pected perforator is m fact incompetent, the patient 
should be asked to “strain down” (Valsalva maneu¬ 
ver) after tlie leg has been milked This will cause 
a nse m systemic venous pressure, and if there is 
valvular mcompetency the vanx will fill more 
rapidly and become more distended 



Fig 1-Method of performing retrograde leg-milking 
maneuver 

After the area below the tourniquet has been 
assessed, the tourniquet is moved to successively 
lugher levels, and the observations .ue repeated 
Fmally, tlie tourniquet is placed at die upper thigh, 
the entire limb is milked upward, and die 
at the saphenofemoral valve is assessed 1 
valve is mcompetent, the sapheno^ vein and its 
vancosities will fill by reflux immediately after the 
tourniquet is released 

Comment 

When die retrograde leg-milkmg test 
cose vems is employed, all areas of suspected val¬ 
vular mcompetency can be studied under direct 
wsiou The leg can be mspected, palpated, 
luscultated at^cmy level The milking maneuvei 
^^d the observation can be repeated as many times 

LTfbe den* fled and located and. poor to 
"rerab™ can be marked with a slon-ntariang 

solution 


Durmg the exammation no special demands are 
made upon the patient, and it is unusual for him to 
become fatigued Occasionally, tenderness or ul 
cerabon precludes miflong the leg Occasionally, 
die size of the legs will make compression wnth the 
hands unpractical Under these circumstances the 
conventional tests can be used 

Wlien varicose vems are associated with extensive 
thrombosis of die deep leg vems, it is difficult or 
impossible to empty the vances by milking In 
stead, they tend to refill immediately after nullang 
or empty mcompletely, because the blood which 
they contain hterally “has no place to go” when 
die superficial vems are occluded by a tourniquet 
The sites of venous mcompetency mdicated by 
die test were identified at operation m 84% of 
mstances m 20 unselected cases The results were 
about the same m a much larger group of patients, 
but diese records are madequate for statistical 



Fig 2 —Obserx'ation of rate and manMr in which 
fills xvitli blood Palpating for a venous thnU 


analysis 

perience 


One may anticipate diat with ^eater ex 
die correlation xvill be even liigier 

Sunimarv and Conclusions 


retrograde leg-milkmg test is 
i and a readily understood and rp 
LTfor tl.e eJn,mat.on of vancose 
3 used m heu of the conventional tests 
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this maneuver the sites of valimJar mcompetency 
can be locahzed by obsenung rapid filhng of vances 
below a tourniquet after the vances have been 
emptied by manual retrograde rrullong Mdien in¬ 
competent perforators are large, often a thrill can 


be palpated and a murmur heard o\ er the vanx as 
it fills The correlation between preoperative locali¬ 
zation of mcompetent perforators and operative 
demonstration of communicatmg vems w'as sliomi 
to be 84% in a senes of 20 unselected patients 
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CUTANEOUS ERUPTIONS AFTER USE OF SALK POLIOMYELITIS VACCINE 

George M Stroud, M D, Harold L BrodeU, M D, WiUiam P Lascheid, M D 

and 

Lew W Potts, M D, Cleveland 


Although skm eruptions subsequent to the use of 
the Salk pohomyehhs vaccme have admittedly been 
rare, a number of these have been brought to our 
attenbon m connecbon noth a mass vaccmabon of 
children and adults m Cleveland We ivish to report 
our obsen'afaons relatmg to these cases 

To our knowledge, the followmg cases are the 
only individual ones heretofore reported of cutane¬ 
ous erupbons after the use of Salk vaccme In 
1956 Clyde' reported the case of a one-year-old 
female mfant who developed severe angioneurobc 
edema one hour after vaccmabon At 14 months, 
however, she tolerated a vaccme which contamed 
less than 0 003 unit of penicillm per milhhter She 
had received penicillm previously mthout reacbon 
In 1957 Lewis “ reported that a 5-year-old child 
who had received pemcdlm previously without 
reacbon developed psonasis after the second m- 
jecbon of Salk vaccme In the same year Chervm- 
sky'' described the case of a 9-year-old girl who 
developed erythema mulbforme turn weeks after 
the mjecbon of 1 ml of SaDc vaccme One month 
later the mjecbon of 01 ml of the vaccme mtra- 
dermally gave no local reacbon, but after five days 
the pabent noted jomt pams and an erythematous, 
edematous erupbon 

The Umted States Pubhc Health Service esb- 
mated that as of Jan 1,1957, 45 milhon persons had 
received one or more doses of Salk pohomyehbs 
vaccme and 25 mdhon persons had received bvo 
doses Approximately 89% of these were young 
persons under 20 years of age or pregnant women 
As of Dec 28, 1956, 104,700,000 ml of the vaccme 
had been shipped to physicians It can be seen from 
the few cases reported, m relabon to the millions 


Assistant Clinical Professor of Dennotology (Dr Stroud) Hesident 
in Medicine (Dr Btodell) Resident in Dermatology (Dr Lascheid) 
and Assistant Resident in Dermntolog) (Dr Potts) Unf\’ersit> Hospi 
tals of Cte^ eland 


of persons vacemated, that the incidence of sknn 
erupbons after the use of Salk vaccme is extremeb' 
rare The matenals usually employed m tlie vaccme 
are culture medium, phenolsulfonphthalem, monkev 
kidney protein, anbbiobcs, 1 4,000 formaldehyde 
solubon, preservabves, pohomvehbs virus protein, 
and nucleoprotem 

Report of Cases 

The followmg report deals with 12 cases of 
cutaneous erupbons which came to our attenbon 
after the pabents had been inoculated with Salk 
pohomyehbs vaccme 

Case 1 —A 39-year-old physiaan with a history of allergic 
rhinitis and nonspecific iirticana, noticed marked urticaria 
chiefly in the axiUas and the groin, si\ days after the first 
vaccination with regular Salk vaccine The condition cleared 
in bvo days One month later he tolerated a brand of tlie 
vaccine which was sigiuficantly lower m penicillin content 
than the previous one ivithout reacbon His previous bouts 
of urbeana had been of a few mmutes duration and had 
occurred less than once a year Penicillin had been used pre¬ 
viously mthout difficidty 

Case 2 —A 3-year-old girl developed urticana malaise 
and fever six days after the first mjecbon of Salk \accine 
One month later a second vaccmabon with 0 3 ml of the 
vaccme was followed m four days by tlie same symptoms 
Each attack lasted bvo days Five months later the patient 
had another episode of this type after being inoculated 
against diphthena, pertussis and tetanus The symptoms like¬ 
wise subsided in bvo days The child had previously received 
penicillm without reacbon Several sibhngs had had infanble 
eciema 

Case 3 —A 2S-year-oId man de\ eloped angioneurobc 
edema 12 days after he had been inoculated against poho¬ 
myehbs On the 15th day he developed m>'algia and artli- 
ralgia The process subsided on the 21st day The pabent had 
had preilous treatment with penlaUin 

Case 4—A 16-year-old jouth developed generalized urb¬ 
eana, joint pains, and fever rune da>'s after the first mjecbon 
of Salk vaccme. He had had no previous episode of urbeana 
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and lind not received penicillin in the past On the fifth day 
of his illness hydrocorbsone was administered, and ivithin 
24 hours tlie symptoms had subsided 

Case 5 -A 2i-year-oId girl, with a history of eczema, had 
had no eruption for a long time prior to her inoculation 
against poliomyelitis One week after the first vaccinabon tlie 
eczema rebirned No pemcillm had been previously admin¬ 
istered 

Case 6 —A 17-year-old youtli developed an acute, flexural, 
eczematous dermabbs two days after tlie first injecbon of 
Salk vaccine The enipbon became secondanly infected and 
slowly cleared There was a history of infantUc eczema, but 
there had been no other sldn erupbons unbl the attack men- 
boned Penicillin had been used previously 

Case 7 —A 38-year-old man, who had had mfanble ecze¬ 
ma, nobced an eczematous erupbon hvo days after he had 
received tlie first injecbon of Salk vaccine This subsided in 
two weeks, only to reappear suddenly after the second vac- 
cinnbon, tlie condibon cleared again in bvo weeks The 
pabent had not received penicilhn 

Case 8 —The atopic eczema from wluch a 16-year-old 
>outli had suffered svas under excellent conbol unbl a flare- 
up occurred four days after he had been inoculated against 
pohomyehbs The pabent had not received penialhn pre- 
nously 

Case 9 —A 9-year-old girl developed an acute eczematous 
enipbon of tlie face and of the cubital and pophteal fossas 
tliree days after tlie first injecbon of Salk vaccine The con¬ 
dibon gradually cleared There was no lustory of a pre- 
nous cutaneous erupbon, and there had been no previous 
adminisbabon of penicilhn to this pabent 

Case 10 —A 36-year-old man developed an itcliy erupbon 
on tlie postenor part of the hands hvo days after tlie first 
injecbon of Salk vaccine Within a week tlie clinical picture 
was tliat of guttate psoriasis In 1953 this pabent had devel¬ 
oped a similar enipbon hvo days after being given an injec¬ 
bon of penicilhn, which he had received frequently for a 
severe upper respiratory infecbon The enipbon was treated 
on tliat occasion by means of \-ray therapy and tar prepara- 
bons and cleared in hvo weeks In tlie present instance the 
scraping of a recent lesion on the forearm removed a thick 
basal scale and exposed bleeding papillaiy points charactens- 
bc of psonasis Passive bansfer sbidy was negafai'e with dilu- 
bons of from I to 100,000 units of penicdlm per milhhter 
and a 1 10 dilubon of Salk vaceme Histological seebons 
were consistent with psonasis Dr Peter Flesch, of die Uni¬ 
versity of Pennsylvama, found die free aminonibogen con¬ 
tent of the scales to be 122 mg per 100 Cm and die sulfhy- 
dryl content to be 168 niM X 10 " per 100 Cm These 
levels were consistent with psonasis After three months 
beatment with such medicaments as corbeobopin (ACTH), 
prednisolone, reserpine, and tar preparabons, as well as ulba- 
violet beatment, the erupbon cleared 

Case 11 —A 28-year-old woman, sister of the pabent in 
case 10, had a severely sore arm for three days after die 
first injecbon of Salk vaccine On die fourth day she devel¬ 
oped an acute, red, scaly enipbon which had not quite sub¬ 
sided at die time of the second vaccinabon a mondi later 
Almost immediately after this inoculabon an acute exacer¬ 
bation ensued Examination hvo months later revealed red, 
scaly, oval patches, 1 to 2 cm in diameter, on the posterior 
part of die exbemibes The pabent had prewously taken 
penicillin orally 

Case 12—Two days after vaccinabon, a 65-year-old 
woman developed an erysipeloid erupbon of the cheeks 
Tins process became psonasiform seven days later For seven 
years this pabent had had a psonasiform dermabbs, limited 
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r V wtts ituriy quiescent at thp 

of the Salk vaccine injection Eight years previously 
had a pemcilhn erupbon of an unknown type 


Limited skm tests were done in cases 3 and 10 
\vitli penicillin, two brands of poliomyelitis vac 
cine (one of which contamed considerably less 
than the standard amount of penicillin), and 
tlnmerosal (which is frequently present m vanous 
brands) We were unable to draw any conclusions 
from the results of tliese tests 


Comment 

Concurrent widi the begmnmg of a mass vac¬ 
cination of children and adults m Cleveland, \ie 
have reported 12 cases of common cutaneous 
eruptions seemmgly precipitated, reproduced, or 
exacerbaFed by Salk pohomyehtis vaceme The 
eruptions have been grouped as urhcanal (mclud 
mg the serum sickness type), eczematous, and 
psonasiform Although most of these dermatoses 
were fairly severe, none were senous, and all had 
subsided at the time of this report Seven of the 12 
patients had previously received penicillin One 
patient was sensitive to penicillin, and another was 
questionably allergic to it Nme of the patients had 
dermatoses which were considered to have im 
portant allergic components 

Of the urticanal cases, case 1 is interesting in that 
the patient, who had previously had mild urh 
cana, developed a sharp attack six days after the 
mjection of regular Salk vaceme However, after a 
vaceme with a substantially lower pemcalhn con 
tent was used a month later, no urticana de¬ 
veloped Case 2 is important because it deals with 
a young cluld who had not been exposed to as 
many potential allergens as adults are but who 
nevertheless developed such symptoms as urticana, 
fever, and malaise after each vacemation against 
pohomyehtis and also after an moculation against 
diphthena, pertussis, and tetanus with a combina 
tion of vaceme and toxoids which did not contain 
penicillin Tlie important feature m cases 3 and 4 
IS that the patients had a delayed type of allergic 
eruption, witli urticana, ]omt pams, and a con 
stitutional reaction 

In the eczema group (cases 5 tlirough 9) it ap 
peared that here might be examples of an eczema 
tous condibon having been precipitated, repro¬ 
duced, or exacerbated by inoculation against 
pohomyehtis Tlie mcubation penod in tins group 
was tlie shortest, it averaged four days Only one ot 
the five patients was known to have received peni 
cilhn previously, and he gave no history of previous 
sensitization He was the only one of these patients 
to be revaccinated, and his eruption appeared again 
after the second mjection of Salk vaceme 

Certam pomts seem worth mentioning m reg ^ 
to the psonasiform cases In case 10, tlie ni^ws 
ongmal attack of dermatitis had followed the use 
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of penicillin for a severe upper respirator\' infec- 
hon (Instances of psonasiform erupbons foUowong 
upper respiraton' infecfaons and vaccinabons have 
been well documented ) He expenenced a similar 
attack shortlv after recemng an mjecfaon of Salk 
vaccme which contained the standard amount of 
pemcilhn Case 11 is mterestmg because the w oman 
was a sibhng of the abo\'e-menboned pabent and 
also because she expenenced an erupbon after each 
of the two vaccmabons against pohomyehbs In 
case 12 a pemcilhn sensibve pabent developed an 
extension of her psonasiform dermabbs soon after 
receiimg an injecbon of Salk vaccme 
It IS noteworthv that, m contrast to some of the 
cases reported, most pemcilhn reactors and mdi- 
\iduals TOth eczema and psonasis have been vac- 
cmated agamst pohomvehbs xnthout untow'ard 
reacbons The Salk vaccme is suspect m the re¬ 
ported erupbons If the vaccme were responsible, 
the causabve mgredient or mgredients cannot be 
determmed from the data submitted 


Summary and Conclusions 
In spite of the mass xaccmabon of children and 
adults against pohomvehbs, the inadence of cu¬ 
taneous erupbons is extremelv low Twelve pabents 
with common dermatoses which occurred after the 
mjecbon of Salk pohomx'ehbs x'accme have been ob- 
serx’ed Three tx’pes of erupbons were seen—urb- 
canal, eczematous, and psoriasiform None of tliese 
reacbons m ere senous Most pemcilhn reactors and 
mdunduals xnth eczema and psonasis have been 
vaccmated agamst pohomyehbs xsnthout difBculh' 
10525 Carnegie A\e (6) (Dr Stroud) 

Drs G A. De Oreo, R. M Dumm E S Kozikowsh, 
W W Lang and J I Ranchoff gaxe permission to report 
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NUTRITION AND JOINT DISEASE 

Wilham D Robinson, M D,, Ann Arbor, Mich 


Few condibons have the wealth of medical folk¬ 
lore and the number of unconfirmed theones that 
are encountered in the field of rheumabc diseases 
High on the list is the behef that m some way diet 
has somethmg to do wth the causabon of many 
forms of arthnbs or may be important m the cure 
of these conditions The failure to find a specific 
ebology for many of the common forms of chrome 
arthnbs, together xvith the necessary empinasm of 
beatment, has made this a fertile field for specula¬ 
tion regarding metabolic and nutnbonal factors 
An appraisal of the scienbfic ments of the postu¬ 
lated relabonship behveen diet and jomt disease 
was made by Walter Bauer m 1935 ’ Further ap¬ 
praisal IS permitted m the hght of subsequent ad¬ 
vances m knowledge, which mclude an improved 
charactenzabon of the clmical behaiior of xmious 

From the Department of Internal Medicine end the Raddiam Arthritis 
Research Unit, Unlr-rnlly of Michigan The Raclcham Arthritis Research 
Unit is supported by a grant from the Horace H. RaeVham School of 
Graduate Studies 


forms of jomt disease and closely related condibons, 
an mcreasmg body of scientific knowledge with 
respect to the physiology and biochemistry' of arbe- 
ular structures, and advances in the science of 
nutnbon 

Classificabon of Rheumabc Diseases 

As the many forms of arthnbs and rheumatism 
have been more accurately defined, it has become 
evident that these diseases are grouped together not 
because of common pathogenesis or ebology' but 
because of a common sy'mptomatology A widely 
used system of classificabon of the x'anous clmical 
enbbes that are grouped together imder the head¬ 
ing of rheumatism is as follows 

A Artlinhs 

I Arthntis due to speaBc infectious agents 

2, Arthntis due to direct trauma 

3 Rheumatic fever 

4 Rheumatoid arthntis 
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5 Ostcnartlintis 

6 Gout 

7 Less common diseases of joints siicli as neuropathic 
irthropatliy and tumors 

B Nomrticiilar rlieuinatism 

1 Bursitis 

2 Tcnosjmosatis and tendinibs 

3 Fasenbs (Dnpuj'tren’s contracture) 

4 Myosibs and myalgia 

5 Fibrosibs 

6 Disorders of fatty bssues 

7 Reflex sjanpatliebc dysbophias 

8 Psx'chogemc rlieumahsm 

C Disorders m winch arthnbs, artliropatliy, or artliralgia 

IS frequently associated, such as s)'stemic lupus 

erj'them itosus, poljaartentis, and hemophilia 

An accurate diagnosis is an indispensable pre- 
lequisite to sitisfactory management and is impera¬ 
tive in any studies regarding etiology or patho¬ 
genesis Furthermore, as the natural course of tliese 
diseases has been studied, it has become evident 
that many of them are subject to spontaneous ex¬ 
acerbations and remissions and that many of the 
fonns of nonarbcular rheumatism are essentially 
self-hmited Tlie fact that the symptoms of such 
conditions as iheumatoid aithritis osteoarthnbs 
and some forms of nonarbcular rheumabsm mav 
vary greatly without a change m the fundamental 
disease process has been more widely appreciated 
Observations of changes m clinical svmutomatology 
associated with changes m diet have led to erro¬ 
neous conclusions because of the failure of observers, 
both lay and professional, to distinguish between 
coincidence and cause and effect 

Studies of the pathology of joint diseases indicate 
that tliev aie esseiitiAlly diseases of the supporbng 
structure of the bodv, the connective bssue Knowl¬ 
edge of the physiology and biocheniistrj' of con- 
neebve bssue is as yet fragmentarv, but the com¬ 
plex niteracboiis tliat have been idenbfied make it 
extremely unhkely that the fimchonmg of this bssue 
can be directly affected by dietary manipulabon 
The notion that the connective bssue is an inert 
stuffing matenal filling up the body spaces is gmng 
way to the reahzabon that the extracellular bssue 
space IS consbbited by fibrils and a complex and 
potentially reactive gel This gel acts as a filter bed 
for mitnents and metabolites passing to and from 
the cells and blood vessels, in turn, the properbes of 
tins bssue aie sensibve to changes in their enxaron- 
ment" In addition to the fibrillar material, such as 
collagen, attention has been focused on tlie muco- 
protein-polysaccharide complex of tlie amorphous 
ground substance One of these mucopolysaccha¬ 
rides, hyaluronic acid, is lesponsible for the lubri- 
cabng quahbes of synovial fluid Chemically, hyalu¬ 
ronic acid consists of relatively simple denvabves 
of carbohydrates, N-acetylglucosamine, and glucu¬ 
ronic acid, however, its physical characterisbcs are 
dependent on a Ingh degree of polymenzabon of 
these materials The factors conboiling the biosjm- 
thesis and polymenzabon of such materials are shll 
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incompletely understood Since diese processes arp 
sufficiently complex, it is most unlikely that the\ 
can be influenced directly by dietaiy' means 

Advances m the science of nutation have greaff 
helped to clarify tlie role of diet in vanoiis forms 
of joint disease Of parbcular importance has been 
appreciabon of the fact that, whereas nutntional 
deficiencies can cause disease, conversely, chsease 
processes can interfere mth adequate niitntion m 
many ways The concept of condiboned deficiencies 
which may appear 111 man)' chronic diseases, has 
helped separate those manifestations winch are in 
herent characterisbcs of certain t)qies of joint dis 
eases from manifestabons which are accompani 
ments or consequences of a chronic conshtubonal 
disease Such consideration is parbcularly pertinent 
in tlie followmg discussion of nutrition m rheuma 
toid arthritis In addibon, pm-poinbng the mode of 
acbon of various nutribonal essenbals has provided 
lufonnabon of both theorebcal and practicxil value 
For example, it has been established that ascorbic 
acid is essenbal for the formabon of normal collagen 
fibers, however, the supply of this vitamin has no 
role in the mamtenance of tlie mtegnb' of collagen 
once the fibrils have been laid dow'n ^ Thorough 
sbidy of experimental scurv)' indicates that there is 
only a superficial morphologic similanty behveen 
the arbcular lesions of scurvy and those of either 
rheumatoid arthnbs or rheumabc fever® The \va\ 
in which advances in knowledge of intermedian’ 
metabolism have helped to define the iisefiibess 
and hmitabons of dietary management is well lUus 
trated m the discussion of the dietary management 
of gout 

Rlieumatoid Aitlmtis 

Rheumatoid artlinbs, potenbally the most serious 
of the common forms of chronic joint disease, h<is 
been tlie object of mtenswe search for nutntional or 
metabolic aberration Pabents widi this disease usu 
ally lose weight and often present an obwous nutn 
bonal problem However, careful sbidies of carbo¬ 
hydrate, fat, and protein metabohsm have showm no 
abnormalities that can be considered ebologicaH' 
sigmficant The minor delays in carbohydrate utili 
zabon tliat man)' of these pabents show m a glucose 
tolerance test can usually be elmiinated by feeding 
a high-carbohydrate diet for a few days pnor to 
tesbng In its acbve stages, tins disease is nol 
charactenzed by excessive protein wastage, ani 
posibve nitrogen balance can be obtmned wit i an 
adequate intake of both calories and proteins i 
h)'pothesis that a jioorly defined sulfur deficiency is 
important in tins disease was tlioroughly exp 0 
b)' die studies of Freyberg, Block, and Froiner, \ 'ji 
found no evidence of sulfur deficiency or abnorrn.i 
it)' m sulfur metabohsm and no biochemical or 
metabohe need for, or benefit from, sulfur medica 
bon in the treatment of arthnbs ^ Careful studifs 
have revealed no major metabohe aberrahon 0 
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calcium and phosphorus metabohsm, although there 
does ippear to be an increased rate of turnover m 
these minerals and a small increase m calcium e\- 
cretion * 

At one fame it appeared that advances m knowl¬ 
edge of vitamins might solve some of the problems 
of rheumatoid arthntis Smce the pnmar)' patholog^' 
of the disease is m the connective tissue, ascorbic 
acid was particularh implicated because of its 
importance m the formahon of the fibnllar com¬ 
ponents of intercellular tissue. Although low con¬ 
centrations of ascorbic acid wore found in the 
plasma of manv patients wath this disease, the 
clmical course of the arthnbs was unaffected bi 
correction of tlie biochemical deficaenci^ ® More re- 
centlv, the gap between such biochemical evidence 
of lack of saturation of body stores uath a particular 
\atamin and a chnicallv significant impairment of 
body function due to tbe deficiencv bas been more 
mdelj' appreciated In a somew hat similar fashion 
the occasional borderhne deficiencv and the even 
frank deficienci’ of the rntamm B complex seen in 
this disease have been accepted as an accompani¬ 
ment or consequence of a chrome constitutional 
disease rather than its cause 

Tbe use of massive doses of \atamin D, ranging 
from 100,000 to 500,000 I U daily, rests entirely on 
an empincal basis and can in no way be considered 
as correcting a defiaencj This method of treatment 
has fallen mto disrepute largel}' because under con¬ 
trolled conditions it appears to have httle, if anv, 
value Exploitation of this form of treatment has 
gi\en clmicians and pathologists their best oppor¬ 
tunity' to date to obsen'e the effects of acute and 
chrome Mtamm D mtoxicabon m man 

Despite these failures to demonstrate any ebo- 
logical role of nutnbonal deficiencies or metabohe 
errors m rheumatoid arthnbs, attenhon to the nutn¬ 
bonal state of the mdindual pabent is often an im¬ 
portant aspect m the management of this disease 
Sound dietan' pracbces, common to the manage¬ 
ment of any chrome sx'stemic disease, are necessarv' 
to restore calonc balance, provide favorable con- 
dibons for the rebmldmg of muscle, and correct any 
specific deficiencies that may be present A diet 
liberal m calones and protem and high m xitamin 
and mineral content is usually mdicaled Adequate 
justificabon for protecbve use of poKwalent vitamm 
preparabons at supplementary' levels of dosage is 
proi'ided by' the occasional occurrence of chmcal 
deficiencies and by studies suggesbng a moderate 
mcrease m requirement for certam vitamins in pa- 
bents with this disease There is no ewdence that 
the pabent with rheumatoid arthnbs needs a diet 
differing in an\ significant respect from the optimum 
or ideal diet From the pracbcal pomt of x'lew, it 
IS often of considerable importance to see tliat the 
pabent actuallv gets such a diet and eats it 


In essence, the use of diet in rheum itoid .irthnhs 
IS one of several efforts that are brought to bear in 
an attempt to improie tlie clinical condihon of the 
pabent and to eliminate, msofar as possible, all 
factors that ha\e a deletenous mfluence on bis 
general health Accordmgh', it is miportant that die 
diet be adapted to the nee^ of the mdindual pa- 
hent A high-calonc, high-protem diet is mdicated 
for the pabent who has lost weight and muscle 
tissue However, for die occasional pabent wath 
rheumatoid arthnbs w’ho is overw'eight a reduebon 
diet may be mdicated in order to decrease prospec- 
bve damage to w'eight-bearmg joints The details of 
the diet presenbed depend pnmarilv on the nutn¬ 
bonal status of the- patient ratiier than on the 
acbwty' of his joint disease The use of dietan 
measures alone cannot be depended on as a rehable 
and effeebve means of treatment of this disease 
and of necessih' this is combined w ith other medi- 
ods of treatment The miportance of the dietan 
measures m the over-all program wall van' greatli' 
from one pabent to another 

Osteoarthritis 

Numerous studies have established the fact that 
the primary' lesion of osteoarthnbs is degenerahon 
of the arbcular carblage The formahon of juxta- 
arbcular osteophytes from which the disease gets 
its name, is a late and secondan' manifestabon 
Such osteophy'te formabon is not associated w'lth 
any abnormalitv in calaum and phosphorus me¬ 
tabolism ® Osteoarthnbs probabK does not hai e a 
smgle cause It is usualli attributed to wear and 
tear and may follow mjunes and other diseases of 
tbe jomts and be influenced bv congenital and me¬ 
chanical derangements of the joints The speed of 
the degenerahve process imdoubtedly' depends on 
unknown factors of carblage metabolism w'hich de- 
temime its resistance to stress The possibility tliat 
nutnbonal factors, m addition to genehc and en- 
doenne factors, may plav a part m detemiming the 
resistance of carblage to wear and tear is suggested 
m recent studies by the Silberbergs " Differences 
m the rate of appearance and sevenb of osteo- 
arthnbe changes have been demonsbated when a 
lugh-protein or a high-fat diet W'as fed tliroughout 
the hfe of a closeh' inbred stram of black mice 
characterized by a fast rate of skeletal grow’th and 
aging Mffiereas such studies are of interest in elu- 
cidabng factors m cartilage metabohsm their apph- 
cahon to the treatment of humans w ith osteoarthnbs 
IS exbemelv hmited 

From a practical poult of \iew osteoarthnbs 
tends to occur cliiefls in the w eight-bearmg jomts 
and IS more frequent and more sesere ni patients 
w'ho are ovem eight or obese SuTiple mechanical 
considerabons dictate that in such pabents reduc- 
faon of w’eight is an important aspect of manage 
ment Reducing the amount of w ork that the weight- 
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brement, are almost mtliout number The impor 
tant tiling is to be more interested m one’s environ 
ment tlian m oneself If a person always has some 
problem to solve, a zest for acquirmg new know) 
edge, and a desire to contnbute to tlie hfe of the 
community, retirement should be sometliintr to 
look fonvard to 
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HEALTH AND RETIREMENT 

HE BELIEF that adjustment to retire¬ 
ment imposes a lethal stram on many if 
not most persons has become mdely ac¬ 
cepted ’ It IS true tliat on rebnng many 
persons are faced mtli problems of finance, health, 
and mental adjustment Pratt an co-workers ® call 
attention to the need to differentiate betiveen retire¬ 
ment to another job, which stnctly speakmg is not 
letiiement at all, retirement from paid work, which 
IS most commonly meant, and retirement from an m- 
terest in one’s surroundings, which is tlie most deadly 
of all Retirement is feared by many because it is 
thought to mean boredom, illness, mental and physi¬ 
cal disintegration, and early death, but none of these 
undesirable results need ensue if logical planning 
precedes retirement, and studies by McMahan and 
Ford ’ and Tyhurst and co-workers “ indicate that 
once the critical phase of adjustment is past the 
chances for survival in retired persons are better tlian 
those for persons who have not retired The financial 
problems can be solved by pension schemes, social 
security, and the uose use of life savings The 
health problems should be mmimal m a person who 
has followed basic hygienic principles and had pen- 
odic physical checkups Mental adjustment is great¬ 
ly facilitated by retinng to somethmg rather tlian 
from something There are many thmgs a retired 
person can do for vanous service organizations, and 
wortliwhile hobbies, preferably started before re- 

1 McMohnn C A, nnd Ford, T R Surviving First Five Years of 
Retircuieut, J Gerontol 10 212-215 (April) 1955 

2 Pratt, H N and others Problems of Retirement, BuU New York 
Acad Med 33 40-64 (Jon.) 1957 

3 Tyhurst, J S , Salk L , and Kennedy M Mortality, Morbidity 
Scot Med J 1 381-391 (Dec.) 1956 

4 Anderson, W F and Cowan, N R Work and Retirement, 

Lancet 2 1344-1347 (Dec 29) 1957 „ . c n a jt 

5 Richardson, I M Retirement Socio-medlcal Stud) of 244 
Men, Sect Med J 1 381-391 (Dec ) 1956 

6 Granick, S Personality Adjustment of Aged in Retirement Com¬ 
munities Geriatrics 13 381-385 (June) 1957 


Anderson and Cowan ^ state that the reasons a 
man works are (1) to earn a hvehliood, (2) to 
maintain a standard of hwng ivith independ^ce 
and self-esteem, (3) to pass tune usefully, and (4) 
to maintam pleasant social contacts They found 
tliat, in general, the higher the social class, the 
more important were the reasons not direcdv &an 
cial and die better die adjustment to forced rebre 
ment Richardson “ found that m most subjects who 
were retued the attitude toward retirement was 
mLved and depended on the subject’s state of health, 
his attachment to his former job, the length of 
time he had been retired, the use made of his 
rebrement, his relations widi his family, and the 
adequacy of his social contacts “Vldiere there is 
evtreme resentment of the rehred status it may be 
that what is reaU)’^ troubhng a man is not so much 
his retirement as the loss of his youthful ngor 
The transition to rebrement has been faahtated 
for many by the findmg of part-time work This 
supplements income, enables a man to feel that he 
is sbU a useful member of society, and gives him 
more bme for leisure pursuits Another fairly recent 
trend is die development of retirement communi 
bes, notably m Flonda and Cahfomia Most of the 
inhabitants migrate from odier states Often thev 
have selected their rebrement homes well m ad 
vance of actual rebrement Granick ® finds that, in 
general, diose who move to such communihes have 
well-adjusted personahbes and better health than 
IS found m their age group m the general popula 
bon In Tyhurst’s stabshcal study no definite rela 
bon could be demonstrated between atbtude toward 
one’s rebrement and the pattern of personal healtli, 
but 37% showed no change in healtli follown? 
rebrement and 40% showed an improvement In 
the same study hfe expectancy did not appear to 
be affected by retirement, age at rebrement, tiTie 
of occupabon before rebrement, marital status, 
monthly income m retirement, or average annual 
mcome m the 10 years pnor to rebrement The 
number of vanables involved makes it difficult to 
reach vahd conclusions, but unexpected as tli«c 
findings are tliey are confirmed in part at least b\ 
McMMian and Ford, who found no endence to 
support tlie contenbon that survival rates are con 
sistently lower for the mibal penod (first fiveye:^) 
of rebrement They do not beheve, therefore, tna 
the impact of retirement shortens hfe as has 
claimed Be that as it may, most men do not 
kmdly to bemg served nobce tliat their 
are no longer required unless tliey have plann 
advance for rebrement and welcome it as an oppor 
bmity to meet new challenges for which they pJ^^ 
ously had httle bme 
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REPORT OF JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 

The December, 1957, bulletin of the Joint Com¬ 
mission on Accreditation of'Hospitals (660 N Rush 
St, Chicago, Kenneth B Babcock, M D , director) 
IS reproduced here for the information it contains 
that will be of interest to many physicians —Ed 

In keeping Avith its aim of assistmg hospitals to 
meet and exceed mmimal standards of high quahty 
patient care in hospitals, this issue of the bulletin 
IS devoted to three important departments m hos¬ 
pitals 

Pharmacy or Drug Room 

The Standards of the Jomt Comnussion on 
Accreditation of Hospitals are quoted below 

a There shall be a pharmacy directed by a regis¬ 
tered pharmacist or drug room under competent 
supemsion 

b Faahbes shall be provided for the storage, 
safeguarding, preparation, and dispensmg of drugs 

c Personnel competent m their respective duties 
shall be provided m keeping with the size and ac¬ 
tivity of the department 

d Records shall be kept of the transactions of the 
pharmacy, and correlated with hospital records 
where mdicated Such speaal records shall be kept 
as are required by law 

e Drugs dispensed shall meet the standards 
established by the United States Pharmacopeia, 
National Formulary, New and Nonofficial Reme¬ 
dies. Bnbsh Pharmacopeia, or Canadian Formulary 

f There shall be an automatic stop-order on 
dangerous drugs 

Of the above, ‘a’ and ‘f are sometimes not well 
understood The hospital which cannot obtam or 
afford a hospital pharmacist should try and obtam 
the services of one on a part-time or consultative 
basis If the hospital pharmacist of another hospital 
IS not obtamable m this capacity, then the semces 
of a local pharmacist should be utilized wherever 
possible With his help the correct procedures, 
rules and regulations for this department should 
be drawn up 

The requu-ement of an automatic stop-order on 
dangerous drugs is misunderstood frequently by 
hospitals and phj'sicians The Jomt Commission on 
Accreditation of Hospitals has no nght to teU physi- 
) Clans what land and how much medicme they 
I should give to their patients, and does not do so 
The Commission does desire that drugs, especiallv 


dangerous drugs, be given properly with reasonable 
medical staff controls The Commission is asking 
that hospital medical staffs estabhsh a ivntten 
pohcy that all dangerous medications, not specifi¬ 
cally prescnbed as to time and number of doses, 
be automatically stopped after a reasonable tune 
limit set by the staff It is a protection agamst 
mdiscnmmate, mdefimte prescnbmg of an open- 
ended type which can result m harm to the patient, 
physiaan or hospital It especially mcludes sucli 
orders as p r n, ‘as necessary,’ etc The folloivmg 
classificabons are ordmanly thought of as dangerous 
drugs narcobcs, sedabves, anbcoagulants and 
anbbiobcs 

Hospital Pharmacy and Therapeubcs Committee 

This committee is one tool for mamtammg medi¬ 
cal staff self-government It is responsible to the 
medical staff as a whole and its recommendabons 
are subject to medical staff approval It is not a 
mandatory committee of the Jomt Commission on 
Accreditabon of Hospitals, but is strongly recom¬ 
mended for all hospitals Composed of physicians 
and the pharmacist it serves as the orgamzabon 
hne of commumcabon or haison between the medi¬ 
cal staff and the Pharmacy Department This com¬ 
mittee assists m the formulafaon of broad profes¬ 
sional pohcies regardmg the evaluabon, selecbon, 
procurement distnbubon, use, safety procedures 
and other matters relatmg to drugs m hospitals 
The purpose and funcbon of this committee are 
a To serve as an advisory group to the hospital 
medical staff and the hospital pharmacist on mat¬ 
ters pertaimng to the choice of drugs 
b To add to and to delete from the list of drugs 
accepted for use m the hospital 
c To prevent unnecessary duphcahon m the 
stock of the same basic drug and its preparabon 
d To make recommendabons concerning drugs 
to be stocked on the nursmg unit floors and by 
other services 

e To evaluate cluneal data concermng new drugs 
or preparabons requested for use m the hospital 
f To develop a formulary or drug list of ac¬ 
cepted drugs for use m the hospital 
A strong hospital Pharmacy and Therapeubcs 
Committee, meetmg at least tivice yearly, though 
not a requirement of the Jomt Commission is con¬ 
sidered a very important educabonal and advisory 
tool towards the improvement of pabent care m 
hospitals and is highly recommended 
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Dietary Department 

In ever}' instance specific local laws and ordi¬ 
nances should be obeyed The Standards of die 
Commission m i elation to this department are as 
follows 

o Tliere shall be an oigamzed department 
directed by qualified peisonnel and integrated \vitli 
otlier departments in die hospital 
b Facihties shall be provided which meet die 
lequirement of the local sanitary code foi die stor¬ 
age, pieparation, and distnbution of food for the 
general dietary' needs of die hospital These shall 
include facilities for the preparation of special diets 
c There shall be a qualified dietitian on full- 
tinie or on a consultafave basis and m addition, 
administrative and technical personnel competent 
in their respecbve duties 
d There shall be a systematic record of diets, 
correlated iwdi the medical lecords 
e Departmental and interdepartmental confer¬ 
ences shall be held periodically 
It IS die opinion of die Jomt Commission diat 
diis department should be under die supervision of 
a qualified dietitian (preferably ADA regis¬ 
tered), on a full-time basis if possible or m smaller 
hospitals on a consultative part-time basis There 
should be facihties for preparmg dierapeutic diets, 
aldiough this does not necessarily require a special 
diet kitchen In visiting a hospital, die surveyor 
evaluates this department on the basis of clean- 
hness, propei and adequate refrigeration, dish- 
washmg and garbage disposal facihties, safe 
practices m die preparabon and bansportafaon of 
food, and die conbols estabhshed to insure proper 
diet therapy The commonest faults leported by 
smveyors are hsted 

1 Lack of diermometers and temperabire con¬ 
trols in large refrigerators 

2 Lack of temperabire and thermostabc conbols 
on dishwashing apparatus and even when present, 
not ubhzed Hand drymg of dishes 

3 Poor and unsanitary garbage conbol and dis¬ 
posal 

4 Storage of uncovered food m the same refrig¬ 
erator ■witii drugs 

5 Failure to clean ice storage bins Tins is quite 
frequently found 

6 Presence of ununagmabve, unpalatable, repeh- 
bous, stereotyped special diets 

7 Poor housekeeping and sanitabon in die de¬ 
partment 

8 Unmstructed personnel m die handhng, pres- 
entahon and disposal of food 

9 Poor bansportafaon of food, resulbng m cold, 
unpalatable food 
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Emergency Room 

As hospitals have become more and more the 
focal pomt of medical care in a commumb the 
services rendered by this department have gamed 
importance The Standards state that if a hospital 
maintams this service, and all hospitals except\en 
speciahzed ones should, the folloxnng is necessai) 
a There shall be a xvell organized department 
directed by qualified personnel and integrated inth 
odier departments of the hospital 
h Facihfaes shall be pronded to assure prompt 
diagnosis and emergencv beabnent 

c There shall be adequate medical and nursing 
personnel available at aU fames 
d Adequate medical records on everv patient 
must be kept 

e Tliere shall be a xvntten plan for the care of 
mass casualties and tins plan should be coordinated 
xxnth tlie in-patient and out-patient semces of the 
hospital 

In several hospitals surveyed it has been noted 
tliat nurses are beafang and prescnbmg for patients 
m tlie emergency room No physician sees the 
patient This is absolutely wnrong The hospital is 
guilty of wrongdoing by allowong a nonphysician 
to practice medicine Senous legal consequences 
could result 

Many hospitals are found with verv poor emer 
gency room records Emergencv room cases fre 
quently become court or compensation cases The 
good emergency room record should contain proper 
identification, short history of tlie disease or injiir) 
physical findings, laboratory and \-rav reports if 
performed, record of beatment, prognosis and dis 
position of the case Tins record must be autlienti 
cated by tlie phj'^sician rendering the service 
A plan, rehearsed at least bxnce a year, for tlie 
reception, care, and evacuabon of mass casualties 
IS mandatory^ for all hospitals It has been a r^ 
qmrement of die Jomt Commission for two years 
An unprepared hospital, m case of a communilr 
catastrophe, fails itself and fails its conimuniti 
Hospitals not havmg a definite xvntten rehearsct 
plan are sbongly cnfacized bv the Joint Com 
mission 

TELEVISION-RADIO REPORT AVAILABLE 

“How to Use Local Television and Radio in die 
Health Field’-a report on a national conference 
sponsored by the American Medical Association 
and tlie National Association of Radio and Te eu 
sion Broadcasters—IS noxv available from 
A M A Pubhc Relations Department More ttian 
125 broadcasters and representatives of medica 
sociebes and voluntary health agencies atten 
the confeience held Nov 7-S, in Chicago 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 

Tlie following postgraduate courses have come to 
the attention of tins Council and are pubhshed for 
information only 

A postgraduate course, Physics and Clmical 
Apphcations of Radioactive Isotopes, ivill be pre¬ 
sented at tlie Los Angeles Countv and Cedars of 
Lebanon hospitals on Fnday afternoons, 4 to 5 p m , 
beginning Jan 31, 1957, under the sponsorship of 
the Postgraduate Division of the School of Medicme 
of the University of Southern Cahforma, 2025 Zonal 
Ave, Los Angeles 33 For further information, the 
Director of the Postgraduate Division of the School 
should be contacted 

A course entitled Experimental Immunohematol- 
ogy for pathologists with an mterest m experimental 
work wall be presented at the Mount Smai Medical 
Research Foundation, Chicago, m May, 1958 A 
maxnnum of four candidates, at no tuition fee, will 
be accepted for the four-week course Inquiries 
should be made of the Director of Research, Mount 
Sinai Medical Research Foundation, 27S5 W 15th 
St, Chicago 8 The last date on which apphcations 
wall be considered is March 15, 1958 


Notice of the foUowmg courses has not appeared 
previously and is presented for mformabon only 
A two-day 14-hour course. Physical Medicme m 
OflBce Pracbce, will be offered Feb 7, 1958, for 
physicians m general practice by the Umversitj'^ of 
Cahforma Medical Center, San Francisco The fee 
of the lecture, panel, quesbon-penod course wall 
be $40 

A three-day 15-hour Postgraduate Course m Pedi¬ 
atrics wdl be held at the Umversity of Texas Medi¬ 
cal Branch, Galveston, Feb 13-15, 1958 The fee 
xvill be $15 

A three-day '21-hour lecture course, Medical 
Emergencies, wiU be offered to general pracbbon- 
ers Feb 20,1958, at the Hemck Memonal Hospital, 
2001 Dwight Way, Berkeley, imder the sponsorship 
of the Umversity of California Medical Extension, 
Second and Parnassus Avenues, San Francisco, at 
an enrollment fee of $50 
The 27th Annual Nabonal Venereal Disease Post¬ 
graduate Conference, m Houston, Texas, April 
23-25, 1958, undpr the sponsorship of the U S 
Pubhc Health Service has been announced by Bay¬ 
lor Umversity College of Medicine and the 
Umversity of Texas This 20-hour lecture and 
quesbon-penod course has no tuibon fee 


MEDICINE AND THE LAW 


USE OF POOLED PLASMA AS A 
MEDICOLEGAL HAZARD 

' It has been esbmated that the mcidence of 
homologous serum jaundice folloxvmg the admm- 
istrahon of pool blood plasma is from 5 to 20% ‘ 
^ It IS true that the deaths resultmg from such dis- 
ease are few It is also true that recently adopted 
L storage plans, whereby the pooled plasma is not 
,'" used unbl a lapse of six montlis, wath the possi- 

^ > bihty that the virus may die m the meanbme, may 

have reduced tins incidence The fact that from 5 
i' to 20 pafaents out of every 100 bansfused wath 

>' pooled plasma get the disease, however, strongly 

■n emphasizes one of the risks that must often be 

taken in order to save a life Despite the fact that 
•• life has been saved, smts have been brought to 


recover damages when homologous serum jaundice 
has resulted from a badly needed and properly 
admmistered bansfusion 
One smt, brought on behalf of a pafaent w'ho 
had died from the disease, named the state of 
New York as the defendant ’ The plasma used had 
ohgmally been procured for the Army and Nax'y 
by the Amencan Red Cross Upon the cessabon of 
hosbhbes, the plasma w'as declared surplus by the 
War Department and was distnbuted to health 
agencies m the 48 states for aUocabon to hospitals 
and hcensed physiaans The plasma admmistered 
m this case had been received from the Nabonal 
Red Cross by the Westchester County, New York, 
Red Cross Chapter, w'hich stored it Later it was 
dehvered m its ongmal package to the Northern 
Westchester Hospital m response to its request to 
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tile Westchester County health commissioner, who 
had been designated by tlie state commissioner of 
healtli as district laboratory supply stabon custo¬ 
dian It was the plaintiffs contention that the state, 
havmg knowledge of tlie mcidence of homologous 
serum jaundice due to tlie use of pooled plasma, 
was guilty of neghgence in tlie distnbution of tlie 
Red Cross blood plasma The court held tliat tlie 
state was a mere distnbuhng agent and, in the 
absence of any neghgence on its part, could not be 
held responsible foi injuiies foUoMong use of the 
plasma Furtliermore, tlie court pointed out tliat 
it was tlie physician, m the exercise of his pro¬ 
fessional judgment, who decided whetlier the plas¬ 
ma should or should not be used The plaintiff had 
not contended tliat tlie physician was in any wav 
liable and tlie court did not suggest diat possibilitv 
m its opinion Confimng itself to the strict issue 
presented m tlie pleadings, tlie court held onlv 
tliat tlie state was not liable for damages to the 
plamtiff 

Tlie next case involved blood lather dian plasma 
It was an attempt to collect damages from tlie 
hospital which had furnished tlie blood and m 
which tlie transfusion had been administered “ The 
plaintiff (patient) contended tliat tlie hospital had 
old her tlie blood, knoiirmg tlie purpose for which 
it was to be used She argued that tlie sale was 
subject to an implied warranty tliat die blood was 
“fit” for such mtended purpose, was of “merchan¬ 
table quality,” was pure and harmless, and con¬ 
tained no mjurious substances, agents, niaises, 
germs, or impunbes Tlie Court of Appeals of New 
York held that die blood had not been sold to the 
pabent but was a part of the total medical service 
rendered Smce diere was no sale, ther,e could be 
no warranbes of sale, and the defendant hospital 
was held not liable m damages when the pabent 
acquired homologous serum jaimdice foUovnng the 
transfusion 

The diird case mvolved a consbucbon of die 
Tennessee Food, Drug and Cosmebc Act'’ That 
act prohibits die sale or dehvery of an adulterated 
drug and provides diat a drug is adulterated “if it 
consists m whole or m part of any fildiy, pubid, or 
decomposed substance The plaintiff contended 
diat die virus of serum jaundice contained m pooled 
plasma was a “filthy” substance and diat die plasma 
was therefore adulterated The United States Court 
of Appeals held diat a wrus which cannot be seen 
even vudi die most powerful microscope, which 
cannot be descnbed, and die presence of which 
cannot be known at all except through its ulbmate 
result, IS not a fildiy substance witlim die meaning 
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of the statute It held, therefore, that die manu 
facturer of die plasma is not hable in damages to 
the pabent who ulbmately gets homologous senim 
jaundice following its adminisbabon 

Thus tiiese diree decisions have held that the 
manufacturer diat processes die plasma, the agenci 
diat distnbutes die packaged plasma without in am 
way changmg the contents of the package, and the 
hospital that actually supplies blood for use in the 
sickroom or operabng room are not legally hable 
m damages to a patient who subsequently acquires 
seium jaundice 

Underlying the reasoning m all of dicse cases is 
the realizabon of die fact that, despite es'en' effort 
to screen donors, there is a possibihb' tliat the 
jaundice vims may be present in pooled plasma 
if the vims is present, it cannot be discoyered h\ 
microscopic exammabon or bv anv other test kno™ 
to medical science, it cannot be renioyed or de- 
sboyed by any knovTi method which does not also 
desbov die utility of die plasma Doctors are 
aware of this sibiation but frankh' point out that, 
though medically indicated, a calculated nsk is 
ini'olved whenever thei' order die use of pooled 
plasmaTliey take such nsk because Uiev prefer 
a hve pabent wutli hepabbs to a pabent lyho dies 
of shock before his blood can be bped and a siiffi 
cient quanbt)' of whole blood obtanied If a phi’s! 
cian is mvolved as a defendant in a case of this bin? 
in die future it must logically be assumed on the 
basis of die cited precedents that die courts wH 
say that die patient must assume die calculated 
nsk hmiself in the exqiectation that his life may lx 
presen'ed 

In the meantime, how’ei'er, phvsicians will he 
wise to take eveix'^ possible precaubon to protect 
themselves ui die event that a pabent decides to 
sue If the situabon pennits, die patient or liis 
relabon or guardian should be fully adnsed as to 
the need for die bansfusion and die possible nsks 
diat might follow it, specificalh’ homologous senim 
jaundice This should be of great value in estab¬ 
lishing, if a court should decide it to be necessan', 
an intent on the part of the pabent to assume the 
risks ini'oh’ed 

Reftrentes 

1 Allen, J G, Enerson, M D, Birron, E S G, and 

Svkes, C Pooled Plasma \%ath Little or No Risk oftyomn 
ogous Semm Jaundice, JAMA 154:103-10/ ^ 

1954 Pooled Plasma and Jaundice Editonnl, ibid I'*’” 

147 (Jan 9) 1954 

2 Porker v State, 105 N 1 S (2) 735 (1951) ^ 

3 Pcrlmiittcr v Beth David Hospital, 123 NE (2) ' 
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ALABAMA 

Education of Exceptional Children —There are now 
235 classes in the program of education for excep¬ 
tional children in Alabama, the December issue of 
Ahhttma Menial Health reports Two years ago 
there were 106 classes and in 1956 tliere w'ere 173 
classes in the state Presently, 55 classes are for 
children wdio are phx'sically handicapped, including 
all tx^pes of physical disabilities, and vision and 
hearing difficulties There are 18 teachers xvorlong 
inth from one to eight children wdio are home- 
bound Nine teachers are working full tune m 
hospitals domg both bedside teaching and group 
instrucbon Tliere are two classes for socially mal- 
idjusted children and 151 classes for children who 
are mentalh’ reOirded Semce is bemg rendered to 
about 900 physically handicapped children and 
liwut 2,400 who are mentally retarded 

Personal —Dr Tinsley R Harrison, professor of 
medicine at tlie Medical College of Alabama, Bir¬ 
mingham, w'as phraician-in-chief pro tempore from 
Sept 29 tlirough Oct 5 at the Peter Bent Bngham 
Hospital, Boston w’here he gave the E Stanley 
Emerx' Jr Memonal Lecture on ‘Objective and 
Subjectix-e Methods in the Interpretation of Chest 
Pam ” 

CONNECTICUT 

Dr Pease Honored —Dr M.irshall C Pe<ise, of 
Ridge&eld, exchange editor of the Connecticut 
State Medical Journal, w'as named by the Amencan 
Afxidemv of Pediatncs at its annual meetmg m Chi- 
c“igo to receive tlie award for ‘outstanding service 
to pediatncs “ Dr Pease has served as duector of 
the pediatnc service of the Danbury Hospital, as 
clinical professor of pediatncs at the College of 
Physicians and Surgeons, Columbia Umversity, and 
IS consulting pediatncian at St Vmcent's Hospital, 
Bndgeport, Stamford Hospital and several hospitals 
m New York Citj' He is a founder-member of the 
Amencan College of Physicians and a member of 
the Medical Advisor)' Committee of the Fairfield 
County Chapter of tlie National Foundation for 
Infantile Paralvsis 

Society New'S —Tlie Connecticut Academy of Gen¬ 
eral Practice h.is elected the followang officers 
president, Edwan F Trautman, Trumbull, presi- 

rj»>'sicfnii9 arc inWted to send to this department items of new's of 
cenerd mten-st for example those relating to socletj activities new 
lio^pitalj education and pubbe health Programs should be received 
nl l(n<t tlirct weeks before tbt date of meeting 


dent-elect, Joseph P Massaro, Manchester, secre- 
tar)', John M Monacella, Wmdsor, and treasurer, 
Peter J Scafarello, Hartford 

DISTRICT OF COLUMBU 
University News —The Beta Xi Chapter of the Phi 
Delta Epsilon Fratermty at Georgetowm Umversity 
is holdmg its second annual Aaron Browm Lecture 
Feb 15, 1958, 11 30 a m at the Medical School 
Homer W Smith, M S, wall be the guest lecturer 
and will discuss “Reabsorption of Sodium and 
Water by the Renal Tubule ”—The Psi Chapter 
of the Phi Delta Epsilon Fraternity is holdmg its 
annual Aaron Brown Lectureship for 1958 at the 
George Washmgton University School of Medicine 
at noon, Feb 1 Dr George Crde Jr xvill be guest 
lecturer and wall discuss “Biologic Behavior of 
Cancer 

Society News —Dunng the summer of 1957 The 
Baltimore-Washmgton Dermatological Society was 
dissolved and two distmct and mdependent soci¬ 
eties were organized On Nov 14 the newly formed 
Washmgton, D C, Dermatological Society elected 
the foUowmg officers for 1957-1958 chairman, Dr 
Arnold H Gould, yice-chamnan. Dr "Wendell M 
WiUett, and secretary-treasurer. Dr Marcus A 
VVemer 

FLORIDA 

Annual Semmar on Cardiovascular Diseases —The 
fifth annual Semmar on Cardiovascular Diseases, 
presented by the Northeast Flonda Heart Associa¬ 
tion and endorsed by the Flonda Heart Association, 
wall be held Feb 20-22 at the Prudenbal Audito- 
num, Jacksonville It is co-sponsored by the Dnosion 
of Postgraduate Educabon of the College of Medi- 
cme of the Umversitx' of Flonda, tlie Flonda State 
Board of Health, and the Flonda Medical Associa- 
bon, and has been accepted by the Amencan Acad¬ 
emy of General Pracbee for formal postgraduate 
study m category I Lecturers wall include Samuel 
BeUet, director. Division of Cardiovascular Dis¬ 
eases, Graduate Hospital of the University of Penn¬ 
sylvania, Philadelphia, George E Burch, chairman, 
department of medicme, Tulane Univ'ersity School 
of Medicme, New' Orleans, Denton A Coolex', asso¬ 
ciate professor of surgery, Baylor Unixersity College 
of Medicine, Houston, Texas, and Ben I Heller, 
professor of medicine, Umxersitx' of Arkansas 
School of Medicine, Little Rock Dr Bellet wall 
discuss cardiac orrhx'thmias and cardiac resuscita- 


I 
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tion, Dr Burch, coronary disease, hypertension, and 
electrocardiology. Dr Cooley, pump-ovygenator 
machines, open heart surgery', aneurysmal repairs, 
and blood vessel grafts, and Dr Heller, electrolytes 
in congestive heart failure and renal physiology in 
congestive heart failure For information ^v^te the 
Flonda Medical Association, P O Box 2411, Jack¬ 
sonville 3, Fla 

Personal—Dr William C Thomas Jr , of Baltimore, 
has been appointed assistant professor of medicine 
and director of postgraduate education at the Uni¬ 
versity of Flonda College of Medicine, Gainesville 

GEORGIA 

Dedicate Crawford W Long Memorial Museum — 
Dedication ceremonies of a small museum m Jeffer¬ 
son hononng Crawford Williamson Long, “the dis- 



The Crawford W Long Memonal Museum, Jefferson, Ga 


coverer of ether anestliesia,” were held Sept 15 
Presidmg was Di Lester Rumble Jr, of Atlanta, 
and Dr W Bruce Schaefer, Toccoa, president of 
the Medical Association of Georgia, was present to 
receive the keys of the museum on behalf of asso¬ 
ciation members Addresses were given by Dr 
Irvmg Pallm, president, Amencan Society of Anes¬ 
thesiologists and Senator Richard B Russell 
Flanked by two plam white xvooden buildmgs, the 
nearly 100-year-old museum dates back to 1862, 


J A.M A , Jan 18, igjj 

when it was built to replace the old wooden frame 
buildmg that housed Dr Longs medical equipment 
The two-story museum contams a scaled three 
dunensional diorama recreating tlie operation when 
Dr Long removed tlie carbuncle from the ned of 
James Venable, a model of the city of Jefferson as 
It appeared in 1842, exhibits of Dr Longs belong 
mgs, panels, plaques, and v'ater-color sketches of 
pioneers of medicine Official recognition of Dr 
Long’s discover)' was made in 1940, when a com 
memorative postage stamp was issued by the fed 
eral government In 1910 a countr\'-vude celebra 
tion marked the erection of a monument to Dr 
Long AS'hich nou' stands m the citi' square 

ILLINOIS 

Chicago 

Lectures on Research and Cancer —The Febnian 
lectures on research and cancer m tlie vunter quar 
ter senes presented bv tlie University of Chicago, 
School of Medicine, are as follows 

Feb 3 —Enclocnne Aspects of the Cancer Problem, Dr 
Roy Hertz, chief, Endocnnologv Branch Nibonal In¬ 
stitutes of Health, Bethesda, Mcl 
Feb 10 —Studies on Behanor of Normal and \Ialicrcmt 
Cells in Continuous Culture, Dr George 0 Ge\, df 
partnient of surgen’, Finncy-Hou el! Cancer Researcli 
Laboratory, The Johns Hopkins Hospital, Bilbmore 
Feb 17 —Genesns of Mamnnrj’ Cancer in Mice, Dr John 
J Bittner, George Christian Professor of Cancer R^ 
search. Universal of Minnesota School of Medicine, 
Minneapolus 

Feb 24—Fluorescent Antibody Method Applicubom in 
Cancer Research, Dr Robert C Mellors, associate pro¬ 
fessor pathologs, Sloan-kettenng Inshtnte, Memoml 
Center for Cancer and Allied Diseases, New Yorh Qh 

Society' News —The new officers of the Chicngo 
Allergy Societv are as follows president, Norman 
J Ehrlich, president-elect, Harold C Wagner, ami 
secretary-treasurer, Israel A Fond 

University News —The SLxth lecture in tlie North 
xvestem Uni\'ersitv Medical School senes on the 
Growtli of Medicine ywll be presented by Dr Ralp^' 
A Reis, professor of obstetnes and ga'necologr' at 
Northwestern, Feb 11, 8 a m , on “Tlie Histoia' o 
Obstetrics in the US” 

Conference on Pulmonary Circulation —An Inter 
national Conference on Pulmonary Circiilatitn 
sponsored by the Chicago Heart Association, w 
be held March 20-22 at the Palmer House, Chicago 
Introductor)' sessions wll be devoted to the p )'5' 
olog)', anatomy, and patholog)' of the pulmonaP^ 
circulation, Awtli special emphasis on metlio s o 
.chnical study Later sessions v'lll cover the pu 
nar)' circulation m congenital heart disease, p 
man' lung disease, and acquired heart sea 
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Participants \nll include Drs Julius H Comroe Jr, 
University of Pennsjdvania Graduate School of 
Medicine, Philadelphia, Howard B Burchell, Roch¬ 
ester, Minn, Paul H Wood, of tlie Institute of 
Cardiology, London, England, Dr Lars Werko, of 
Goteborgs Universitet, Gothenburg, Sweden Dis¬ 
cussions %vill follow the formal presentations The 
meetuig mil be open to physicians and scientists 
For information wTite the Chicago Heart Associa¬ 
tion, 69 W Washington St, Chicago 2 

Award of Theobald Smith Medal —Dr Paul Tala- 
lay, associate professor of biochemistry. University 
of Clucago, has been named avinner of the 1957 
Theobald Smitli award in medical sciences for his 
discover)^ and isolation of enzymes involved m the 
utilization of sex hormones by the body Dr Talalay 
discovered the first of these enzjanes five years ago 
in colonies of soil bactena (Pseudomonas testo- 
sterom) which he was growang in suspensions of 
steroids These enzymes, able to be prepared in 
water-soluble form, permit a chenucal method for 
measunng and evaluatmg sex hormones The award, 
made annually for an outstandmg contnbution by 
an Amencan medical scientist under the age of 35, 
consists of $1,000, a bronze medal, and ex-penses to 
the meetmg, all provided-bv a grant from Eh Lilly 
and Company Dr Talalay, is the 13th recipient of 
the annual award honoring Theobald Simth, who 
u'as president of the Rockefeller Institute for Medi¬ 
cal Research in 1934, the year of his death 

INDIANA 

Dr Hickam Appomted Department Head —Dr 
John B Hickam, of Duke University School of 
Medicme, Durham, N C, has been appomted chair¬ 
man of the department of medicine m the Indiana 
University School of Medicme, Bloommgton-Indi- 
anapohs, succeeding Dr James O Ritchey, who 
relmquished the post more than a year ago, though 
retammg his teaching and committee duties Dr 
Hickam has been a member of the faculty of the 
Duke Medical School smce 1947 advancmg from 
' mstructor to professor of medicme He also is chair¬ 
man of the Dean s Committee of the Durham Vet¬ 
erans Hospital His research mcludes studies of 
cardiac failure, physiology and pathology of pul¬ 
monary cuculation, and factors controllmg respira¬ 
tion 

KENTUCKY 

Louisville Society of Anesthesiologists Organized — 
. On Oct 14, the organizabonal meetmg of the Louis- 
- nlle Society of Anesthesiologists was held There 
was a panel discussion of succmyl chohne chloride, 
ivith Dr Eugene H Conner, professor of anesthesi- 
ologj' at the University of Louisville, as moderator 
Officers elected for 1957-1958 are as follows presi¬ 


dent, Dr Everett H Baker, vice-president, Dr 
Clarence H Likms Jr , and secretary-treasurer, Dr 
Shelton H Maim 

Personal —Dr Alexander J Steigman, chairman, 
department of pediatncs, Umversity of Louiswlle, 
IS spending three months as xnsiting director of 
professional education at the Kamkeolani Chil¬ 
dren’s Hospital, Honolulu, Hawau Dr Inane 
McQuame is retinng as director of professional 
education there 

MARYLAND 

Center for Emotionally Disturbed Children —Dr 
Joseph James Reidy, medical director of the Astor 
Home for Children, Rhmebeck, N Y, has been ap¬ 
pomted duector of the new psychiatnc treatment 
center for emotionally disturbed children at Rose¬ 
wood State Trauung School, Owmgs Mills As head 
of the new imit. Dr Reidy will direct a full-time 
staff of 55 persons representing psychiatry, clmical 
psychology, psychiatric social work, psychiatnc 
nursmg, remedial education, and occupational and 

recreabonal therapy 

« 

Umversity News —The Umversity of Maryland held 
a sesquicentenmal reception and tea recently in 
honor of the passage, by the legislature of Mary¬ 
land, of the act which authorized the foundmg of 
the School of Medicme on Dec 18, 1807 

MICHIGAN 

Wayne State Umversity Grants —Gifts and grants to 
Wayne State Umversity of more than $200,000 were 
approved by the university’s board of governors at 
its Dec 18 monthly meetmg The largest grant was 
$152,619 from the U S Pubhc Health Service, Na¬ 
tional Institutes of Health Dr Osborne A Bnnes 
of the College of Medicme, received $72,968 to 
contmue the cytodiagnostic screenmg survey in 
cervical cancer Another $20,426 for research was 
granted to Dr James E Lofstrom of the College of 
Medicme The Michigan Chapter of the Arthritis 
and Rheumatism Foundation gave a $22,500 grant 
to Dr Alfred J BoUet and $6,000 to Dr Ernest D 
Gardner, of the College of Medicme, to contmue 
arthnbs research A $19,000 grant from the National 
Science Foundation \vill support a "Summer Insti¬ 
tute m Radiation Biology for High School Teachers 
of Science” under the direction of Dr Arthur J 
Vorwald of the College of Medicme A special study 
IS bemg planned xvith a total of $3,469 65 from the 
Easter Seal Research Foundation, National Society 
for Cnppled Chddren and Adults 

Society News —Western Michigan Pediatnc Society 
officers for 1957-1958 are as follows Ethon L Stone, 
Jackson, president, John C iMontgomerj^ Grand 
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tion, Dr Burch, coronary disease, hypertension, and 
electrocardiology. Dr Cooley, pump'oxygenator 
machines, open heart surgery, aneurysmal repanrs, 
and blood vessel grafts, and Dr Heller, electrolytes 
m congestive heart failure and renal physiology in 
congestive heart failure For information write tlie 
Florida Medical Association, P O Bov 2411, lack- 
sonville 3, Fla 

Personal ~Dr William C Thomas Jr, of Balhmore, 
has been appomted assistant professor of medicine 
and director of postgraduate education at the Uni¬ 
versity of Florida College of Medicine, Gainesville 

GEORGIA 

Dedicate Crawford W Long Memorial Museum — 
Dedicabon ceremonies of a small museum in JefiFer- 
son hononng Crawford Williamson Long, “the dis- 



The Crawford W Long Memorial Museum, Jefferson, G.i 


coverer of ether anestliesia,” were held Sept 15 
Presidmg was Dr Lestei Rumble Jr, of Atlanta, 
and Dr W Bruce Schaefer, Toccoa, president of 
the Medical Association of Georgia, was present to 
receive the keys of the museum on behalf of asso- 
aabon members Addresses were given by Dr 
Irvmg Pallin, president, American Society of Anes¬ 
thesiologists and Senatoi Richard B Russell 
Flanked by two plain white wooden buildmgs, the 
nearly lOO-year-old museum dates back to 1862, 


jama, Jan ijjj 

when it was built to replace the old wooden W 
building that housed Dr Longs medical equipment 
Tlie bvo-story museum contains a scaled tlit« 
dimensional diorama recreahng the operation wkr, 
Dr Long removed the carbuncle from thenedof 
Tames Venable, a model of the city of Jefferson ai 
It appeared m 1842, exhibits of Dr Long’s belong 
mgs, panels, plaques, and water-color sketches of 
pioneers of medicine Official recognition of Dr 
Longs discover)' was made m 1940, when a com- 
memorabve postage stamp was issued by the fed 
eral government In 1910 a country-wide celebra 
tion marked the ereebon of a monument to Dr 
Long which now stands in the citv square 

ILLINOIS 

Chicago 

Lectures on Research and Cancer —The Fehraan 
lectures on research and cancer in the wnter qm 
ter senes presented by the Universit)' of Chicago 
School of Medicme, are as follow’s 

Feb 3 —Enclotnnc Aspects of the Cancer Problem, Dr 
Roy Hertz, duef. Endocrinology Branch, National L 
shtutes of Health, Bethesda, Mcl 
Feb 10 —Studies on Behavior of Nonnal and M'diinant 
Cells in Continuous Culture, Dr George 0 Ge), it- 
partment of surgerj', Fmnev-Howell Cancer Rcsenidi 
Laboratory, The Johns Hopkini. Hospital, Bilbrnm 
Feb 17 —Genesis of Mamnian' Cancer m Mice, Dr Jotin 
J Bittner, George Chnsban Professor of Cancer R^ 
search, University of Minnesota School of Mcdiew 
Minneapolis 

Feb 24 —Fluorescent Antibody Method Applications in 
Cancer Research, Dr Robert C Mellors, associate pro¬ 
fessor pathology, Sloan-kcttcnng Institute, \tenwrul 
Center for Cancer and Allied Disc ises, Nen Yori Oh 

Society News —Tlie new officers of the Chicago 
Allergy Society are as follows president, Normaa 
J Ehrlich, president-elect, Harold C Wag;ner, and 
secretarj'-treasurer, Israel A Fond 

University New'S —The sixtli lecture in the North¬ 
western Umversitv' Medical School senes on the 
Grow'tli of Medicme will be presented by Dr Ra!p 
A Reis, piofessor of obstetrics and gynecologi’ at 
Noithw'estern, Feb 11, 8 a m , on “Tlie Huton o 
Obstetnes m the US” 

Conference on Pulmonary Circulation —An Inte? 
nabonal Conference on Pulmonary Chrculab®- 
sponsored by the Chicago Heart Association, 
be held Marcli 20-22 at the Palmer House, Chi^g 
Introductory sessions will be devoted to thep ' 
olog)', anatomy, and patholog)’ of tlie 
circulabon, witli special emphasis on 
clinical study Later sessions wall cover the p« 
nary circulation m congenital heart 
marv lung disease, and acquired heart « 
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founder and medical dmector of the Union Com¬ 
munity Hospital He is co-founder of tlie John H 
Hale Surgical Society of the Carohnas and a trustee 
of Moms College, Sumter 

Personal —Dr Kenneth Lynch, president. Medical 
College of Soutli Carolina, Charleston, has been 
appointed to the National Advisory Neurological 
Diseases and Blindness Council for a four-year term 

GENERAL 

Prize for X-Ray Research —A David Anderson- 
Berr)' Silver-Gilt Medal, together with a sum of 
money amounting to not less than £.100, uoll be 
awarded m 1958 by the Council of the Royal So¬ 
ciety of Edinburgh for recent work on tlie effects of 
\-rays and other forms of radiation on hvmg tissues 
Published work will be taken into consideration if 
submitted to the society' with the apphcation In 
addition to direct appheabon for the prize, pro¬ 
posals may be made on behalf of others Applica¬ 
tions and proposals must be in the hands of tlie 
General Secretan', Royal Society’ of Edmburgh, 22, 
24 George St, Edinburgh 2, Scotland, not later than 
March 31 

Medical Fraternity Celebrates Anniversary —Phi 
Lambda Kappa, a nahonal nonsectanan Medical 
Fraternity, recently celebrated its 50th anniversary 
at tlie Waldorf-Astona in New York City The 
'^atemity, whose membership includes 6,000 prac- 
'^ng physicians, research workers, professors, and 
gents, sponsors student loans, fellow'ships and 
ireships at vanous medical schools At the an- 
banquet. Dr Albert B Sabin, professor of 
ch pediatncs, University' of Cmcmnab Col- 
f Medicine, received the Grand Scienhfic 
given to “an outstanding physician” each 
he chairman of tlie convenhon w'as Dr 
Sanger, of Brookly'n The president is 
h S Pobcha, of Chicago, Dr Samuel L 
Cleveland, is the Nabonal Secretary', and 
nt-elect is Dr Horace L Weinstock, of 

Vitamin B,j —An informal symposi- 
Bi" wall be held at the New' lork 
edicine New York CiW, under the 
ome and Hospital of the Daugh- 
itute of Genatnes, and the depart- 
ry'. School of Hygiene ind Public 
Hopkins University’, on Jan 
ons wall mclude the research 
ibons on lipid metabolism, 
bon About 15 papers are 
g chairmen will preside 
obert Silber, Charles 
L Wilhams, Ph D 
titute of Genatnes, 


will present an address the morning of J on 31 For 
informabon wnte the Insbtute of Pediatncs, Home 
and Hospital of the Daughters of Jacob, 167th 
Street and Findlay Avenue, Bron\, N Y 

Fellowships for Cancer Diagnosis and Treatment — 
The Amenccm Cancer Soaety announces tliat clmi- 
cal fellowshqis at the senior resident level for tlie 
academic year 1959-1960 may be applied for by 
institubons accredited by the Council on Medical 
Education and Hospitals of the Amencan Medical 
Associabon to give training m the following special- 
bes and sub-specialties, with emphasis on the diag¬ 
nosis and treatment of cancer internal medicine, 
malignant diseases, neurological surgery, obstetrics- 
gy'necology', ortliopedic surgery, otolaryngologs', 
pathology', public healdi, radiology, surgery', and 
urology' Candidates should apply directly to an 
insbtution, or tlie Amencan Cancer Society, foi m- 
formabon concemmg fellow'ships The annual sh- 
pend, tax exempt, is $3,600 Application forms arc 
available from tlie director of Professional Educa- 
bon, Amencan Cancer Society', Inc, 521 W 57th 
St, Nexv York 19 Febniary’ 15,1958, is the deadline 
for msbtubons submithng applicahons for the 1959- 
1960 clinical fellowships 

Pediatncians Meehng m New York City—Before 
tlie Amencan Academy of Pediatncs, April 21-23, 
Hotel Statler, New' York Citv, the program includes 
the follow’ing panel discussions 

Viral Infections Involving the Rcspirifor) Tract Dr Horace 
L Hodes clinical professor of pediatncs, Columbia Uni¬ 
versity 

Recognition and Thenpeiitit Impbcations of Heart Disease 
in Early Infancy, Dr Sidney E Blumenthal, assistant 
clinical professor pediatncs Columbia University' 
Aspects of tlie Care of Newliom and Premature Infants 
Dr Richard L Day, professor of pediatncs State Uni¬ 
versity of New lork College of Medicine 
Staphylococcal Infections, Dr Hattie E Alexander, asso¬ 
ciate professor of pediatncs, Columbia University 

Hospit il clinics will be held Apnl 23 Registrabon 
fee IS $8 Entertainment includes tlie annual ban¬ 
quet Apnl 22 A meeting of the alumni of the New 
York Hospilal-Comell Medical Center will be held 
April 23, 4-6 p m For information w'nte the Amer¬ 
ican Academy of Pediatncs, Dr E H Chnstopher- 
son Executive Secretary, 1801 Hmm m Ax'e Ev ms- 
ton, Ill 

International College of Ncuropsychopbarmacolo 
gy —Inx'esbgators from 13 countnes founded an 
Intemabonal Collegium for Neuro-Psychopharma- 
cology m Zunch, Switzerland, on Sept 3, during 
the second Intemabonal Congress for Psychiatry', 
wath the purpose of promoting research and ex¬ 
change of ideas, as well as collaborabon in the 
expenmental and clmical fields Parbcular attenbon 
wall be given to the social implicabons of neuro- 
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Rapids, president-elect, H L Googerland, Alma, 
secretary-treasurer, and Earl W Brubaker, Lansing, 
assistant secietary-treasurer 

MISSOURI 

New Head of Pharmacology Department —Dr Eli¬ 
jah Adams, associate professor of pharmacology, 
New York University College of Medicine, New 
York City, has been appomted professor of pharma¬ 
cology and director of the department at tlie Saint 
Louis University School of Medicine, effective Sept 
1 Dr Erwin E Nelson, former director of tlie de¬ 
partment, rehred last summer Formerly Dr Adams 
was witli the National Institutes of Health in Be- 
tliesda, Md , for three years, where he was a mem¬ 
ber of the section on biochemical pharmacology. 
Institute of Axtlintis and Metabolic Diseases He 
was at Yale University School of Medicine, New 
Haven, Conn, as an assistant m pathology and 
medicme and Nahonal Institutes of Health research 
feUow in physiology chemistry, and tlie follo\snng 
year was spent as an Amencan Cancer Society fel¬ 
low in tlie department of phj'siological chemistry at 
the University of California School of Medicine in 
Los Angeles From 1950 to 1952 he was a visiting 
investigator, Laboratory for the Study of Hereditaty 
and Metabolic Disorders at the University of Utah, 
Salt Lake City 

NEW YORK 

Water Pollution Control —A report on “Eight Years 
of Water Pollution Control Progress m New York 
State,” has been submitted to Gov Harnman by 
Dr Herman E Hilleboe, state healdi commissioner 
and chairman of the Water Pollution Control Board 
Tlie board consists of the heads of tlie state depart¬ 
ments of health, agnculture and markets, commerce, 
conservation, and pubhc works Since the board was 
estabhshed 8 years ago pollution abatement pro¬ 
grams have been approved for 22 drainage basms 
with a total area of 17,620 miles, representing about 
35% of the total area of the state, and 35 dramage 
basins, ivith a total area of 25,340 square miles have 
been surveyed In tlie state, considering only fresh 
surface waters, there was said to be 3,500,000 acres 
of inland lakes and ponds and 70,000 miles of con- 
tmuously flowmg streams The purpose of the sur¬ 
veys is to obtain basic information needed for 
proper classification of waters Dunng the last tliree 
years, $5,373,789 was spent for sewer extensions 
and $2,481,100 for the completion of mdustrial 
waste treatment works m upstate New York 

Society News —The Western New York Psychiatric 
Society has been ofiBcially accepted as a distnct 
branch of the Amencan Psychiatric Association 
The present membership is 31 and the oflScers are 
president. Dr Evelvn Alpem, president-elect, Dr 


JAMA, Jan is, 

Duncan Whitehead, secretary. Dr S MoucU 
Small, treasurer, Dr Clarence A Vallee, and cni 
cillors, Dr Tohn G Robinson, Dr I Murray 
man ™ 


New York City 

Hermann M Biggs Lecture,-The 33rd Hemam 
M Biggs Lecture, “Anxiety and Tension,” vn\[ 
presented by Dr Ralph W Gerard, professor c( 
neurophysiology, Mental Health Research ]ushmt 
University of Miclugan, Ann Arbor, at the Nci\ 
York Academy of Medicine, Feb 6, 8 30 p m 

Personal -Dr William J Grace and Dr Richard ] 
Kennedy have been appointed to the staff of S( 
Vincent’s Hospital of tlie City of New York andfe 
faculty of New York University College of Medi 
cine Di Grace was appointed director of medicine 
and professor of clinical medicine Dr Kennedy to 
appomted associate director of medicine and clinid 
professor of medicine The faculty appointmenb 
became effective Jan 1 

Dr Kardmer to Give Psychoanalysis Lecture-Di 
Abraliam Kardmer, clmical professor of psychiab), 
Columbia University College of Physicians and 
Surgeons, mil present the sixth annual Karen Hor 
ney Lecture, sponsored by the Assoaabon for tlif 
Advancement of Psychoanalysis, March 26, 830 
p m, at the New York Academy of Medicine Dr 
Kardmer w'l]] speak on “New Horizons luid Respon¬ 
sibilities of Psychoanalysis,” and a dinner hononng 
him mil precede the lecture 

NORTH CAROLINA 

Personal —Dr E G Hamblen, of the Duke Uni 
versity Medical School faculty, is making a teach 
mg and lecture tour m South Amenca He is'as a 
speaker at the seventh national meeting of thf 
Chilean Society of Obstetncs and Gynecologj'Off 
1-4 in Sanbago, Clnle, and he conducted a thr^ 
week postgraduate course in gymecological eoofr 
cnnology at the University of Chile His scheduk 
includes visits to Rio de Janeiro and Sao Pa ■ 
Brazil, Montevideo, Uruguay, Buenos Aues, At 
genbna, Lima, Peru, and Bogota and Cah, Coo®" 
bia 

SOUTH CAROLINA 

Dr Long Honored-Dr Lawrence W Long, ^ 
Union, has been named winner of the first 
ton-Nabonal Medical Associabon award w > 
given annually to the "general pracbboner « o 
also acbve in tlie local and state ^ jj,f 

National Medical Associabon” and 
board of trustees from nominabons made tiy ^ 
societies to the state organizahons Dr 



^fol 166, No 3 


MEDICAL NEWS 


267 


founder and medical director of the Union Com- 
mumt)’ Hospital He is co-founder of the John H 
Hale Surgical Society of the Carolmas and a trustee 
of Moms College, Sumter 

Personal —Dr Kenneth L^mch, president. Medical 
College of South Carolma, Charleston, has been 
appomted to the National Advisory Neurological 
Diseases and Blindness Council for a four-year term 

GENERAL 

Prize for X-Ray Research —A Dand Anderson- 
Berr}' Silver-Gilt Medal, together with a sum of 
money amountmg to not less than £.100, \nll be 
awarded m 1958 by the Council of the Royal So¬ 
ciety of Edinburgh for recent work on tlie effects of 
vrays and other forms of radiation on hving tissues 
Published work will be taken mto consideration if 
submitted to the society with the apphcation In 
addition to direct apphcation for the pnze, pro¬ 
posals may be made on behalf of others Applica¬ 
tions and proposals must be m the hands of the 
General Secretar}', Royal Society of Edmburgh, 22. 
24 George St, Edinburgh 2, Scotland, not later than 
March 31 

Medical Fraternity Celebrates Anniversary —Phi 
Lambda Kappa, a nabonal nonsectanan Medical 
Fraternity, recently celebrated its 50th anmversars' 
at the AValdorf-Astona in New York City The 
fraternity, whose membership includes 6,000 prac- 
bcmg physicians, research workers, professors, and 
students, sponsors student loans, fellowships and 
lectureships at vanous medical schools At the an¬ 
nual banquet. Dr Albert B Sabm, professor of 
research pediatncs. University of Cmcmnah Col¬ 
lege of Medicine, received the Grand Scientific 
award, given to “an outstandmg physician” each 
year The chairman of tlie convention was Dr 
Maury D Sanger, of Brookljm The president is 
Dr Joseph S Poticha, of Chicago, Dr Samuel L 
Lemel, of Cleveland, is the National Secretar)^ and 
the president-elect is Dr Horace L Wemstock, of 
Philadelphia 

Symposium on Vitamin B,s —An informal s)Tnposi- 
i um on vitamin Bu wnll be held at the New York 
Academy of Medicme New York City, under the 
I auspices of the Home and Hospital of the Daugh¬ 
ters of Jacob, Insbtute of Genatncs, and the depart¬ 
ment of biochemistry, School of Hygiene and Public 
Healtli of The Johns Hopkms University, on Jan 
31-Feb 1 The discussions will include tlie research 
activities of both institutions on lipid metabohsm, 
B ,2 analogues, and absorption About 15 papers are 
, scheduled, and the followmg chairmen \nll preside 
It the three sessions Dr Robert Silber, Charles 
, Rosenblum, Ph D , and Wiliam L Wilhams, Ph D 
Dr Wilham Klein, of the Institute of Genatncs, 


wall present an address tlie mommg of Jan 31 For 
information ivnte the Institute of Pediatncs, Home 
and Hospital of the Daughters of Jacob, 167th 
Street and Fmdlay Avenue, Bronx, N Y' 

FeBowships for Cancer Diagnosis and Treatment — 
The Amencm Cancer SocieW announces that clun¬ 
eal fellowships at the senior resident level for the 
academic year 1959-1960 mav be apphed for bv 
mstitutions accredited by tlie Council on Medical 
Education and Hospitals of the Amencan Medical 
Association to give traimng in the following special¬ 
ties and sub specialbes, witli emphasis on the diag¬ 
nosis and treatment of cancer mtemal medicme, 
malignant diseases, neurological surger)', obstetnes- 
gx'necolog}', ortliopedic surger}', otolaryngologi', 
patliology, pubhc healtli, radiolog}', surgery, and 
urology Candidates should apply duectly to an 
msbtution, or the Amenean Cancer Society, foi m- 
fonnabon concemmg fellowships Tlie annual sh- 
pend, tax exempt, is $3,600 Appheabon forms are 
available from the director of Professional Educa- 
bon, Amencan Cancer Society, Inc, 521 W 57th 
St. New York 19 Februar}' 15,1958, is the deadhne 
for insbbihons submitting appheabons for the 1959- 
1960 clmical fellowships 

Pediatricians Meehng m New Y'ork City—Before 
the Amencan Academy of Pedntnes, Apnl 21-23, 
Hotel Statler, New York City, the program includes 
the followmg panel discussions 

Viral Infections Involving the Respirator} Tract, Dr Horace 
L Hodes, clinical professor of pediatncs, Columbia Uni¬ 
versity 

Recograbon and Therapeiibc Implicabons of Heart Disease 
in Early Infancy, Dr Sidney E Blumenthal, assistant 
clinical professor pedntnes, Columbia Umversit) 

Aspects of the Care of Newborn and Premature Infants 
Dr Richard L Day, professor of pediatrics State Uni¬ 
versity of New }ork College of Medicine 
Staphylococcal Infechons, Dr Hattie E Alexander asso 
ciate professor of pediatncs, Columbia Umversit} 

Hospital chnics w'lU be held Apnl 23 Registrabon 
fee IS $8 Entertamment includes the annual ban¬ 
quet Apnl 22 A meebng of tlie alumni of the New 
York Hospital-Comell Medical Center will be held 
Apnl 23, 4-6 p m For mformabon wnte the Amer¬ 
ican Academy of Pedi ibncs. Dr E H Chnstopher- 
son Execuhve Secretary', 1801 Hinm m Ave , Evans¬ 
ton, Ill 

Intemabonal College of Neuropsychopharmacolo 
gy —Invesbgators from 13 countnes founded an 
Intemabonal Collegium for Neuro-Psychopharma- 
colog}' in Zunch, Switzerland, on Sept 3, dunng 
the second Intemabonal Congress for Psychiatry', 
\nth the purpose of promotmg research and ex¬ 
change of ideas, as well as collaborabon m the 
ex-penmental and clmical fields Parbcular attenbon 
xvdl be given to the social implicabons of neuro- 
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psychiatry m mental healtli It is planned to organ¬ 
ize special symposia and general meetmgs on the 
subjects of methodology and analysis of the phar¬ 
macologic and therapeutic lesults witli psychotropic 
drugs under normal and pathologic conditions Dr 
Ernst Rothhn (Switzerland) was elected president, 
\vith the executive committee consistmg of Prof 
Emiho Trabucchi (Italy), first vice-president, Drs 
H C B Denber (U S A ) and C Radouco- 
Thomas (Switzerland), secretaries. Dr Werner A 
Stoll (Switzei land), heasurer, and Drs Pierre Den- 
iker (France) and P Bradley (Great Bntam), first 
councillors The next mteniationa] meeting will be 
held m Rome Sept 9-12, 1958 Those interested in 
presenting papers are lequested to send a 250-word 
abstract to Dr H C B Denber, Manhattan State 
Hospital, Ward’s Island, New York 35, N Y, not 
later tlian March 1 

Louisiana-Mississippi Physicians Meeting —The 
jomt regional meeting of tlie Amencan College of 
Physicians for Louisiana and Mississippi wall be 
held Jan 24-25, \wth headquarters at tlie Roosevelt 
Hotel, New Orleans Tlie program vail be divided 
among tliree medical schools, Louisiana State Uni- 
versitv, Tulane Umversitv of Louisiana, New Or¬ 
leans, and tlie University of Mississippi, Umversitv 
Tlie followung topics \wll be presented bv minted 
speakers 

Isolation of Infectious Agents m Hunnn Disease, Dr G 
John Buddingh, New Orleans 
Strongyloidiasis Pathogenesis and Treatment, J Clyde 
Swartzwelder, Ph D , New Orleans 
Intramural Hemorrhage in Coronary' Thrombosis, Dr 
Thomas H Blake, Jackson, Miss 
Chnical and Expenmental Studies of Exophtlialmos, Dr 
Herbert G Langford, Jackson 

Marrow Transplant in tlie Treatment of Hematologic Dis¬ 
orders, Dr Charles C Sprague, New Orleans 
Empyema Associated witli Calcification of the Pleura (Com¬ 
plications of Untreated Hemothorax), Drs Morton M 
Ziskind and Cecil G Edwards, New' Orleans 
Hepatic Coma, Dr Philip C Young, New' Orleans 

Tlie annual banquet awll be a combined activiW 
witli the New Orleans Academy of Internal Medi- 
eme and at wliieli Dr Richard A Keni, president of 
tlie college, will present “Some Personal Observa¬ 
tions m tlie Near and Middle East ” For infoimation 
wnte the American College of Physicians, 4200 Pine 
St, Philadelphia 4 

Society News —The American Academy for Cere¬ 
bral Palsy has installed the folloivmg oflRcers Dr 
Wilham T Green, Boston, president. Dr Robert A 
Knight, Memplus, Tenn, president-elect. Dr Sam¬ 
uel B Tliompson, Little Rock, Ark, treasurei, and 
Dr Raymond R Rembolt, Iowa City, Iowa, secre¬ 
tary The 1958 annual meetmg \viU be held in Provi¬ 
dence, R I, Sept 25-27 at tlie Sheraton Biltmore 
jjotel —The foUowmg officers of tlie Congress of 
Neurological Surgeons have been elected Dr Ray- 


jama, Jan 18^ 

mondK Thompson, Baltimore, president Dr PM 
? Del, wce-pridenft 

Riehard L DeSaussure, Memphis, Tenn secreia 
treasurer The eighth annual meeting M i,, 
Get 30-Nov 1, 1958, at the Saint FrLcis Hotel 
San Francisco —The following officers of the (V 
tral Society for Chnical Research have been^ 
stalled president. Dr Thornton Scott Leunetoa 
Ky, vice-president. Dr Edgar S Gordon, MaC 
Wis , and secretary-treasurer. Dr Austin S ItW 
berger, Cleveland —Elected officers of the Amen 
can Academy of Dermatology and Syphilolog)’ for 
1958 are as follows president. Dr James R Web¬ 
ster, Chicago, vice-president. Dr Everett R Seale 
Houston, Texas, secretary-treasurer. Dr Robert R 
Kierland, (five-year term), Rochester, Mmn, asso¬ 
ciate secretary-treasurer, Dr Stanley E Huff’(fi\'e. 
year term), Evanston, Ill Tlie 1958 meetmg will be 
held Dec 6-11 at tlie Palmer House, Chicago 


FOREIGN 

Asian Pediatric Congress -The first Asian Regional 
Paediatne Congress will be held in Smgapore from 
May 26-30, 1958 Tlie regions mvited are the Indian 
Sub-Continent, the Far East, South-East Asia, and 
Australasia Any doctor who is uiterested m attend 
mg should w'nte to the Organizing Secretai)', The 
First Asian Regional Paediatric Congress, thePaedi 
atnc Unit, General Hospital, Singapore 3 


Personal —The Academy of Medicine (France) bas 
awarded to Di Roger de La Fuye, president of the 
French and of the International Society of Acupun- 
cutre, the title of “Laureate of the National Acade¬ 
my of Medicine” and granted him a prize for bis 
treatise on acupuncture The prize ivas conferred 
on him in a ceremony at tlie annual session, Dec 
10 For tlie first time in France, tlie Academy of 
Medicine officially recognizes the existence of 
acupunctuie and homeopatliv and their therapeubc 
methods 

Annual Health Congress m England—The Ro\d 
Society of Healtli has announced that the annual 
healtli congress will be held Apnl 28 May 2 at 
Eastbourne, England, under tlie presidency of Mr 
Derek C Walker-Smitli, minister of health 
topics include arehiteeture and town planning, f 
and nutrition, health education, health and we arf 
of the family, hospitals, housing and estate manage 
ment, mental healtli, occupational health, preven 
tive medicine, tropical hygiene, vetennary 
and world healtli Conferences are scliedu f 
engmeers and surveyors, healtli visitors, domici an 
nurses and midwives, medical officers of hea t^ 
public healtli inspectors The Health 
adjunet of the eongress, xvill contain exlubiti 
government departments, manufacturers, tra e 
research associations, and other organizations 
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overseas forum of delegates from abroad is planned 
Visits to housmg estates, hospitals, tr ainin g col¬ 
leges, farms, food manufacturmg premises, and 
oAer places of mterest wall be arranged For m- 
formahon imte the Royal Societi' of Health, Mr 
P Arthur Wells, Secretary', 90 Buckingham Palace 
Road, London, S 1 


EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 

Educabonal Council for Foreign Medical Graduates Inc. 
The Amencan medical quahfication e.vaminabon to be 
gi\en henceforth twice a >ear for foreign medical grad¬ 
uates First Examination Medical Schools in the Umted 
States, March 25 Fmal date for fihng apphcabon is Feb 
10 Second Examination Medieal Schools in the Umted 
States and Foreign Countries Sept 23 Final date for fll- 
mg apphcabon is June 23 Esecubve Director, Dr Dean 
F Smde), 1710 Orrmgton Ave Evanston, Ilhnois 

BOARDS OF MEDICAL EXAMINERS 

Alabasia Examination Montgomery June 17-19 Sec Dr 
D G Gill, State Office Building Montgomery 4 
Abizosa * Examination Phoenix Jan 15-17 Exec Sec, Mr 
Robert Carpenter 826 Security Bldg Phoenix 
Delaxvabe Examination Doxer Jan 14-16 Reciprocity 
Doxer, Jan 23 Dr Joseph S McDaniel Professional 
Bldg Dox er 

Georgia Examination and Reciprocity Atlanta and Augus¬ 
ta June Sec Mr C L Chfton 224 State Capitol, At¬ 
lanta 

Idaho Examination and Reciprocity Boise, Jan 13-15 Ex 
Sec , Mr Armand L Bird 364 Sonna Bldg , Boise. 

Maike Examination and Reciprocity Portland, Mar 11-13 
Sec Dr Adam P Leighton, 192 State Street, Portland 
Massachusetts Examination Boston Jan 14-17 Sea, Dr 
Robert C Cochrane 37 State Honse Boston 
Minnesota * Examination and Reciprocity Minneapolis 
Jan 21-23 Sec Dr F H Magney 230 LoxxTy Medical 
Arts Bldg , St Paul 2 

Montana Examination and Reciprocity Helena April 1 
Sea Dr Thomas L Haxvlans 555 Fuller Axe Helena 
Nebraska * Examination Omaha June Sec, Mr Husted 
K Watson, Room 10C9 State Capitol Bldg, Lincoln 9 
Nexx Hampshire Examination and Reciprocity Concord 
Mar 12-14 Sec Dr Mar> M Atchison 107 State House 
Concord 

Nexx Jersex Examination Trenton Feb 18-21 Sec Dr 
Patnck H Comgan 28 West State St Trenton 
North Carolina Endorsement Southern Pines, Jan 11 
Sec Dr Joseph J Combs, Professional Bldg Raleigh 
North Dakota Examination Grand Forks Jan 9-12 Reci¬ 
procity Grand Forks, Jan 12 Sec Dr C J Glaspel 
Grafton 

Oklahoxla ° Examination Oklahoma City June 3-4 Sec, 
Dr E F Lester 813 Bramff Bldg Oklahoma Cit> 


Oregon * Examination Portland, Jan 15-16 Fmal date for 
filing apphcabon is December 16 Exec Sec , Mr Hoxxard 
I Bobbitt 609 Faihng Bldg Portland 4 
Pennsylxania Examination Philadelphia, Januarj Acbng 
Sec, Mrs Margaret G Steiner Box 911 Harrisburg 
South Dakota * Examination Sioux Falls Jan 21-22 
Exec Sea, Mr John C Foster 300 First Nabonal Bank 
Bldg Sioux Falls 

Texas ° Examination and Reciprocity Fort M'orth, June 23- 
25 Sec, Dr M H Crabb 1714 Medical Arts Bldg , Fort 
Worth 2 

Utah Examination Salt Lake City July 9-11 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burhngton Jan 29- 
31 Sec, Dr F J Laxvhss, Richford 
Washincton * Examination Seattle Jan 13-15 Sea, Mr 
Thomas A Carter Capitol Bldg , Olympia 
West VmciNiA Examination Charleston, Jannary Sec , Dr 
Nexvman H Dyer, State Office Bldg No 3, Charleston 5 
Wisconsin • Examination Madison, January Sea, Dr 
Thomas W Tormey, Jr 1140 State Office Bldg, Madison 
WxoMiNC Examination and Reciprocity Cheyeime, Feb 3 
Sea Dr Franklin D Yoder State Office Bldg , Chejenne 
Alaska * On apphcabon in Anchorage and Juneau Sec 
Dr W M Whitehead, 172 South Frankhn St, Juneau 
Guam Subject to Call Act Sec Dr S F Provencher 
Agana 

Haxxau Examination Honolulu Jan 13-14 Sec Dr I L 
Tilden, 1020 Kapiolanl St Honolulu 
Puerto Rico Examination San Juan March 4-7 Sec 
Mr Joaquin Mercado Cruz, Box 9156 Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau, Nov 4 Sec, Dr R Hamson 
Leer Room 204, Alaska Office Bldg, Juneau 
Arkansas Examination Little Rock May 5-6 Sec, Mr 
S C Delhnger, 2Ioology Department, University of 
Arkansas, FayetteviUa 

Connecticut Examination Nexx Haven Feb 8 Exec 
AssL Mrs Regina G Broxxoi 258 Bradley St, Nexv 
Haxen 10 

District of Columbia Examination Washmgton, April 
14-15 Deputy Director Commission on Licensure, Mr 
Paul Foley 1740 Massachusetts Ave N W Washington 6 
loxxA Examination Des Moines Jan 14 Reciprocity Des 
Moines Jan 13 Sec Dr Elmer W Hertel Waxerly 
Michigan Examination Detroit and Ann Arbor, Feb 14-15 
Sec, Mrs Anne Baker, 116 Stexens T Mason Bldg, 
W Michigan Ax e , Lansmg 

Mhsnesota Examination Minneapolis Jan 7-8 Sec, Mr 
Raxmond N Bieter, 105 MiUard Hall Umxersity of 
Minnesota, Minneapolis 14 

Nexv Mexico Examination Santa Fe, Jan 19 Sea Mrs 
Marguerite Cantrell P O Box 1522, Santa Fe 
Oklahoxla Examination Oklaho na Ci'y April 4-5 Sec 
Dr E F Lester 813 Bramff Bldg Oklahoma City 
Texas Examination Ausbn, April Sea Brotlier Raphael 
Wilson, 407 Perry-Brooks Bldg Austin 
Washington Examination Seattle, Jan 8-9 Sec, Mr 
Thomas A Carter Capitol Bldg , Olympia 
Wisconsin Examination Madison March 29, ^Illxxaukee 
June 7 Sec Mr William H Barber 621 Ransom St, 
Ripon 

"Basic Science Certificate required 
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ATOMIC ENERGY COMMISSION 

New Radiation Exposure Limits —The U S Atomic 
Energy Commission has approved for use in its 
facilities and those of its contractors new maximum 
permissible radiation exposures recommended by 
tlie National Committee on Radiation Protechon and 
Measuiement 

Most of tlie limits apply to occupational exposures 
received by workeis in aieas where radiation levels 
are monitored and controlled 
The following recommendation was made legard- 
ing exposures to the whole population 
“The maximum permissible dose to the gonads 
for the population of the United States as a whole 
from all sources of ladiation including medical and 
other man-made sources, and background, shall not 
exceed 14 million reins per milhon of population 
over the period from conception up to age 30, and 
one-tlnrd that amount m each decade thereafter 
Averaging should be done for tlie population group 
in which cross-breeding may be expected ” 

The Commission is in accord noth the philosophy 
expressed in this recommendation The Commission 
exercises control ovei the exposures resulbng from 
its o\\m operations and those of its licensees, but 
does not control exposures which tlie public may 
receive from other sources of ionizing radiation 
Therefore, the Commission has adopted the require¬ 
ment tliat its industrial operations must not release 
any radiation which might be expected to expose 
members of the populace to an average whole body 
dosage exceeding 0 5 rems per yeai or an average 
concentration of radioactive material exceeding one- 
tenth of tlie maximum permissible concentrations 
for occupational exposures This requirement wall 
have tlie effect of lunitiiig exposures to tlie public 
from Commission operations to one-tenth of the 
doses allowed atomic energy workers 
This exposure limit for the public is in accord 
witli a detei mmation of the NCRPM that, if persons 
outside of controlled areas, but exposed to radiation 
from a controlled area, are assumed to receive year¬ 
ly an average per capita dose of 0 5 rem, tlie total 
dose to the whole population fiom man-made radia¬ 
tions IS not likely to exceed 10 million rems per mil¬ 
lion of population up to age 30 

ARMY 

Captain Sanders Awarded Skinner Medal —Capt 
Graydon C Sanders Jr, of Memplus, Term, xvas 
awarded the Skinner medal m a ceremony at 
Brooke Army Medical Center, Dec 13, 1957 
Among others Major Gen Silas B Hays, the surg- 
eon general of the Army, and also a Skmner medal 
winner, was present at the ceremony The Skmner 


jama, Jnn IS, 19^^ 

medal is presented to the physician in each 
pany-level course with the highest academic r 
for his 22 weeks of study Dr John 0 SkinnerT 
a Congressional Medal of Honor winner and 
contract physician serving with the Amiv aro J 
1870 Captain Sanders, formerly a general 
tionei in West Memphis, Ark, entered the Arnn 
m June, 1955 He is a member of Alpha Omm 
Alpha, national honorary medical society ^ 


VETERANS ADMINISTRATION 

Hospital Managers -The appointment of two hos 
pital managers was announced by the VA on Dec 
11 Dr Roderick G St Pierre, manager of the VA 
Hospital at Roseburg, Ore, will be transferred as 
manager of the 1,250-bed VA Hospital at Topela, 
Kan , succeeding Dr Robert C Anderson, who re¬ 
signed 

Dr John A Doermg, director of professional sen 
ices at the VA Hospital at Tomah, Wis, wall be 
come manager of the 670-bed neuropsychiatnc 
Roseburg Hospital 


Personal —Dr Herman C Kretzschmar, chief, pro¬ 
fessional inqmnes, department of medicme and 
surgery, has leceived tlie VA Administrator’s Men 
tonus Semce award wntli silver medal Hie presen 
tabon Wiis made by Harvey V Higlev, who is 
rebnng as adminisbator of Veterans Affairs 

Hospital News —Dr Gregory' Zilboorg, cluneal pro¬ 
fessor of psj'cbiatr)', New York State Universiti 
Medical College, addressed the staff of the VA 
Hospital at Nortliport, N Y, Dec 17, and discussed 
impressions of tlie Intemabonal Congress of Psy 
cliiaby in Zurich 


PUBLIC HEALTH SERVTCE 

New Research Training Grants Program-A nci\ 
program to increase the number of bained scientists 
for research and academic careers in fields of basic 
importance to healtli was announced Dec 24, bj 
tlie Public Health Service Designed to pronde an 
for graduate level trammg m medical schools, uro 
versibes, and other qualified baimng institutions 
tlie new program to be financed through the P 
National Institutes of Health will be knosra as i f 
General Research Training Grants Program 
“Addibonal bamed research personnel .tre ba \ 
needed,” said Dr J ames A Shannon, director 0 f 
Institutes, “ill such shortage areas as patlmlog). 
pharmacology, genebes, anesthesiology, ®P’ 
ology, bionieby, biochemisby, biophysics, ^ 
ers from which will come new basic knoo . 
vital to the conquest of disease This new 
of grants to msbbibons extends and snpP ' 
but does not replace, the research training opp 
tunibes available tlirough our regular researc 
lowship axN'ards to promising indnudiials 
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The program is financed through funds appropn- 
I ated by Congress to the Institutes for training 
grants during the current fiscal year Existing funds 
will be used to focus aid on training in tlie basic 
sciences where there are recognized major short¬ 
ages of research personnel 
Institutions receivmg funds under the new pro¬ 
gram Mali select and appoint individuals for pre- 
doctoral and postdoctoral training The institutions 
' ivill determine stipends to be paid They are not 
restncted to a set pattern in training develojiment 
but may propose programs of any nature which re¬ 
flect research training needs as seen by tlie institu¬ 
tions and which provide the best utilization of their 
facilibes 

Institutions mav obtam further inform ibon by 
wnbng to the Cluef Research Traming Branch 
Division of Research Grants Nabonal Instibites of 
Health, Bethesda 14, Md 

Five Year Fellowships to Scientists —The Public 
Health Service has announced the award of 40 five- 
year fellowships to scientists in S4 universibes and 
schools of medicine, denbstrv and public healtli 
This IS the second year of a five-year federal pro¬ 
gram to increase well-trained manpower for re- 
. search m basic health sciences The recipients, all 
> of whom were recommended by their respechve 
' mstallahons, have doctor’s degrees m medicme or 
one of the health-related sciences Each fellow avill 
- receive a sbpend set by the msbtubon to approxi- 
, mate the salary of faculty members of similar stabis 
plus up to $2,000 to defray part of the expenses of 
' research 

These awards are designed to encourage promis¬ 
ing young scienbsts in basic health research to con¬ 
tinue their interest and advancement in tlie basic 
science field They may be assigned teachmg func- 
bons by the sponsoring mshtubons as part of tlieir 
f' preparabon for full-time academic posibons at 
higher levels The program was mibated by tlie PHS 
last year with the award of 44 fellowships Awards 
were made after consultabon Mutli outside experts 
I and on die advice of deans of medical schools and 
^ heads of universit}^ departments concerned Mudi re- 
. -- ■ search and teachmg m the basic sciences 

The Public Health Service wdl award 40 to 50 
, new fellowships annually until about 250 have been 
given by the fifdi year The total cost of this year’s 
program will be about one mdhon dollars, includ- 
' ■ mg renewal awards to research fellows appointed 
last year 

Research Grants Awarded Durmg November —Dui- 
, ing November, 1957, the Nabonal Insbtute of 
Healdi, at Bethesda, Md, awarded nonfederal sci- 
>' enbsts and insbtubons diroughout the nabon a total 
of 1,589 research grants to support research m med- 
ical and related sciences These 1,589 grants amount¬ 
ed to $27,013,630 and 155 of diem were aivarded 


for new projects The remaimng grants represent 
conhnuabons or supplements The grants support 
research projects m 310 insbtubons—in 45 states and 
14 foreign countnes 

The November awards, totaled by the Insbbite, 
include the Nabonal Cancer Insbtute, 457 grants, 
totahng $8,179 573, the Nabonal Heart Insbtute, 
224 total $3,590,018, the National Insbbite of Al¬ 
lergy and infeebous Diseases 187 $4 790,030, the 
Nabonal Insbtute of Arthnbs and Metabohe Dis¬ 
eases, 191, $2 311,178, the Nabonal Insbtute of 
Mental Healdi, 94, $2 382,244, the Nabonal Insb¬ 
tute of Neurological Diseases and Bhndness, 214, 
$3,036,881, and general grants (Division of Re¬ 
search Grants), 112, $1,573,158 

Influenza —The mcidence and mortahty from influ¬ 
enza and pneumoma conbnues to decline m all 
parts of the country, die U S Public Healdi Serx'- 
ice announced Dec 6 The number of deaths from 
influenza and pneumoma for the week endmg Nov 
30, m 108 cihes totaled 556 The number of deaths 
from mfluenza and pneumonia for the previous 
week was 693 

In September, October, and November, 1956, less 
dian 3% of all deaths reported m large cihes of the 
United States was due to mfluenza and pneumonia 
Dunng September, 1957, the percentage ranged 
from 2 6 to 2 9 In October, the proporbon of deaths 
from mfluenza and pneumonia rose each week and 
reached 7% for the week endmg Nov 9 However 
there was considerable vanahon from city to city 
wndiin the limits of 3 to 15% The 7% is a marked 
contrast with the proporbons in 1918 when 50 to 
80% of all deaths in a number of cihes was due to 
mfluenza and pneumonia at the height of the epi¬ 
demic In the 1928-1929 epidemic, the proporbons 
m vanous cihes ranged from 25 to 55% 

Asian Influenza Vaceme —The Public Healtli Serv¬ 
ice announced that with the release of 2,775,965 cc 
of Asian mfluenza vaceme on Nov 29, a total of 
51,653,589 cc has been released since Aug 12, 
when it first became available 

mSCELLANEOUS 

Grants m Support of Science —The Nabonal Science 
Foundation, Washington, D C , has announced 316 
grants totaling $5,488,585 awarded durmg the quar¬ 
ter endmg Sept 30, 1957, for the support of basic 
research in the sciences, for conferences in support 
of science, for short-term research by medical sci¬ 
ence students, for exchmge of scienbfic mformahon, 
and for training of science teachers Smee 1951 
when the program began, 4,179 such awards ha^’e 
been made totahng almost 66 mdhon dollars The 
research grants were approved by the Nabonal 
Science Board on the recommendahon of Dr Alan 
T Waterman, director of the foundabon 
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Marbury, William Beiry Sr ® Farmington, N M, 
University of Virgmia Department of Medicme, 
Charlottesville, 1909, member of the founders 
group of tlie American Board of Surgery, member 
of the Southern Surgical Association, fellow of the 
Amencan College of Surgeons, served overseas 
durmg World War I and received the French 
Croix de CueiTc, at one time instructor of surgical 
patliology at the College of Physicians and Sur¬ 
geons, Baltimore, for many years chnical professor 
of surgery at die George Washington University 
School of Medicine m Washington, D C, where 
he was associated with Central Dispensary and 
Emergency Hospital and Providence Hospital, as¬ 
sociated with San Juan Hospital, died Oct 30, aged 
* 72, of heart disease 

McLean, Jay ® Savannah, Ga , bom m San Fran¬ 
cisco Aug 13, 1890, Johns Hopkins University 
School of Medicine, Baltimore, 1919, specialist cer¬ 
tified by the Amencan Board of Radiolog)', since 
1949 duector of the Savannah Tumor Clinic, for¬ 
merly associate professor of surgical research at tlie 
Ohio State Umversity College of Medicme in 
Columbus, fellow m cancer and research surgery 
at tile Memorial Hospital for Cancer and Allied 
Diseases m New York City from 1934 to 1937, 
director of cancer control for the District of Co¬ 
lumbia Health Department m Washington, from 
1947 to 1949, veteran of World War I, died Nov 
14, aged 67, of a heart block 

Rivers, Darnel Chnstopher ® Cincinnati, bom in 
Cincinnati Jan 26, 1906, University of Cmcmnati 
College of Medicme, 1930, veteran of World War 
II, specialist ceitrfied by tlie American Board of 
Internal Medicine, member of tlie Amencan Col¬ 
lege of Cardiology, fellow of die American College 
of Physieians, past president of the alumni associa¬ 
tion of the University of Cmcmnati, associated wth 
Margaret Mary Hospital m Batesville, Ind , Decatur 
County Memorial Hospital, Greensburg Ind, St 
Francis Hospital, and the Good Samaritan Hospital, 
where he was past president of die staff, and where 
he died Oct 17, aged 51, of cerebral vascular acci¬ 
dent 

Cnder, Joseph Otterbein ® Greenwood, Miss , born 
in Harnsonburg, Va, Aug 29, 1881, University of 
Virginia Department of Medicme, Charlottesville, 
1912, associate professor of physiology and his¬ 
tology from 1913 to 1916, professor of physiology 
from 1916 to 1924, and assistant dean from 1914 to 

® Intlicntes Member of the Amencan Medical Association 


1924 at the Umversity of Mississippi School of 
Medicme, University, where he was dean and pro- 
fessor of physiology from 1924 to 1930, profior 
of physiology emeritus at die Jefferson Medical 
College of Philadelphia, where he was formerly an 
assistant dean, died m the Greenwood-Leflore 
Hospital Nov 5, aged 76, of a heart attack 

Jaso, James Vincent Di Gieso ® South Orange, N J 
bom m Newark Nov 4, 1891, University of Penn' 
sylvania School of Medicme, Philadelphia, 19-21), 
member of die American College of Chest Phvsi' 
cians and die Amencan Tmdeau Society, an exam 
mmg physician for the Public Service Electnc and 
Gas Company, for many years assistant chrector of 
the chest division of the city board of health in 
Newark, veteran of World War I, served on the 
staffs of St Michael’s, St James, and Columbus 
hospitals in Newark, died m the Columbia-Presby 
tenan Medieal Center, New York City, Nov 6, 
aged 66 


Holmes, Lysander Palmer ® Augusta, Ga, bom in 
1889, Vanderbilt Umversity School of Medicine, 
Nashville, Tenn, 1912, specialist certified by the 
Amencan Board of Radiology, member of the Ra 
diological Society of North Amenca and the Amen 
can College of Radiology, formerly on the facult)' 
of the Medical College of Georgia, veteran of World 
War I, formerly superintendent of the University 
Hospital, where he was head of the department of 
radiology, consultant. Veterans Admmistration 
Hospital, member of the staff of St Joseph Hos 
pital, died Oct 29, aged 68 


Minton, WiUiam Henry ® St Joseph, Mo , Wasbng 
ton University School of Medicme, St Louis, 1905, 
specialist certified by the American Board of Oph 
thalmology, member of tlie Amencan Academy of 
Ophtlialmology and Otolarymgology, fellow of the 
American College of Surgeons and past-president 
of St Joseph’s Chapter, past-president of the Bu 
chanan County Medical Society, served as a mem 
ber and president of the city council, veteran o 
World Wai I, on the staffs of Missouri Methods 
Hospital and St Joseph’s Hospital, where he di 
Nov 2, aged 75, of cerebro-vascular thrombosis 


Holladay, Wilham Theodore, Long Beach, Ca , 
Nortliwestern University Meical School, Chicago, 
1931, certified by the National Board of 
Examiners, service member of the Amencan b 
cal Association, veteran of World War II and " 
awarded the Legion of Ment for “mentonous sen 
ice and bravery, particularly in the 37th divisiM 
campaign m Manila”, associated with the e 
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Administration Hospital, died in Fort MacArthnr 
in San Pedro Oct 13, aged 56, of coronary throm¬ 
bosis 

Porter, Emery Moulton * Providence, R I, Har¬ 
vard Medical School, Boston, 1910, member of tlie 
founders group of the American Board of Surgery, 
fellow of the Amencan College of Surgeons, past 
president of the New England Surgical SocieU' and 
the Providence Medical Association, veteran of 
World War I, consultant, Westerly (R I) Hospital, 
South County Hospital in Wahefield, Minam, Provi¬ 
dence Lymg-in and Veterans Administration hos¬ 
pitals, and the Rhode Island Hospital where he 
died Nov 4, aged 73 

Tarsy, James Maurice, Brooklyn, Regia Umversita 
degh Studi di Bologna Facolti di Medicina e 
Chirurgia, Italy, 1932, assistant professor of clinical 
medicine at New York Umversitj' Post-Graduate 
Medical School, member of the Amencan Rlieuma- 
hsm Association and the Medical Society of the 
State of New York, associated with St Marys Hos¬ 
pital as chief of the arthritis clinic, author of “Pain 
Syndromes and Their Treatment with Special Ref¬ 
erence to Shoulder-Arm Pam”, died m Great Neck, 
N Y, Nov 5, aged 57, of a heart attack 

Boyd, John HiUyer, Willowdale, Ont, Canada, Uni¬ 
versity of Toronto Faculty of Medicme, Toronto, 
Ontano, Canada, 1926, specialist certified by tlie 
Amencan Board of Obstetrics and Gynecology, for 
many years pracbced in New York City, where he 
was on the faculty of Columbia UmversiR' College 
of Physicians and Surgeons and New York Univer¬ 
sity College of Medicme, fellow of the American 
College of Surgeons, died in tlie Toronto General 
Hospital Oct 14, aged 56, of abscess of tlie liver 

Frehlmg, Joseph Moms ® Lomsville, Ky, Univer¬ 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1924, mem¬ 
ber of the Southeastern Surgical Congress, fellow 
of the International College of Surgeons and the 
Amencan College of Surgeons, veteran of World 
War II, associated rvith St Joseph Infirmary, Nor¬ 
ton, Baptist and SS Mary and Ehzabetli hospitals, 
and the Jeivish Hospital, where he died Nov 1, 
aged 56, of a heart attack 

Altouman, Assadour Melkon, Newark, N J , Ameri¬ 
can Umversity of Beirut School of Medicine, Syria, 
1906, served in the Turkish Army durmg World 
War I, associated rvith the Martland Medical Cen¬ 
ter, died in St Michael’s Hospital Nov 15, aged 
73, of cerebral thrombosis 

Anderson, Joseph Wilson, Ardmore, Pa , Umversity 
of Pennsjdvania Department of Medicme, Phila¬ 
delphia, 1899, an associate member of the Amencan 
Medical Association, for many years director on 


the board of education in lower Merion towmship, 
founder of the Anderson Hospital, died m Phila¬ 
delphia Nov 21, aged 80, of hemorrhage of the 
iinnary bladder 

Blaclavood, Hermon A, Etna, Pa, Western Penii- 
si'lvania Medical College, Pittsburgh 1907 died 
Oct 21, aged 84, of arteriosclerosis 

Blood, Guv Frank, Boston, Boston UnnersiW 
School of Medicine, 1917, membei of the Massa¬ 
chusetts Medical Society, for manv years exammmg 
physician for tlie John Hancock Life Insiuance 
Company, associated with Massachusetts Memonal 
Hospitals, died in tlie Foxboro (Mass) Hospital 
Nov 9, aged 67, of brain tumor 

Brooks, Warren Ainsworth ® Orlando, Fla , Emon 
University School of Medicine, Atlanta, 1938, mem¬ 
ber of the American College of Chest Phvsicians, 
associated with tlie Central Florida Tuberculosis 
Hospital, died m the Wmter Park (Fla) Memonal 
Hospital Nov 9, aged 42, of pneumonia 

Bums, Joseph Pulaski, Lake City, Fla , Memphis 
(Tenn) Hospital Medical College, 1912, served as 
director of tlie Columbia Counti' Health Depart¬ 
ment, died Oct 28, aged 74 

Culhmore, Leland Keetch ® Provo, Utah, George 
Waslungton University School of Medicine Wash¬ 
ington, D C, 1934, veteran of World War II, died 
in tlie Veterans Admmistration Hospital, Salt Lake 
City, Nov 3, aged 56, of hemorrhagic pulmonan' 
edema 

Douthit, Walton Emor}', Cuero, Texas, University 
of Texas School of Medicine, Galveston, 1925, vet¬ 
eran of World War I died in the Bohman Chnic 
and Hospital Aug 24, aged 60 

Dye, Everette Lee Jr * Plamview, Texas, Baylor 
University College of Medicine, Dallas, 1931, mem¬ 
ber of the Amencan Academy of General Practice, 
veteran of World War H, served on the school 
board, died m the Plamview Hospital and Clinic 
Nov 4, aged 50, of coronar)' thrombosis 

Gage, Chase Gray, Girard, Pa , Medical College of 
Virginia, Richmond 1932, served on the staffs of 
Hamot and St Vmcents hospitals in Ene, died 
Nov 1, aged 67, of heart disease 

Gamn, Fred Akin * Augusta, Kan, Kentuckx' 
School of Medicme, Louisville, 1893, for manv 
years mayor of Augusta, died Nov 1, aged 86, of 
bram tumor 

Hansen, Niels Peter, Omaha, Universitx' Medical 
College of Kansas City, Mo, 1900, veteran of World 
War I, died m the Veterans Admimstrabon Hos¬ 
pital Nov 2, aged 86, of bronchopneumonia due to 
generalized artenosclerosis 
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Hardy, Clarence Foster, Milwaukee, Johns Hop¬ 
kins University School of Medicme, Baltimore, 
1902, on the courtesy staff of St Mary’s Hospital, 
died Nov 1, aged 89 

Hathaway, Clarence Leo ® Lake Orion, Mich, 
Michigan College of Medicine and Surgery, De¬ 
troit, 1903, served as health officer, veteran of 
World War I, died in tlie Henry Ford Hospital, 
Detroit, Oct 25, aged 83, of cardiac failure 

Herrick, Harley Sylvester, Nortli Troy, Vt, Univer¬ 
sity of Vermont College of Medicme, Burlington, 
1905, died Oct 20, aged 75 

Herz, Lucius Fehx * New York City, Yale Univer¬ 
sity School of Medicine, New Haven, Conn, 1913, 
veteran of World War I, died Aug 31, aged 70, of 
arteriosclerosis, prostatic hypertrophy, cystibs and 
pyelonephritis 

olbrock, Wilham Herbert ® Peoria, Ill, Nordi- 
westem University Medical School, Clucago, 1923, 
member of the American Urological Association, 
for many years a member and for two years presi¬ 
dent of tlie staff of St Francis Hospital, where he 
died Oct 31, aged 62, of artenosclerobc heart 
disease 

Jasper, Galen E, Someiset, Ky, Kentucky School 
of Medicme, Louisville, 1902, on tlie staff of the 
Somerset City Hospital, died Oct 18, aged 92, of 
pneumonia 

Jones, Charles Rutgar, San Diego, Calif, Nortli- 
westem University Medical School, Chicago, 1901, 
an associate member of the American Medical 
Associabon, on tlie staff of tlie Mercy Hospital, 
died Oct 23, aged 80, of cancer 

Jones, William E. ® ClajAon, Mo, Homeopatliic 
Medical College of Missouri, St Louis, 1897, served 
on the faculty of his alma mater, for many years 
pracbced in St Louis, where he was associated 
witli the Deaconess Hospital, died Nov 10, aged 
81, of cerebral arteriosclerosis 

Keller, William McConkey ® Akron, Ohio, Jefferson 
Medical College of Philadelphia, 1939, veteran of 
World War II, died in St Thomas Hospital Oct 
29, aged 45 

Kelsey, Lee Earl ® Lakeview, Mich , University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1904, veteran of Woild War I, member 
of Montcalm County Welfare Commission, asso¬ 
ciated with Kelsey Hospital, died Oct 27, aged 77, 
of acute myocardial infarcbon 

Kmgma, John G ® Grand Rapids, Mich , Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1931, 
fellow of the American Psychiabic Associabon, 
served as associate medical director of the Chrisban 


jama, Jan J8, jgjj 

Sanatorium m Wyckoff, N J , staff psychiatrist, Pmp 
Rest Samtanum, on the staff of the Butterwoitli 
Hospital, where he died Oct 26, aged 56, of uremia 
and dissechng aneurysm of the aorta 

Krans, Clara Madana De Hart, Tallahassee Fla 
Woman’s Medical College of the New York In’ 
firmary foi Women and Children, New York Cih 
1894, for many years pracbced in Plainfield N 1 
died Oct 13, aged 84 

Kuhn, Elmer Thomas, Columbus, Ohio, Obo Medi 
cal University, Columbus, 1901, died Oct 18 
aged 84 

Kurtz, Harry Comerford ® Grosse Pomte Park, 
Mich , Oluo State University College of Medicme 
Columbus, 1937, specialist certified by the Amen' 
can Board of Anesthesiology, member of the 
American Society of Anesthesiologists, cbef anes 
thesiologist. Deaconess Hospital, Deboit, died m 
the Haven Samtanum, Rochester, Minn, Oct 19, 
aged 45 

Landry, Adolphe, Delcambre, La, Medical De 
partment of Tulane Umversity of Louisiana, New 
Orleans, 1903, associated with Dautenve Hospital 
in New Ibena, died Oct 9, aged 79 

Larrnbee, Calhe Hamm ® Summit, N J, Cornell 
University Medical College, New York City, 1922, 
member of tlie Amencan Academy of General 
Practice, on the staff of the Overlook Hospital, 
where she died Oct 31, aged 63, of coronar}' 
dmombosis and diabetes mellitus 

Lee, John Tipp. Deboit, University of Michigan 
Medical School, Ann Arbor, 1923, veteran of World 
War I, died m the Veterans Admmisbabon Hos 
pital, Dearborn, Aug 21, aged 63, of carcinoma of 
tlie prostate with metastases 

Lme, Eva Jane ® Skokie, 111, University of Penn 
sylvania School of Medicine, Philadelphia, 1926, 
on tlie staff of St Francis Hospital in Evanston, 
where she died Nov 16, aged 57, of carcinoma of 
the colon witli metastasis 

Lively, William McCain Jr ® Dallas, Texas, Baylor 
University College of Medicine, Dallas, 1936, 
veteran of World War II, member of tlie Amencan 
Academy of General Pracbce and the Industoa 
Medical Associabon, associated with tlie Methodis 
Hospital, died in Colorado Spnngs, Colo, Oct > 
aged 49, of accidental drowning 

Luongo, Fedenco * Orange, N J , Regia Univ^t^* 
di Napoh Facolta di Medicina e Chirurgia, n y 
1901, for many years city physician, associated w 
Orange Memorial, New Jersey Orthopaeic, an 
St Mary’s hospitals, died Nov 4, aged 82, of ur 
and nephrosclerosis 
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Lynch, Thomas J, Tulsa, Okla , Ensworth Medical 
College, St Joseph, Mo, 1909, Jefferson Medical 
College of Philadelphia, 1910, an assoeiate mem¬ 
ber of the American Medical Association, fellow 
of the Amencan College of Surgeons, veteran of 
World War I, died Oct 29, aged 68 

Lyons, Paul Dommick, Clucago, Northwestern Uni¬ 
versity Medical School, Chicago, 1908, member of 
the Illinois State Medical Society', died Nov 7, 
aged 73 

McElrov, Thomas * Ponca City, Olda , Ohio State 
UmversiW College of Medicine, Columbus, 1916, 
served overseas during World War I, formerly 
member and president of the state board of medi¬ 
cal examiners, on the staff of the Ponca CiW Hos¬ 
pital, died Oct 22, aged 64, of a heart attack 

McKissick, John Campbell ® Bowling Green, Ky , 
Vanderbilt University' School of Medicine, Nash- 
xaUe, Term, 1929, served as president of the War¬ 
ren Countv Medical Society, formerly an officer in 
the regular Army, received the Bronze Star for 
service in China m 1944 and was awarded the 
Purple Heart medal and Legion of Ment for his 
Korean serxace, died Oct 29 aged 55 of coronarx' 
occlusion 

McMahan, James Wdey, Hot Spnngs National 
Park, Ark (licensed m Arkansas m 1903), died Oct 
25, aged 89 

Marbn, George Ephraim, Duquesne, Pa, Pulte 
Medical College, Homeopathic, Cincinnati, 1903, 
an associate member of the Amencan Medical As¬ 
sociation, died m McKeesport (Pa) Hospital Oct 
2-3, aged 83 

Martin, Harry Allen, Gratiot, Ohio, Eclectic Medi¬ 
cal Institute, Gincmnati, 1905, member of the Ohio 
State Medical Association, past president of the 
Muskingum County Academy of Medicine, asso¬ 
ciated with Bethesda and Good Samantan hospitals 
in Zanesville, died Oct 26, aged 85 

Mayo, Woodward Bnice, Glendale, Calif, Loyola 
University School of Medicine, Chicago, 1917, died 
Oct 10, aged 66 

Meyer, John Louis * Chicago, Chicago Medical 
School, 1933, member of the Amencan Academy 
of General Pracbce, for many years on the staff of 
the South Shore Hospital, where he died Nov 13, 
aged 50, of cerebral hemorrhage and hx'pertension 

Miceli, John Salvatore ® Yonkers, N Y , Middlesex 
University School of Medicine, Waltham, Mass, 
1943, veteran of World War II, served on the staffs 
of St Joseph s Hospital m Yonkers and the Moms- 
sania Hospital in New York, where he died Oct 4, 
aged 41, of coronary thrombosis 


Miller, George Howard, Spearfish, S D , Beaumont 
Hospital Medical College, St Louis, 1897, an asso¬ 
ciate member of the Amencan Medical Association, 
for many years countv coroner, associated with St 
Joseph’s Hospital, Deadwood, died Oct 2, aged 86, 
of coronary thrombosis 

Modjeski, Raymond Joseph ® Hammond, Ind, 
Indiana Umversity School of Medicme, Indian- 
apohs, 1937, president of the city board of health, 
associated with the Lake County Health Depart¬ 
ment, veteran of World War II, died Oct 24, 
aged 46 

Mount, Bernard ® Montgomery, Ala , Medical De¬ 
partment of Tulane Umversitv of Louisiana, New 
Orleans, 1900, member of the Association of Life 
Insurance Medical Directors of Amenca, served 
as medical director of the All State Life Insurance 
Company, died Oct 21, aged 77, of acute myo¬ 
cardial infarction and coronary thrombosis 

Moye, Cecil Guy, Dublm, Ga, Atlanta College of 
Physicians and Surgeons, 1913, member and at one 
bme chairman of the board of educabon of Laurens 
County, a director of the Farmers and Merchants 
Bank, associated with Clavton Hospital, where he 
died Aug 25, aged 69, of congesbve heart failure 
and coronary occlusion 

Mulford, Roy Thomas, Monbose, Cahf, St Louis 
University School of Medicine, 1906, died at Lake 
Arrowhead Oct 28, aged 74, of coronary throm¬ 
bosis 

Neill, Robert Gleve ® Orlando, Fla , Duke Univer¬ 
sity School of Medicme, Durham, N C, 1940, certi¬ 
fied by the Nabonal Board of Medical Exammers, 
member of the Congress of Neurological Surgeons 
and the World Medical Associabon, consultant to 
U S Air Force Hospital, associated xvith Holiday 
House Hospital, Flonda Sanitarium and Hospital, 
and the Orange Memonal Hospital, where he died 
Oct 19, aged 44, of acute coronary occlusion 

Neimams, Ludwig, Saugerbes, N Y, Latvijas Um- 
versitate Medicinas Fakultate, Riga, Latvia, 1928, 
member of the Medical Societs' of the State of 
New York, durmg World Wax I served m the 
arbllery division in the Latvian Army, associated 
xvith Memonal Hospital of Green County m 
Catslall and the Benedicbne and Kingston hos¬ 
pitals m Kingston, died Oct 11, aged 56, of acute 
coronary thrombosis 

Newell, Samuel Doak ® Inverness, Miss, Memphis 
(Tenn) Hospital Medical College, 1909, veteran of 
World War I, died Oct 24, aged 75, of coronary' 
disease 

O’Connor, Denis Francis * South Orange, N J , 
College of Physicians and Surgeons, Balbmore, 
1898, member of the Amencan Academy of Oph- 
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thalmology and Otolaryngology, fellow of the 
American College of Surgeons, veteran of World 
War I, on the stafF of St Mary’s Hospital in Orange 
and St Michael’s Hospital in Newark, died Nov 2, 
aged 85, of neoplasm of the prostate 

O’Hara, Joseph Jerome ^ San Diego, Calif, Stan¬ 
ford Umversity School of Medicine, San Francisco, 
1929, fellow of the Amencan College of Surgeons, 
chief of stafiF and chief of surgery at the Mercy 
Hospital, where he died Oct 20, aged 56, of bron¬ 
chogenic carcinoma 

Ozonoff, Jacob Borah ® Milwaukee, Universit)' of 
Ilhnois College of Medicine, Chicago, 1926, mem¬ 
ber of tlie Amencan Academy of General Practice, 
for many years physician for the Selective Service, 
associated with Mount Smai and Doctors hospitals, 
died Oct 23, aged 60, of coronai-y thrombosis 

Page, Walter Clayton ® Cocoa, Fla , Atlanta School 
of Medicine, 1910, past-president of the Florida 
Railway Surgeons Association, died Oct 23, 
aged 71 

Pence, Roy Wilham ® Harlingen, Te\as, Rush 
Medical College, Chicago, 1901, died in the Valley 
Baptist Hospital Oct 18, aged 79, of carcinoma of 
the stomach 

Piasecla, Joseph Leon ® Norwalk, Conn , Maryland 
Medical College, Baltimore, 1912, consultant for 
the Connecticut Welfare Department, consultant, 
Norwalk Hospital, where he died Nov 7, aged 75, 
of cerebral thrombosis 

Pratt, John Rolfe ® Shendan, Wyo, University of 
Southern Califorma School of Medicine, Los An¬ 
geles, 1941, veteran of World War II, died Oct 21, 
aged 53, of pulmonary edema and gastrointestinal 
hemorrhage 

Randolph, Boyette, Dallas, Texas, Baylor Univer¬ 
sity College of Medicme, Dallas, 1912, died m the 
Veterans Administration Hospital Oct 30, aged 72, 
of chronic pulmonary emphysema 

Rascoff, Henry * Brooklyn, University of Maryland 
School of Medicme and College of Physicians and 
Surgeons, Baltimore, 1928, specialist certified by 
the American Board of Pediatrics, member of the 
Amencan Academy of Pediatrics, fellow of the 
American College of Physicians, associated witli 
Beth-El Hospital and Kmgston Avenue Hospital, 
died in the Doctors Hospital, New York City, Oct 
6, aged 55, of cancer 

Revercomb, William McMath * Clifton Forge, Va, 
Medical College of Vurgmia, Richmond, 1904, asso¬ 
ciated with Chesapeake and Ohio Hospital, where 
he died Nov 8, aged 77, of pneumonia, influenza, 
and coronary heart disease 
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Reynolds, Richard Moncure ® Norfolk, Va Med, 
cal College of Virginia, Richmond, 1929, membn 
of the Amencan Academy of Genera] Practice on 
the staff of the De Paul Hospital, where he ied 
Oct 29, aged 57, of myocardial infarcbon 

Rose, Ignatius Harold Lowen, Kenosha, Wis, Col 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the Universit}' of Illmois, 1911, died 
in St Cathenne’s Hospital Oct 5, aged 68 

Saphra, Ivan, New York City, Albert-Luduigs- 
Universitat Medizimsche Faknltat, Freiburg, Ba 
den, Germany, 1914, associated with the Betli 
Israel Hospital, died Oct 7, aged 67, of coronan 
thrombosis 

Siner, Emanuel * Kew Garden, N Y, Universih' 
and Bellevue Hospital Medical College, New York 
Cify, 1910, associated with the Jamaica (N Y) 
Hospital, where he was past-president of the medi 
cal board, died Nov 8, aged 69, of cancer 

Slaughter, Ruel Purcell, Goldthwaite, Texas, Baylor 
University College of Medicine, Dallas, 1929, ied 
Oct 20, aged 54, of coronary^ tlirombosis 

Smith, C. Leonard ^ West Hartford, Conn, Neiv 
York Umversity College of Medicine, 1941, spe¬ 
cialist certified by tlie Amencan Board of Radiol 
ogy, member of tlie American College of Radio! 
ogy, associated mth Manchester (Conn) Memonal 
Hospital, Charlotte Hungerford Hospital m Tor 
rmgtoii, and Hartford (Conn ) Hospital, where he 
died Oct 18, aged 46 

Stanley, M E , North Little Rock, Aik (licensed m 
Arkansas m 1903), died Oct 29, aged 87 

Sulhvan, John Joseph ® Lawrence, Mass, Han'ard 
Mechcal School, Boston, 1904, died Oct 25, aged 79 

Swanson, Leonard August, Camarillo, Calif, Uni 
versity of Nebraska College of Medicine, Omaha, 
1923, speciahst certified by the Amencan Board of 
Obstetrics and Gynecology, fellow of tlie Inter 
national College of Surgeons, associated with the 
CamanUo State Hospital, died m the Cedars ot 
Lebanon Hospital, Los Angeles, Oct 21, aged 61, 
of acute myocardial infarction 

Tolar, Julian Nolley ® Sanford, Fla , Jefferson Medi 
cal College of Philadelphia, 1915, past-president ol 
tlie Florida Nledical Association, died m the Orange 
Memonal Hospital, Orlando, Oct 23, aged 67, o 
rheumatic heart disease and congestive failure 

Welle, Fred Wdliam ® Naugatuck, Conn, Schk 

sische-Fnednch-WiIhelms-Universitat Me mm 

sche Fakultat, Breslau, Prussia, Germany, 1 
member of the Amencan Academy of Genera 
Practice, associated with St Mary’s and 
hospitals in Waterbury, died Oct 29, aged . ^ 
a heart attack 
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CANADA 

Prednisone and Prednisolone m Allergic and Col¬ 
lagen Diseases —Grdgoire and Rose (Canad 
M A J 77 833, 1957) treated 146 patients with 
allergic disease, mainlv asthma, \wth prednisone 
r and prednisolone, alone or in combination iwth an 
•mbhistamimc Most ambulant asthmatics lesponded 
to a dose of 30 to 60 mg of the steroid dady, and 
65% of the entire senes preferred these newer 
steroids to the older forms such as cortisone In 
patients unth urticana, angioneurotic edema, 
atopic dermatitis, and vasomotor rhmitis, the usual 
dose was 30 to 40 mg per dav Of 10 patients unth 
a collagen disorder treated with 15 mg of predni¬ 
sone daily, die condition of 3 unth penartentis 
nodosa and 4 mth chrome dissemmated lupus 
erjihematosus improi'ed Two of those unth acute 
lupus erythematosus did not respond and the 
third patient became psvchotic The senes showed 
that there was no advantage m combimng predni¬ 
sone with an antihistammic The mam advantages 
of the newer steroids were their greater potency 
-_ (diree to five times that of cortisone) and freedom 
from effects on water and electroljde metabohsm 

Resistant Bactena m a Children’s Hospital—Roy 
I and co-workers {Canad M A J 77 844, 1957) 
analyzed the sensitivity tests earned out on strams 
of bactena isolated m a children’s hospital m the 
' five years 1952-1956 They used disks of three 
' strengths for each antibiotic tested Strains were 
isolated from mpabents and outpatients and sensi- 
tuahes were studied for a wade range of orgamsms 
r I includmg Micrococcus (Staphylococcus) pyogenes, 
Eschenchia cob, Proteus, Pseudomonas, Hemo- 
I philus mfluenzae. Salmonella, and Shigella The 
mcidence of resistant strains in all species tested 
remamed fairlv constant over the five-vear penod 
The resist mce of micrococci to the older anti¬ 
biotics remamed unchanged, but tliere was a 
I marked nse m resistance to the tetracvclmes m both 
' mpabents and outpabents, and a modest nse in 
‘ erythromyem resistance among mpabents 
- _ By 1956 the stram most frequently isolated from 

^ mpabents resisted peniciUm, stieptomvcm, and the 
tetracychnes With regard to penicillin and strepto- 
ll' mycin, eqmhbnum ivas reached bv 1952 in this 
hospital, wath a 65% resistance rate to peniciUm 
f/- and 40% resistance rate to sbeptomycm Resistance 
I to newer anbhiobcs was not yet stabilized Chlor- 
---- 

^ The items in these letten are contributed b> regular correspondents 
' ^ " in the Nonous foreicn countries 


amphenicol resistance ivas comparabvely low, and 
erythromyem resistance much lower than m many 
other North American hospitals (8%) As usual. 
Micrococci from outpabents were generally more 
sensibve to anbhiobcs than strams from mpabents 
Such resistance to pemcdlm, streptomycm, and the 
tetracychnes is now higher m the outpabent popu- 
labon than m many reported senes from the general 
populabon elsewhere Hemolybe streptococci and 
pneumococci remamed uniformly sensibve to peni- 
cillm, the tetracychnes, and chloramphemcol H 
mfluenzae was stdl fairly sensibve to chlorampheni¬ 
col and the tetracychnes Anbhiobc resistance had 
not yet developed m the general mtesbnal flora m 
the general populabon 

Impaired Dnvmg Tests —In 1955 the Royal Cana¬ 
dian Mounted Pohee earned out a senes of evpen- 
ments on unpaired dniong The results of these 
evpenments (Report on Impaired Driving Tests, 
Ottawa, The Queen’s Pnnter) consbbites a wealth 
of mterestmg data The evpenments ivere designed 
to determme (1) the relabonship between the 
abrhty to dnve a car and low concentrabons of 
blood alcohol, (2) the relabonslups bebveen the 
alcohol content of the blood, breath, sahva, and 
urme, and (3) methods of estabhshmg the presence 
or absence of rnipairment of dmong abiht)' Im¬ 
pairment was taken to be the dnvmg ahihbes of 
a person affected by alcohol compared wath those 
when he was normal Fiftv male volunteers wath 
a vanety of drmking expenence ivere mcluded m 
dnvmg tests that mcluded parkmg, turning around, 
reversmg, and other tests One subject showed 
evidence of impaired dniong abihty watli as loiv 
a venous blood alcohol level as 0 036%, 35 wath a 
level of 0 05% level, and at a lex'el of 0 15% signifi¬ 
cant impairment ivas observed m 45 subjects 
Hea\' 5 ' drmkers tolerated alcohol better than others 
Two physicians who attempted to detect im¬ 
pairment of dnvmg abihty by medical exammabons 
faded to do so m 50% and 26% respeebvely of 
subjects who exhibited exadence of impairment m 
dnvmg tests Thus medical exammation alone is 
not a rehable means of deteebng this impairment 
Reacbon time measurements and tests of penpheral 
xTsion and depth percepbon were likewose not 
a rehable guide to impairment Alcohol concentra- 
bon m the breath as measured bv die ‘breathaly¬ 
zer” was a reasonably accurate guide to the blood 
alcohol concentrabon, tendmg if anythmg to under¬ 
estimate rather than overesbmate the latter Factors 
of 1 2 and 1 3 respecbvel)' were given for conver- 
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Sion of alcohol concentrations in saliva and unne 
to blood alcohol The speed of elimination of alco¬ 
hol was studied, and it was found that a 150-lb 
man ehmmated from lus body m one hour an 
amount of alcohol equivalent to about 0 7 fluid 
ounce of 70-proof distilled spirits The impairment 
measured m these tests piobably is less than m 
actual dnvmg performance on the higliway in 
normal traffic conditions All tliese studies were 
made with whisk}^ gin, or mm 


INDIA 

Effects of Drugs on the Uterus —Joseph and Jmdal 
(Journal of Postgraduate Medicine, vol 3, October, 
1957) stated that the oxytocic acfaon of qumme 
and related alkaloids is still not well understood 
Smce qumme has laigely been replaced by syn¬ 
thetic drugs and since little is known about their 
action on the utems, tlie authors compared the 
effects of qumme, proguanil, chloroquine, and 
amodiaqum on the isolated uterus of rats and 
gumea pigs by suspendmg a piece of the utems in 
the inner chamber of a batli and subjecting it to 
different doses of tlie dmg to be tested The re¬ 
sponse of the uterus of the rat differed shghtly from 
that of the gumea pig witli quinine, proguaml, and 
chloroquine but it was similar with amodiaqum 
Small doses of qumme increased the amphtude of 
contraction of the rat uterus while similar doses 
caused a marked mcrease m the rhytlimic activity 
of the gumea pig uterus The character of uterme 
activity however remained normal m spite of the 
mcreased amphtude of uterme contraction On 
increasing the dose, the uterine activity was inhib¬ 
ited m both cases 

Water and Electrolyte Disturbances m Congestive 
Cardiac Failiue —F E Udwadia and co-workers 
(Journal Postgraduate Medicine, vol 3, October, 
1957) stated that an attempt to measure intracellu¬ 
lar and extracellular alterations m water and elec¬ 
trolyte composition durmg the development of car¬ 
diac failure would be the most logical mediod of 
evaluating its pathogenesis, but the hazard m- 
volved IS too great to justify its use Assuming diat 
the metabohc changes durmg recovery from con¬ 
gestive cardiac failure would be the reverse of 
those occurrmg during its evolution, the behavior 
of water and electrolytes m tlie mtracellulai and 
extracellular compartments durmg this penod was 
studied The authors selected seven patients with 
congestive cardiac failure In five of these a biopsy 
specimen of muscle was obtamed and its sodium 
and potassium content estnnated with a flame pho¬ 
tometer Concurrently serum sodium and potassi¬ 
um levels were similarly estimated and the serum 
chlonde levels were determmed by Utration These 
mvesbgations were repeated frequently durmg and 
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after recovery from congestive cardiac failure i 
careful daily record of body weight, output of nr 
me, and flmd mtake was kept The electrolyte con 
tent of the milk served m the hospital was also re¬ 
peatedly estimated The sodium and potassium of 
rice and other articles of diet were assumed from 
figures given m diet tables Thus a daily record of 
sodium and potassium intake was also kept for each 
patient 

The average serum sodium value obtained in 
this study was 132 4 mEq per hter, definitely a( 
tile lower limit of normal Recovery from cardiac 
failure was accompanied by a marked loss of bodj 
weight and a negative sodium balance The potas 
Slum also showed a consistently negative balance 
though not to tlie same extent as sochum The cblo- 
nde excretion was found equal to or a little greater 
than die sodium excretion dunng the penod of re¬ 
covery The stuches of the sochum, potassinin, and 
water content of muscle durmg and after recover) 
showed a fall m water content and a rise m the 
potassium although die sodium levels remained 
about the same 

The authors commented on the possibdity of a 
hypotonic extracellular compartment On daily oral 
administration of ammonium chlonde the sodium 
chlonde excretion ratio rose from 1 13 to 1 3 or 
even 1 4 No increase m diuresis was observed 


The values from muscle biopsy specimens revealed 
a transfer of potassium from tlie extracellular com 
partment to the cells during recovery and presum 
ably an extrusion of potassium from the cells dur 
mg die development of cardiac failure The finding 
of decreased cell potassium is significant and sug 
gests the possibihty of a derangement in cellular 
metabohsm forcing potassium out of tlie cell and/or 
takmg up water into the cells The negative potas 
Slum balance m this study may m part have been 
due to the low potassium content of tlie diet of 
these patients A shght fall m serum potassium was 
noticed dunng recovery which may have been due 
m part to the negative potassium balance and m 
part to transfer of potassium from die extracellular 


ompartment to die cells durmg recovery 
The authors suggested that besides a distiubancc 
1 sodium metabohsm a derangement in water ana 
otassium metabolism may play an important roJe 
1 the pathogenesis of congestive cardiac failure 
'hey recommended die admmistration of potassium 
alts orally m patients kept on a milk diet once 
luresis has started This would counteract the nog 
tive potassium balance and the tendenc)' to a 
fight fall m serum potassium observed diuing re- 
overv, and would have the added advantage o 
reventmg to some extent digitalis toxicit)' ^ 

iilk served at the K E M Hospital gave low values 

31 sodium content as compared to the values re 
orted from England and the Umted States In n 
ase was water restneted, and some panen 
bowed diuresis on milk alone It would app 
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that bed rest and a mdk regimen would be suffi¬ 
cient treatment for most patients with grades 1 and 
2 congeshve heart failure and a good adjunct in the 
management of patients with grade 4 failure 
Small doses of proguanil had no effect on either 
rat or guinea pig uterine ictivit)' but larger doses 
produced a progressively increasing degree of in¬ 
hibition which was more marked m the gumea pig 
uterus Chloroquine in small doses had no effect on 
the rat uterus but markedly shmulated the guinea 
pig uterus Amodiaquin led to a progressive in¬ 
crease 111 the amplitude of contractions with incom¬ 
plete relaxation between contracbons which later 
became tetanic in char icter with larger doses Smee 
huger doses of quinine, proguanil, and chloroquine 
dejiressed utenne acbvity, tlieir effects were also 
studied against the oxytocic achon of postenor pihi- 
itary extract and were found to have an anboxytocic 
acbon against this drug The spashc contracbons of 
the uterus induced by postenor pituitary extract 
were imniediately inhibited by large doses of these 
dnigs, and the latter were also shown to prevent the 
oxq'tocic effects of postenor pibiitary exbact This 
obsen’ition throws doubt on the advisabihty of 
using quinine alone or simultaneously with postenor 
pituitarv exbact to induce labor Thus, according to 
the results of these experiments, small doses of 
quinine, proguanil, and chloroquine stimulate the 
uterus while large doses definitely relax it and 
amodiaquin, although an effecbve anbmalanal 
agent, has the disadvantage of markedly sbmulat- 
ing the uterus even in small doses 

Treatment of Amebiasis —Anba and Mitha ( Cur¬ 
rent Mechcal Practice, vol 1, October, 1957) treated 
60 patients with acute intesbnal amebiases with 
Neoxaasept a combmabon of Viasept and chloro¬ 
quine Viasept IS a bismuth salt of glycolylamino- 
phenylarsonic acid The arsenic contained m this 
drug is poorly absorbed, thus increasmg its con- 
cenbabon in the mteshne This unabsorbed arsemc 
IS effective against the ameb.is m the mtesbne Bis¬ 
muth has an astnngent effect and is useful agamst 
acute di irrliea Chloroquine is absorbed completely 
from the intestine and concentrated in the hver 
This concenbation is highly effecbve agamst amebas 
in the liver Amebas were recovered from the stools 
of 44 patients in the authors’ senes, and m tlie re- 
inaining 16 the history and sigmoidoscopic appear¬ 
ance suggested amebic infecbon One tablet of 
Neoviisept w<is given four bines a day for 12 days 
unless the pabent showed a poor response or toxic 
symptoms appeared Of the 44 proved cases 30 rc- 
responded well (20 witlim five days), 7 did not 
respond, and 7 did not take the drug regularly Of 
tlie remaming 16 pabents, 9 improved, 5 failed to 
respond, and 2 took the drug irregularly This drug 
therefore could be useful m proved and suspected 
cases of amebiasis In a foUow-up of 19 pabents 
after two months, 12 showed no evidence of a re¬ 


lapse Only 2 of the 60 pabents treated showed toxic 
symptoms One complamed of bummg michmbon, 
and the urme showed the presence of red blood 
cells which disappeared on disconbnumg the drug 
The second complamed of a bummg sensabon m 
the epigastrium lastmg for about two hours after 
mgesbon of the tablets 

Tolbutamide — K P G Menon (Antiseptic, vol 54, 
November, 1957) treated a senes of 102 pabents 
with tolbutamide Of these pabents, 50 were al¬ 
ready getbng carbutanude and the other 52 were 
fresh eases who had not taken any anbdiabebc 
agents by mouth All the pabents were over 25 
years of age, and pabents xvith juvenile diabetes 
were excluded The durabon of diabetes ranged 
from 2 months to 17 years Some pabents had had 
previous regular or irregular insuhn treatment, and 
others had had no pnor treatment A glucose tol¬ 
erance test was done before starbng therapy Blood 
cholesterol esbmabons were also made and repeat¬ 
ed after several days’ treatment Blood urea levels 
were determmed m those who had hypertension or 
nephropathy Most of the pabents were given the 
treatment as outpabents only A standard diabebc 
diet was presenbed for aU the importance of the 
dietebc regimen being stressed repeatedly A post¬ 
prandial random blood sugar esbmabon with simul¬ 
taneous unne exammabon were done repeatedly 
durmg therapy Leukocyte, differenbal, and platelet 
counts were also made frequently to detect the de¬ 
velopment of granulocytopenia or thrombocytope¬ 
nia The dosage schedule was four tablets on tlie 
first and second days, three on the third and fourth 
days, and two tablets daily thereafter 'The blood 
sugar level came doxvn to normal or nearly normal 
in about 15 days and remained so with the mamte- 
nance dose m 66 7% of the pabents In another 
18 6% the response was satisfactory, the blood sugar 
level improving but reaching normal only after three 
or four weeks In 14 7% treatment had to be stopped 
owmg to complete lack of response The author 
found tolbutamide to be less toxic than carbutanude 
and that it could be given for prolonged periods 
The faU m the blood sugar level was more gradual 
than with carbutamide Very low blood sugar levels 
were observed with carbutamide but not xvith tol¬ 
butamide The renal threshold for glucose xvas 
sometimes lowered durmg carbutamide therapy but 
not xvith tolbutamide, and a state of euphona ob¬ 
served xxuth carbutamide xvas absent xvitli tolbuta- 
rmde 

PERU 

Epidemic Polyneuritis —An epidemic of subacute 
polyneunbs of undetermmed cause and sex'ere 
climcal course and mx'olxmg 35 pabents took place 
m Paramonga m the summer of 1956 Dr Jorge 
Voto-Bemales and co-xx’orkers (Revista mSdica del 
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Hospital obiero, vol 6, June, 1957) studied the 
epidemic and found that a]] of the vicbms were 
adult male laborers employed m a sugar mill and 
addicted to botli alcohol and coca leaves The 
disease always displayed two distmct phases, sepa¬ 
rated by a brief remission In the first stage general 
malaise and gastrointestinal disturbances were 
promment, and in the second a sensory and motor 
quadnplegia developed There was no fever 
Swellmg of the upper half of the face, parbcularly 
of the eyelids, was noted in the onset of the first 
phase, and profuse, generalized sweabng was noted 
m the onset of tlie second On histological study, 
parenchymatous and intershbal changes, consistent 
with a severe degenerafaon of tlie penpheral nerves, 
were observed Round cell mfiltrabon was negligi¬ 
ble and the endothelium of tlie blood vessels was 
found to be destroyed with pluggmg of the lumen 
by the necrosed matenal No ganghomc involve¬ 
ment was demonstrated On the other hand, the 
muscle fibers showed fibrosis and cloudy swelling 
Most of the cases occurred almost simultane¬ 
ously, tlie onset bemg abrupt Cases of equine 
encephalomyehbs were seen m tins towm during 
and before the epidemic Tins disease greatly re¬ 
sembled toxic polyneunbs due to arsenic, but 
pigmentary skin changes were lacking and the 
muscular atrophy was not so severe as that usually 
seen after arsenic intoxicabon Careful mvesbgabon 
failed to demonstrate arsenic m samples from tlie 
vicbms and there was no history of previous con¬ 
tact with this poison Examinabon of the spinal 
fluid revealed no abnormalihes m the 13 pabents 
on whom this examination was made Large scale 
local spra^nng with organic phosphorus msecbcides 
was performed shortly before the onset of the 
epidemic A disease in horses similar to equine 
encephalomyelitis may follow intoxicabon by or¬ 
ganic phosphonzed compounds For this reason, 
diough with many reservabons, the author con¬ 
sidered the epidemic to be probably toxic m nature 
and causally related to tlie insecbcide spraying 
They urged caubon agamst the injudicious use of 
such sprays without adequate protechon of the 
mhabitants Two of the pabents died, both during 
the first phase of tlie disease, another two have 
recovered completely, and the remammg 31 stall 
showed varymg degrees of neurological impairment 
and were stall in hospital when last seen 

Esophageal Cytology —At a meebng of tlie Peiuvian 
Society of Pathologists m Lima m November, Dr 
Garcia Giesman, of the Nabonal Insbtute of Neo- 
plasbc Diseases, stated tliat Papanicolaou’s method 
IS helpful in the diagnosis of esophageal cancer 
Cytological samples from 54 pabents with proved 
or suspected cancer of the esophagus, obtamed by 
aspiration m the course of endoscopic studies, were 
exammed In 79% of those with histologically 
proved cancer (24 pabents), the cytological study 
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revealed cancer, type 3 malignant cells being found 

21% the examinabon failed to demonsbate malm 
nancy No false-posibve results were obsewed ^ 

Lesions of Measles -At the same meeting Drs f 
Campos Rey-de-Casbo and C Delgado Corneio 
of the Nabonal Insbtute and of the Faculty of 
Medicine of Lima, respecbvely, presented evidence 
of the occurrence of definite lesions in lymph nodes 
of pabents with measles They studied the hjper 
bophied cervical nodes of eight patients wtli 
measles by means of senal surgical biopsies taken 
from tlie 3rd to the 60tli day of the disease Early 
m the course of the process, the lesions consisted 
of congesbon, edema, and polynuclear leukocytic 
infilbabon A marked rebcular proliferabon became 
maximal by the 30th day at which tame total dis 
orgamzabon of the normal histological pattern of 
the node and die appearance of giant mononu 
cleated or binucleated cells was observed The 
audiors noted that m this period the histological 
changes in the lymph nodes resembled close!) 
tiiose found m pabents with Hodgkin’s disease or 
widi infectious mononucleosis By the 60th day the 
lynnph nodes had recovered their normal histologi 
cal pattern 

Cenbal Nervous System Tumors —At the same 
meeting Drs J Campos Rey-de-Casbo and Olga 
Casbo de la Mata, of tlie Nabonal Insbtute, re 
ported that in a series of 269 pabents ivith malig 
nant tumors other than diose of the cenbal nervous 
system or the refana, autopsy revealed gross 
metastasis m tlie cenbal nervous system in 35 In 
21, the metastases were found m the parenchyma, 
m 7, m the meninges, and in 7, both the parenchy 
ma and die meninges were mvolved As to the 
ability of the primary bimor to give nse to 
metastases m the cenbal nervous system, such 
metastases were found m 62 5% of tlie pabents 
melanoma, in 50 07o of those wntli symcyboma 
malignum, 20 4% of those with hi east cancer, 164^ 
of those \nth prostahc cancer, 14 8% of those \ntn 
bronchogenic cancer, 14 2% of those with esopha 
geal cancer, and 62 5% of those with acute leu 
kemia Multiple metastases were found in 21 cas^ 
and single ones in 14, but if those associated w 
leukemia were disregarded, the proporbon of bo i 
would be about equal The frontal lobe was m 
volved m 15 cases, die temporal in 10, the occipi a 
m 10, die cerebellum m 10, the basal nuclei m . 
tlie pons in 4, and the corpus callosum an 
choroid plexus m one each , < 

Besides the two anatomic forms of cere 
metastasis commonly seen, i e, that n^em ^ 
ghoma and the nodular form, die autliors descn 
two other forms occurring ividi less fmquen ^ 
(1) a cavitary form containmg an amorphous ) 
line matenal with foci of neoplasbc cells m 
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surrounding tissue, and (2) a hemorrhagic form 
varjTng m size from a few millimeters to 60 cm 
or more, usually present m patients Math acute 
leukemia, and macroscopically mdistmguishable 
from a vascular hemorrhage Both an expansive, 
nodular form, and a diffuse, inflammatory form 
M'ere identified m the menmgeal metastases In 21 
patients the cerebral metastases gave nse to grad¬ 
ually progressive s}anptoms, in 9 the onset M^as 
sudden, and in 5 specific sjonptoms M'ere com¬ 
pletely absent The chnical manifestahons M'ere 
vanable and nondistmct and mcluded apathy, con¬ 
fusion, restlessness, psychomotor agitation, tactile 
hallucmabons, anguish, loss of memory, msomma, 
apoplexy, and reflex ehanges A chnical diagnosis 
of cerebral metastases M'as made m only 9 patients, 
in 12 others they were suspected, in 13 they were 
not considered, and m 2 a pnmarj' mahgnant tumor 
of the bram was suspected Death supervened from 
a feM' hours to 13 months after the onset of the 
specific symptoms 

Hyahne Disease and Intracranial Hemorrhage m 
Premature Infants —At the same meetmg Dr L 
Eguren, of the Army Hospital of Lama, said that 
there is a cause-effect relabonship between hyahne 
disease and mtracrarual hemorrhage m premature 
infants Postmortem studies of a group of 110 such 
infants revealed the existence of the former condi- 
bon m 29 (26 3%), the male-female rabo being 2 1 
This disorder was most frequent m mfants bom 
between the seventh and the eighth months of 
intrautenne life and the body weight m the affected 
infants ranged from 1,500 to 2,000 Cm (3 5 to 
4 5 lb ) In all of these cases the symptoms became 
nobceable between 1 hour and 48 hours after birth 
On the other hand, mtracramal hemorrhage was 
discovered m 50 pabents (45 5%), 18 of whom also 
had hyahne disease In other M'ords, the 62 1% of 
the pabents Math hyahne disease also had intra- 
cramal hemorrhage The author beheves that tlie 
intracranial hemorrhage may play an ebological 
role in tlie hyahne disease through the anoxia 
resulbng from the compression exerted m some 
instances on the cardiorespiratory centers 

Neurological Lesions m Bartonellosis —Professor O 
TreUes and Dr A Aranibar, of the Department of 
Neuropathology of the Faculty of Medicme, classi¬ 
fied the lesions apt to occur during bartonellobc 
meningoencephalitis as follows 1 Ependymo- 
choroidal lesions wluch consist of an exfohabve 
and neodiverbcular hyperplasbc ependymibs with 
formabon of true “verrucomas (the typical, 
chronic, granulomatous lesion of bartonellosis) on 
the one hand and hisbocyte and fibroblast mfiltra- 
bon m the choroid plexuses on the other This 
mfilbabon usually expands to the neighbormg 
ependymal bssue and, m some instances, is seen to 
invade a ghoepithehal verrucoma, makmg the lat¬ 


ter granulomatous formabon acquire a disfanct, 
specific, histological pattern hitherto not reported 
m the nen'ous parenchj'ma 2 Menmgovascular 
lesions are accounted for by perivascular mfiltrabve 
lesions, edema, and hemorrhage m the leptomen- 
inges, with pecuhar mcrease of the pial melano- 
phores, the vascular lesions bemg similar to those 
observed m the vessels of regions other than the 
nervous system m pabents with bartonellosis, the 
most prominent changes bemg venous thrombosis, 
minute hemorrhages, advenbbal prohferabon, and 
eventually capillary neoformabon chiefly affeebng 
the small vessels 3 Neuronal lesions are consistent 
Math acute degenerabon resulbng from ischemia 
due to both thrombosis and anemia and are pre- 
dommant at the hippocampus major, central nuclei, 
and Purkmje cells, and, excepbonally, exadence of 
Nissl and Spielmeyer’s acute degenerabon is pres¬ 
ent 4 Ghal lesions are heteromorphic and are 
chiefly represented by a subependymal ghosis that 
IS consbtuted pnncipaUy by fibrous astrocytes, a 
penvascular fibroghal prohferabon, a margmal 
astrocybc fibroghosis, ohgodendroghal hyperplasia, 
and, m some, an increase of the neuronal sateUitosis, 
the microgha bemg also notably altered This ghal 
prohferabon, parbcularly impressive at the dien- 
cephalon, is basically a widespread reacbve phe¬ 
nomenon, although occasionally it displays a 
nodular pattern that is relabvely diagnosbc All of 
these lesions were found to occur m the spmal cord 
m some pabents 

SVt^DEN 

Late Effects of Pohomyehbs —The pohomyehbs 
epidemic of 1953 yielded matenal for the compara- 
bve evaluabon of modem methods of treatment 
These have developed in such a way that the re¬ 
covery rate for pai^ybc cases shoM'cd an mcrease 
when a one-year foUoM'-up exammabon was com¬ 
pared xvith a three-year folloM'-up exammabon 
Accordmg to Dr J Strom (Svenska hekarttdningen, 
Nov 29, 1957) a foUoM'-up exammabon of 633 
paraljTic cases about one year after the msfabibon 
of hospital treatment showed that complete re¬ 
covery could be claimed m 341 pabents (54%), 51 
could M'ork m spite of some mvahdism, 184 M'ere 
unfit for work and m need of after-care, and 57 
were sbU m need of hospital care Follow-up exam¬ 
mabon after a three-year penod of observabon re¬ 
vealed that 47 more pabents could be classed as 
cured, and 45 more could work though sbll shoMong 
some degree of mrabdism Thus 76% of the total 
could be classed as restored to some degree of 
M'orking capacity Though these figures shoM' an 
important advance on earher figures and are a 
tnbute to the efficiency of hospital teamM'ork, much 
can sbll be done to promote cooperation bebxeen 
the hospital, the social worker, and the employer 
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Tlie outlook for the patient witli poliomyelitis who 
requires treatment in a respirator is presented in 
the followmg figures after an obser\'ation period of 
one year for 62 patients 3 were completely cured, 
25 weie fit for some work, tliough partially invalid, 

15 were totally invalid witliout use of a respirator, 

16 were totally invalid witli use of a respirator, and 
3 had undetermined conditions After a three-year 
inten'al 13 patients were still living m respnators 

Poliomyelitis Vaccination —Dr S Card (Sveuska 
Ixkortidningen, Nov 22, 1957) tested guinea pigs 
with various foreign and Swedish poliomyelitis 
vaccmes and concluded that live vaccines have the 
advantage over dead vaccines of inducing a more 
reliable immunity In the same issue Dr U Hjaeme 
reported that dunng tlie vaccination of school- 
childien for pohomyelitis in the spring of 1957, 
samples were taken of tlie blood of about 0 5 % of 
the children, either directly before vaccination or a 
fortnight after tlie second vaccination The testing 
of these samples, not yet completed, showed tliat, 
before vaccination, about 25% of these children 
were totally lacking in immunity to all the three 
tjTpes of \nms Tlie response of these triple-negative 
children gave a clue to tlie comparative merits of 
the two American and two Swedish vaccines used 
In no case could the vaccmes be held responsible 
for a subsequent attack of poliomyelitis, and no 
side-reactions to tlie vaccination were reported 
None of tlie 65,000 children given a Swedish vac¬ 
cine had anv mishap, and as tlieir response was 
better than tliat to the Amencan vaccines, given to 
a greatei number of children, tlie import of tlie 
latter was discontinued The difl!^erences in the 
antigenicity of tlie vaccmes hinged largely on the 
duration of storage, the Amencan vaccmes when 
fresh being on a level ivith die Swedish 

X-ray Survey of Armed Forces —Mass radiography 
foi the armed forces was introduced in 1941 The 
lessons learned in this field m tlie penod 1950 to 
1956 were reviewed by Wijkstrom and 'S^^illgren 
(Norcltsk medtctn, Nov 28, 1957) In this penod 
til ere has been a marked shift m tlie lelabve fre¬ 
quency of tuberculosis and sarcoidosis due to tlie 
fall in the tubereulosis rate In 1953 tlie rate for 
new cases of active tuberculosis was 1 31 per 1,000, 
whereas it was only 0 75 m 1956 In 1950 theie 
were only 30 cases of sarcoidosis for eveiv 100 
cases of new, active tubereulosis, whereas in 1956 
tins rabo was 56 to 100 Among the 454 patients 
^vltll sarcoidosis, only 5 were under 20 years of age 
About 677o of these patients were betiveen 25 and 
45 Tlie frequency of intrathoracic, nontuberculous 
diseases showed a great relative nse durmg tlie 
penod under review, bemg only 1 61 per 1,000 m 
1950, as compared with 2 16 m 1956 In tlie former 
year' die ratio of nontuberculous to tuberculous 
disease was as 1 2 whereas m 1956 it was as 99 100 
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This change was relative only, for the actual ma 
dence of the tuberculous plus the nontuberculous 
diseases was practically unchanged behveeu tlie 
tAvo years, being 4 81 per 1,000 persons examined 
in 1950 as compared with 4 34 m 1956 The authon 
claimed diat die mass \-ray evammabon of the 
armed foices does much to ensure the diagnosis 
and conbol of mtrathoracic disease 

Penicillin by Mouth for Children-Thoren and 
Tunevall {Svenska Icekaitidmngen, Nov 1 , 1957 ) 
found that blood samples taken m the course of 
giving phenoxymethyl penicilhn calcium by month 
showed a maximum concenbabon of the dmg 
wndim an hour of its adminisbabon Ever)' eight 
hours 150,000 mtemabonal units were given for 
four or five days to 98 children hebveen the ages of 
6 months and 15 years, die indicabon for this treat 
nient including tonsillibs, sinusibs, obtis media, 
bronchopneumonia, bronchitis, or pharyngitis The 
tempeiature fell to normal in 48 hours ui 80%, and 
111 72 hoius 111 another 10% About 27o showed aller 
gic skin reacbons Children under five years of age 
were given onlv 100,000 units After the ageoffiie, 
the dose was 150,000 units, unless the child weighed 
ox'er 45 kg (100 lb ), then the adult dose of 300,000 
units was given Though the oral route diinmishes 
the nsk of allergic reactions, the audiors warned 
against indiscriminate niedicabon xnth penicillin 


UNITED KINGDOM 

Operations Without Anesdiesia —The use of an in 
bamuscular injection of a mixture of 300 mg of 
meperidine, 75 mg of amiphenazole, and 300 mg 
of mepazine to produce analgesia sufficient for sur 
gical operabons was descnbed by Haj'ward Butt 
{Lancet 2 972, 1957) The analgesia prowded b) 
this mixture, inibally given to a woman undergoing 
cesanan section, was so satisfactory that no anes 
diebc was required Its use was then extended to 
other pabents undergoing operabon Amiphenazole 
IS a cenbal sbmulant used as an opiate antagonist 
As mepazine is an ataraxic drug, Haj'xvard-Butt has 
coined tlie term ataralgesia to describe the com 
bined analgesia and sedabon produced by tlie mu 
bire It was administered to 134 pabents, 45 minute 
preoperatively, and operabon was performed m 
or 66 %, widiout an anesthebc The operabons m 
eluded abdominal, g)mecological, orthopedic, 
be, cesanan seebon, and repair of hernia \\ ^ 
anestliesia was required in addibon, thiopena 
sodium was given mbavenously The author c aim 
as advantages of tins method its safety, lac 0 
pression of any system, retenbon of reflexes, mi 
rapid recovery No senous drawbacks or comp '“ 
bons were encountered, but for much rou m 
operabon it is shll advisable for the pabent to 
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Mass Radiography —A Ministry of Health memo¬ 
randum (HM [57] 94) urges greater selection m 
the apphcation of mass radiography, now that tuber¬ 
culosis IS on the declme The number of active cases 
■ of this disease is much higher among those referred 
for mass radiography by general practihoners sus¬ 
pecting a lesion than among the general public 
screened at random by mobile umts Tins is particu¬ 
larly true of men in tbe 55 to 64 age group, in some 
of whom cancer of the lung has also been diagnosed 
by mass radiography Routine use of this method in 
children jaelds such a poor rebim that it cannot be 
jushfied, evcept in cases of contact with tuberculin- 
positive persons The need is for more static rather 
than for more mobile units It is recommended that 
these be placed in hospitals where advice can be 
sought, as manj of tlie lesions discovered are found 
not to be tuberculous Tlie Ministry of Health has 
purchased si\ 10-mm c imeras for tlie work to ivoid 
the expense of using large films The memorandum 
pomts out that mobile units are most economic illv 
employed in screemng people in whom the prev¬ 
alence of tuberculosis is hkelj' to be high, or the 
risk of spread great, as m the poor, tliose m over¬ 
crowded areas, older men, teachers, food handlers, 
vagrants, inmates of flophouses, and tubercuhn- 
posibve children Light mobile units equipped only 
for radiography, are most suitable for rural areas 

Diethylstdbestrol —The Council of the Pharm \- 
ceubcal Societj' of Great Bntam is concerned about 
reported cases of the misuse by self-medication of 
diethylsblbestrol by persons who have not sought 
medical advice In 1955, the Council advised 
pharmacists not to supply sex hormones or tlieir 
' preparations unless sabsfied that tlie customer was 
obtainmg tliem on medical adwce, though not 
necessarily on prescription From recent informa- 
- bon received by the Council it would appear tliat 
misuse of this drug contmues to occur 

-< Corbcosteroids and tlie Tuberculm Test —Trueloxe 
' 1 -(Bnf M ] 21135, 1957) observed that corbco¬ 
steroids m moderate or low doses can convert a 
negabve mto a positive tuberculin reacbon m some 
I pafaents Twenty-four pahents who were admitted 
to medical wards and who were likely to require 
steroid treatment were treated by intradermal in- 
t „ jecbon of 0 1 ml of old tuberculin mto the volar 
surface of tlie forearm, ind those showing a posibve 
* reacbon excluded The posibve reactors were treat- 
, ed \vitli cortisone or prednisolone Tliey received 
^ diet, fluid mtake, and drugs appropriate to their con- 
^ dibon While being treated with corticosteroids m 
r moderate or small doses, the tubercuhu reacbon 
' became posibve at the same or higher dilutions in 
-20 of the 24 patients These were mostly elderly 
- > people, although pabents from all age groups were 
, r included, or people who showed fra^ signs of 
corbcal suppression Truelove suggested 


that corticosteroids, although able to suppress a 
posibve tubercuhn reacbon when given m large 
doses, as in the treatment of tuberculosis, may, when 
given in smaller doses, restore a reacbon which has ' 
been suppressed by age, mfecbon or suprarenal 
deficienc}' He also suggested that other severe in- 
fecbons apart from biberculosis might respond, es¬ 
pecially m the elderly, to the addition of steroid 
hormones m small doses to standard anhbiohc 
tre itmcnt 

Human Amnion Cells for Dctccbon of Viruses — 
Lane and Marshall devised a method for using 
human amnion cells as i subsbhite for monkey 
kidnev cells as a medium for the isolahon of poho- 
xariis and some otlier enteric vnises Bull 

J/iii Health 16 198 1957) The amnion and cho¬ 
rion are cut from the placenti and the amnion 
stripped from the chorion with sterile precauhons 
The amnion is then broken down by try'pbc diges¬ 
tion About 70 million cells arc obtained from one 
amnion A cell suspension is then nrep ired with a 
growth medium containing lactalbumin hydroly¬ 
sate horse serum, and balanced salt solution and 
the suspension inoculated with material containing 
the virus With experience specific cytopathic 
changes are easily recognizable m these culhires 
Examination of 280 specimens of feces showed the 
presence of pohovinis in 65 md ECHO vims m 8 
In a small consecutive senes of 20 patients xsath a 
chnical diagnosis of poliomyehbs, pohovinis was 
isolated with this technique in 15 cases and ECHO 
xanis m 2 These results were obtained by the ex- 
aminabon of a smgle specimen on one occasion Ex- 
ammahon of the contacts in the three negative 
cases yielded virus in two inst inces 

Difference of Diagnoshe Opinion Not Negligence 
—\ woman undeiavent an operabon for cystic mas- 
bbs in her left breast A hematoma formed, and a 
many-tailed bandage was applied She alleged that 
the uTong type of bandage was used and that it 
was applied too bghtly, causing pam and mobile 
cysts m the nght breast It was alleged that the 
surgeon was negligent m not reopening the wound 
A pathologist reporting on tlie bssue removed diag¬ 
nosed m intraductal carcinoma ansmg in an area 
of cysbc hyperplasia As a result of the diagnosis 
the patient received deep x-rav treatment Later 
the head of the hospital pathology department ex- 
ammed a slide of the breast bssue and did not con¬ 
sider it mahgnant The plamhff alleged that the first 
pathologist was negligent m diagnosing cancer 
An expert witness stated that there was notlung 
xvrong unth the way the operabon was conducted 
or xsnth the postoperabve treatment and no mdica- 
bon that the condibon in the nght breast resulted 
from the bandaging A professor of pathology tesb- 
fied that the microscopic appearances were consist¬ 
ent xvith a diagnosis of cancer The judge said that 



284 


FOREIGN LETTERS 


the fact tliat one pathologist took one view and an- 
otlier differed did not mean that one of tliem was 
guilty of neghgence Judgment was given for the 
surgeon, pathologist, and hospital board against 
the plaintiff 

Radioactive Stontium —A definite but small in¬ 
crease in the ladioactive strontium (Sr"'’) content 
of human bones is reported by the healdi physics 
division of the Atomic Eneigy Research Establish¬ 
ment, Haiwell This is attributed to the fall-out from 
nuclear explosions in various parts of the world In 
the past year measuiements weie made of tlie Sr‘“' 
content of soils, grass, milk, and anmial and liuman 
bones Giass giown on the acid soils of hills con¬ 
tained more than that grown in the lowlands, and 
the figures foi the bones of sheep of hills and low¬ 
lands show a similar diflFerence The Sr“" content of 
the bones of hill sheep is 3 to 10 times highei than 
that of tlie bones of lowland sheep Strontiiim, like 
calcium, is preferenbally absorbed by bone The 
difference in tlie Sr®" content of the grass from the 
acid soils of hills (2,100 units) and normal soils 
(77 units) cannot be entirely accounted for by 
greater fall-out and rainfall (The strontium unit is 
1 mg of Sr°® per giam of stronhum ) The calcium 
content of acid soils is low, and strontium, being 
present in largei amounts than usual, may be taken 
up prefeientiallv Ihc highest figure foi the bone 
content was foinierlv 1 2 units for one-yeai-old chil¬ 
dren, it IS now 1 55 foi children 0 to 5 years old This 
lattei figure is one-si\th that which the medical re¬ 
search committee would consider alarming 

Tuberculous Meningitis —The best method of using 
the different forms of chemotherapy now available 
m tuberculous meningitis is still not settled The 
results of a combined study by a group m Scotland 
have been reported on by Anderson (Lancet 2 756, 
1957) Tlie pnmary object of the trial was to see if 
the reduction or eliminahon of streptomycin given 
intrathecallv made any difference in the effectiveness 
of treatment A series of 111 patients with tubercu¬ 
lous meningitis weie allocated by landom selection 
to three treatment gioups All patients underwent a 
careful clinical examination, which included tuber- 
cuhn testing and roentgenographic studies Bacten- 
ological confirmation of the clinical diagnosis was 
sought by systemic examination of initial speci¬ 
mens of spinal fluid by direct microscopy, culture, 
or guinea pig inoculation The cellular, protein, and 
sugar content was estimated on admission and 
weekly during the couise of treatment 
The first tieatment group received 1 Gm of 
streptomycin daily intramuscularly and 100 mg 
intrathecally for 28 davs in the case of adults, with 
a propoitionately smaller dose for children There¬ 
after intrathecal injections were given three times 
weekly, then twice weekly and once weekly for 
consecuhve periods of four weeks each Through¬ 
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out treatment, aminosalicyhc acid was given oralK 
m a maxunum dose of 15 Gm daily The sec2 
group received isoniazid in a dose of 10 
Uograra of body weight dady, up to a mii; 
Of 500 mg daily, and also ammosalicybc acid 3 , 
m tlie first group The third group was given w 
niazid and ammosalicybc acid as m the second 
group, with the addition of two doses of streptomi 
cm weekly by both the mtramuscular and rntratheca] 
routes m die same dosage as m the first groua 
Companson of the results obtained in the tbw 
groups showed that streptomycin given uitrathec 
ally IS not essential provided isomaad is included u 
the treatment Side-effects were, however, more 
severe m diose receivmg this drug Repeat^ lum 
bar puncture, particularly m nonexpert hands, car 
ries a risk, as well as bemg uncomfortable to tk 
patient, and any form of chemotherapy avoiding 
this procedure is to be preferred 

Medical Manpower —Tliat up to the present Bnbsli 
medical schools have not been produemg too inaii\ 
physicians is die major conclusion of the committee 
set up by the Government in 1955 to estimate tk 
medical manpower requirements of the countn 
The odier major conclusion is that the require¬ 
ments ^\nll fall after 1961, and that this would 
justify a 10% reduction m the number of entnes (0 
medical schools Tlie total output of all medical 
schools in Great Britain is expected to average 
1,825 per annum Tlie wastage of students is about 
5 58% (4 78 for men and 8 45 for women) Of tlie 
44,960 male cmhan physicians m active practice ni 
Great Britain in 1955, 1,740 were aged 70 or ora 
At the same time diere were 2,950 physicians in 
this age group in retirement Thus, of the 
doctors aged 70 or over, 37% were sbll in achie 
piachce Widi die steady accruing of pension ngbts 
under die National Health Service superannuation 
scheme the proportion active at age 60 or more wll 
probably show a gradual dechne The number of 
full-time staff employed in die medical faculties of 
the universities is about 1,600, and most of tl>e^ 
are medically qualified (M D rather than Ph D) 
In addition, die Medical Research Council have a 
full-time medical st^iff of 298 

The committee believes diat the opportunitj' for 
physicians from Gieat Bntam to obtam emploiTuent 
overseas has been dimmishmg and vull contaue ^ 
do so Tins IS attnbuted to the granting of so 
government to certain countries and to the deve oj^ 
ment, in colonial as well as self-goverfflog 
terntories, of the medical schools there It is^ 
mated diat the present number of physicians 
this coimtry who leave to practice abroad (uic 'i 
mg medical missionanes) is just under 4w a )0 
At present about 100 colonial undergraduate s 
dents are placed each year m medical schoou m 
here It is recommended that this figure ® 
creased by about 75 
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ADMINISTRATION OF TRICHLORO¬ 
ETHYLENE IN TIC DOULOUREUX 

To the Editor —For many years tncMoroethylene 
has been used in the treatment of tic douloureux 
and at times with considerable success It is admm- 
istered by inhalation (dropped on cotton which has 
been placed to cover the nose, vath the patient lying 
down) On many occasions it lessens the pam and 
shortens the attack As a palliative measure it has 
some virtue 

In a recent case it proved of decided value The 
patient, a man aged 67, had suffered from the dis¬ 
ease for seven years It mvolved the lower (mandib¬ 
ular) branch of the tngemmal nerve Pam was 
mduced in the right part of the lower jaw on takmg 
food or raismg his voice, it came frequently, sud¬ 
denly, and with excruciatmg pam Two years ago, 
it also mvolved the maxillary branch and became 
so severe that injections became necessary at the 
site of the mfraorbital foramen on the nght Lido- 
caine (Xylocame) gave immediate rehef 

On learning that tnchloroethylene was proving 
helpful to this patient, a new method of adminis¬ 
tration suggested itself to me I secured an ordmary 
amphetanune (Benzadnne) mhaler, took it apart, 
removed the amphetamme sack, and replaced it by 
a roll of cotton from a “1-m ” bandage Two feet of 
the bandage was rolled tightly and mserted into the 
inhaler—15 mmims (1 cc ) of tnchloroethylene was 
dropped onto the bandage and the mhaler reas¬ 
sembled This the patient earned mth him m his 
pocket, and with the onset of the pain he took three 
full mhalations m the nght nostril and then m the 
left By contrast he found the Trethylene much 
more concentrated than with the old method and 
mstantly effective On his o^vn mitiative he inhaled 
through each nostril three times before retuing 

The patient claims that the disease is virtually 
cured or at least is under excellent control He rare¬ 
ly expenences any spasm of pam If he does the 
pam IS slight and disappears immediately on sniff¬ 
ing uuth the mhaler He is always prepared since 
he always cames his treatment with him—a vade 
mecum, so to speak He inhales sitting or standmg 
The effect is instantaneous and the treatment mex- 
pensive He loads his inhaler tuace weekly, 30 drops 
suffices for a full week The patient is exceedmgly 
enthusiasbc and most grateful He considers the 
new method of admmistration a real triumph It is 


here reported m the hope that otliers may find it 
helpful on patients who respond to tnethylene Ob¬ 
viously this method may lend itself to the admmis- 
trabon of many other volatile drugs 

Leonabd G RouasTTKEE, M D 
1241 DuPont Bldg 
Miami 32, Fla 

BOOK REVIEWS 

To the Editor —I should hke to draw your attenbon 
to a review of the Atlas of Neuropathology' by Dr 
Nathan Malamud, which appeared m The Joubnal 
on July 27, 1957 (page 1519) In my opmion, the 
cnbcism by the reviewer of this comprehensive 
book was both maccurate and unfair To begin 
with, the author has emphasized that the book was 
not mtended to be used as a textbook but as a 
supplement to fill m the gaps and defects in lUus- 
trabons that are apparent m manv textbooks of neu¬ 
ropathology This IS the purpose of any atlas and, 
as such, it has accomphshed its task more adequate¬ 
ly than any book of its kind bitberto pnbbsbed To 
pomt out the few omissions, winch can be expected 
m any work of this scope, and to exaggerate them 
beyond their importance, is enbrely unjusbfied 
Secondly, the examples cited by the reviewer to 
prove his point are largely mcorrect For example, 
the pnncipal findmgs m general paresis are m the 
cortex and not m the white matter m Hunbngton’s 
chorea it is the striatal and not the corbeal change 
that IS most consistently observed The author has 
given these pomts as much emphasis as tliey de¬ 
serve and, moreover, has apparently been careful 
to illustrate only such findmgs as warranted by his 
material Thirdly, the reviewer fails to comment on 
the posibve contnbubons made bv this book m such 
neglected areas of neuropathology' as those relabng 
to the demenbas, mental deficienaes, cerebral 
palsies, and parasibc mfeebons It is only over¬ 
emphasis of the negabve side that could lead a 
reviewer to conclude that the book is “hazardous 
to the student I trust that tins communicabon mil 
serx'e to correct the erroneous impressions made by' 
the review 

Walter L Bbuetsch, M D 
Research Department 
Central State Hospital 
Indianapolis 22 
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The Lupus Erytliematosus Cell and Its Significance 
M Wilkinson and L S Sackei Bnt M J 2 661-665 
(Sept 21) 1957 [London] 

The L E cell phenomenon was obseived m the 
blood obtained from 18 of 19 patients in whom a 
diagnosis of systemic lupus erytliematosus had 
been made on clinical grounds Steroid therapy 
caused a marked reduction in tlie number of L E 
cells demonstrable in peiipheial-blood specimens 
in 7 of 9 patients L E tests were performed on 
495 pahents ivitli diseases other than systemic lupus 
eiythematosus and only 1 patient, witli portal 
cirrhosis, showed a positive result from the test 
Postmortem findings in this patient levealed no 
evidence of systemic lupus erytliematosus The 
literature dealing with false-positive L E tests is 
discussed The L E cell phenomenon, if propeily 
interpreted, is almost specific, but rare false-positive 
results may be obtained in patients with untoward 
reactions to hydralazine and in patients with cir¬ 
rhosis How the L E factor causes depoljmienza- 
tion of nucleoproteiii remains uncertain Some 
workers favoi the concept of an enzymatic piocess 
and others that of an autoantibody mechanism The 
frequent occunence of the L E cell phenomenon 
and the chemically related hematoxylin bodies m 
systemic lupus erythematosus suggests a possible 
fundamental lelationsliip to the pathogenesis of the 
condition 

Agranulocytosis Associated Witli Infecbve Hepa¬ 
titis F E Dische and J R Golding But M J 
2 738-740 (Sept 28) 1957 [London] 

The autliors report a case of fatal agranulocy¬ 
tosis which occurred late in the comse of severe 
infectious hepatitis in a 72-year-old man The clin¬ 
ical picture of a febnle illness followed by jaundice, 
witli a relapsing course, was strongly suggestive of 
hepatitis caused by a virus The autopsy findings 

The place of publication of the pcnodicnls appears in bnickets pre¬ 
ceding each abstract. 

Periodicals on file m the Library of the Anienean Medical Association 
mny be liorrowed by members of the Association or its student orgam- 
zation and by individuals m continental United States or Canada who 
subscribe to its scientific periodicals Retjucsts for periodicals should be 
addressed ‘Library, American Medical Association Penodical files 
cover 1948 to date only and no photoduplication services arc available 
No charge is made to memliers but tlie fee for others is 15 cents In 
stamps for each item Only three periodicals moy be borrowed at one 
tune, and they must not be kept longer than five days Pcnodicnls pub¬ 
lished by the Amencan Medical Association are not atmlnble for lending 
but con be supplied on purchase order Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them 


of hver scarring and regenerahon after parendn 
mal cell loss were compatible with a viral causj 
tion Leukocyte counts vaned between 250 and ISO 
per cubic millimeter, and neutrophils were cm 
pletely absent, all the cells being lymphocytes The 
sternal marrow was bypocellular, with a fair num 
her of megakaryocyte fragments but scanty nomio- 
blasts and leukocytes, the latter cluefly lymphocjtes 
and myeloblasts with occasional granulocjtes 
Tieatment for the agranulocytosis consisted of 
penicillin administration and, later, of streptomj'cm 
injections and of admmistration of corbeotropm gel 
and pyndoxine, however, swallowing became t\ 
tremely painful, die patient’s general condiboti 
detenorated and die patient died Drug toacitj 
was excluded, because none of the drugs which arc 
commonly responsible were administered A rela 
tionship with hypersplemsm was improbable, and 
the presence of severe hepatic failure seemed un 
likely The agranulocydosis may have resulted from 
secondary infection occurring at a tune when mar 
low function was alreadv depressed as a result of 
the virus disease 

Thyrotoxicosis A Clinical Study V Patrono 
Riforma med 71 973-983 (Aug 31) 1957 (In Italian) 
[Naples] 

The author reports on 3 patients witli thjTotovi 
cosis Thyrotoxicosis developed promptly when 
ever dijToid dierapy was used to treat obesity, and 
the disease disappeared after termination of this 
therapy Spontaneous thyrotoxicosis had appeared 
m these patients seveial montlis or years before or 
after tlie appearance of thyrotoucosis caused b) 
the taking of drugs Myxedema developed twoce in 
the third paPent, each tame after tlie treatment of 
thyrotoxicosis with metliyltliiouracil The histones 
of tlie first 2 patients show that spontaneous thjro- 
toxicosis and tliynotoxocosis caused bv drugs are 
increased by systemic oversensibvity to die tone 
effects of thyroid hormones and tliat it is not nec« 
sary to have a pafliologically large secretion of the 
hormone The history of the third patient, m whom 
there was a rapid switch from thyrotoxicosis to 
myxedema and vice versa, shows tliat m some 
persons spontaneous tliyrotoxicosis and thjTOtou 
COSIS caused bv drugs are increased by a deficioum 
of thyroid leserves in the body , 

The authors observations of 178 patients 
thyrotoxicosis suggest a classification of die vanous 
types of spontaneous tbyrotoxicosis into 2 groups 
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The types of tlie tliyroto\icosis in the first and 
smaller group are the result of hyperfunchon of 
the thjTOid gland, which manifests itself as a hyper- 
funcboning adenoma Here the thyroid gland itself 
causes the disease, and tlie various types of thyro¬ 
toxicosis to which it gives nse should be classified 
as endocnne disorders The types of thyrotoxicosis 
m tlie second and larger group, which mclude 
exophthalmic goiter, are the result of the activit)' 
of the thyroid hormone In these conditions, the 
thyroid gland is mvolved m but is not the cause of 
the disease These conditions should be classified 
among the sjmdromes of altered hormonal metab¬ 
olism, and the author suggests for them the term 
dyshoimonoses ’ 

Hyperaldosteronism and Malignant Hypertension 
C Hoi ten and V P Petersen Ugesk Imger 119 
1058-1064 (Aug 15) 1957 (In Danish) [Copenhagen] 

A gul, aged 13, mamfested several chnical and 
biochemical features which characten 2 e pnmarv 
hyperaldosteromsm ivithout morphologic abnormal¬ 
ities in the adrenals She developed mahgnant 
hypertension and hj'ponatremia Clinically, the 
condition was dommated by extreme general weak¬ 
ness, emaciation, and spasms Unilateral adrenalec¬ 
tomy reduced the aldosterone production and prob¬ 
ably also tlie producbon of 17-hydroxysteroids The 
blood pressure was not affected Antipressor therapy 
brought the mahgnant hypertension into a rmld 
benign phase Electrolyte and urmary abnormalities 
disappeared, and the aldosterone excrebon became 
normal The treatment was disconbnued after 3 
months A follow-up study 1% years after the op- 
erabon showed normal renal funcbon, luman' 
sediment, and serum electrohdes 

Hyperaldosteromsm and Other Clmical Condibons 
wth Chrome Potassium Deficiency V P Petersen 
Ugesk Imger 119 1051-1058 (Aug 15) 1957 (In 
Damsh) [Copenhagen] 

Cases of primary' hyperaldosteromsm are condi¬ 
bons of increased aldosterone producbon as the 
result of a morphologic abnormality in the adrenal 
cortex In cases of secondary hyperaldosteromsm, 
die mcreased aldosterone producbon is the result 
of abnormahties outside of the adrenal cortex In 
1955, Conn desenbed a case widi moderate hyper¬ 
tension, neuromuscular abnormahbes, renal affec- 
bon, hypopotassemia, sodium retenbon, and alka¬ 
losis Operabon revealed an adenoma m 1 of die 
adrenal glands, removal resulted m climcal re¬ 
cover)' and disappearance of electrolyte abnormali- 
bes Nine cases of pnmary h)'peraldosteronism 
have been reported on, more are knowm All the 
pabents had h)'pertension, which in the 2 youngest 
pabents was in a mahgnant phase Six pabents had 


an adenoma of the adrenal cortex, 1, a caremoma 
of the adrenal cortex, 1, benign bilateral hx'per- 
plasia, and 1, normal adrenal glands The chnical 
symptoms and electrolyte abnormahbes were due 
to oveiproducbon of aldosterone by tbe adrenal 
cortex Other adrenal hormones affeebng the elec- 
troh'te balance, especially corbsone, may possiblv 
cause a chnical condibon similar to pnmary h)'per- 
aldosteronism In the cases widi bimor, the tumor 
and the adrenal in which it was located were ex¬ 
tirpated, m the case with bilateral hyperplasia, 
subtotal reseebon was done, and in the 9th case, 
unilateral adrenalectomy was performed In the 2 
youngest pabents, the postoperabve blood pressure 
findmg was not wholly normal Sabsfactory reduc- 
bon of blood pressure after operabon mav not be 
expected in all cases, presumably because of irre¬ 
versible vascular lesions, parbciilarly in the kidneys 

Heredity in Ankylosmg Spondyhbs W Graham 
and I A Uchida Ann Rlieumat Dis 16 334-339 
(Sept) 1957 [London] 

The importance of heredih'm ankylosmg spon¬ 
dyhbs has been more widely accepted in recent 
years then formerly The authors sbidied a family 
with 8 affected members m 2 generabons In 1 
generahon, which included 9 sibhngs and a mis¬ 
carriage, ankylosing spondyhbs deyeloped in 5 
members 2 males and 3 females Two of the 3 
females each had an affected child, and a third 
sister, herself unaffected, also had an affected child 
The histones of the 8 pabents are presented It was 
proposed by Hersh md others m 1950 that ank)'l- 
osmg spondyhbs is inhented as a single, auto¬ 
somal, dominant gene xvitli an overall penetrance 
rate of 70% for males and 10% for females How¬ 
ever, in those sibships containing at least 1 affected 
female, espeaaUy when the affected parent is the 
mother, penetrance is increased to almost 100% m 
both sexes Tlie pedigree presented in the report 
in general supports this theon' 

Tuberculosis m Man, Dog, and Cat V M Haw¬ 
thorne, W F H Jarrett I Lauder and others 
Bnt M J 2 675-678 (Sept 21) 1957 [London] 

A study concerning the possibihtx' of mterrela- 
bonship betxveen tuberculosis in human beings 
dogs, and cats was canned out in Glasgow, Scot¬ 
land, because 15 in every 100 of the populabon 
owned a dog or a cat nnd because the incidence 
of tuberculosis m this ciW W'as shll substanhal 
X-ray examinabons w'ere made of 34 persons w'lio 
had had in them households 1 of the 14 dogs sub¬ 
sequently found at autopsy to have lesions macro- 
scopicaUy and microscopically charactensbc of 
tuberculosis The diagnoses w'ere confirmed b\' 
culture or animal moculabon The chest roentgeno- 
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grams of 22 of the 34 persons weie normal, while 
diose of the remaming 12 persons (35 2%) showed 
evidence of tuberculosis The lesions of 9 of these 
patients required attention varying from hospital 
treatment to loutine observation No diagnosis had 
been made previously in 5 of these patients Of 
42 animals owmed by 37 patients with a sputum 
positive for tuberculosis and who were receiving 
treatment foi active tubeiculous lesions, 20 dogs 
and 15 cats were obtained for examination at the 
Veterinar)' Hospital Mvcobacterium tubeiculosis 
var hommis was recovered from swabs of the ali- 
mentaiw ti acts of 2 dogs and 2 cats 

The results of this preliminary study show that a 
veterinaiy diagnosis of tuberculosis calls for early 
and complete examination of tlie human beings in 
contact with tuberculous animals It raises tlie 
question of the advisability of allowing dogs and 
cats to live in tlie households of human beings with 
sputums positive for tuberculosis The combined 
results tlius indicate tliat further inveshgafaon, as¬ 
sisted by a widei appreciation of the possibility of 
the occurrence of tuberculosis in dogs and cats, 
may pioduce findings havine: a restricted applica¬ 
tion in the epidemiology of tuberculosis 

Discrepancy of Fingertip and Ear Lobe Leukocyte 
Counts in Raynaud’s Disease J W Czacakes and 
F Drej4uss Am J M Sc 234 32.5-.328 (Sept) 1957 
[Philadelphia] 

Blood samples for leukocyte counts were taken 
from a cyanotic finger during attacks of Ra)'naud's 
disease in 7 patients, from 5 pabents xinth severe 
frostbite, 1 with acute phosphorus poisoning xxuth 
exbeme acrocyanosis, 1 uath ergot poisoning, and 
1 with peripheral vascular occlusion These counts 
were high, compared with white cell counts taken 
from tlie eai lobe and unaffected finger of the 
same person at almost the same time Shortly after 
circulabon had returned to normal, eitlier spon¬ 
taneously or as a result of therapy, this difference 
pracbcally disappeared and the white cell count 
from the affected finger became normal The rise 
in tlie white cell count seems to be due to an in¬ 
crease in mononuclear leukocytes (monocj4es and 
lymphocytes), tlie number of granulocxhes in abso¬ 
lute figures being unchanged In 1 of tlie 2 pabents, 
great clinical improvement followed treatment witli 
100 mg of chlorpromazine daily After a month of 
this therapy, it was impossible to provoke a typical 
attack Raynaud’s disease even by immersion of the 
pabent’s hands m cold water It is concluded tliat 
a white cell count taken from an affected finger 
diumg an attack m a pabent widi Raynaud’s dis¬ 
ease or a like condibon cannot be considered as 
bemg representabve of his peripheral-blood white 
cell count in general 


J A M A, Jan is, 
SURGERY 
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Critical Analysis of CardiopencardiomyoDen i 
Eight-Year Follow-up A N Gorehk J Intenut 1 
Coll Surgeons 28 401-408 (Oct) 1957 [Chicago] I 

The autliors followed up for over 8 years 100 
patients bebveen tlie ages of 34 and 70 years on 
whom cardiopencardiomyopexy was performed 
between 1949 and 1953 All had a proved disease 
of the coronary artenes, and almost all were com 
pletely disabled because of anginal pain and disp- 
nea The results of the operabon were gauged b\ 
the effect on exercise tolerance, seventy and ff^ 
quency of anginal pain, the presence or absence 
of signs of cardiac failure, and abilib' or inabilih 
to return to work or to take on increased work 
Except for pabents wath coexisting pathological 
condibons not dependent on die heart, all who 
survived the operabon showed excellent clmica] j 
results, diey were able to resume their normal 
physical acbvibes without anginal pain or d)’spnea | 
Exercise tolerance tests gax'e greatly improved re 
suits even in pabents who had been totally inca ; 
pacitated for long periods before the operation. | 
There were 5 operabve deaths, and 10 pabents died 
diirine the postoperabve follow-up penod Fift\ 
addihonal pabents between die ages of 24 and 
years with advanced rheumabc valvular disease 
associated xwth cono-esbve failure on whom cardio- 
pencardiomvopex\f was performed were followed 
up for 6 years The myocardial funcbon of these 
pabents and their ability^ to carry' on phy'sical ac- 
bvibes also were creatly improved, as was shown 
by' the fact that these pabents were doing stren 
nous physical exercises There were 6 operatu’c 
deaths, and 4 pabents with a historx' of chronic 
heart failure, bemendously enlarged liver, and poor 
renal funcbon died dunng the postoperabve fol 
low-iip period 

The operabve proceduie consisted of remonn? 
die left 5th costa] carhlage widi the penchondnum, 
double ligabon and severance of die internal mam 
mary artery', and the introducbon of magnesium 
silicate into die pericarchal sac The aim of cardio- 
pericardiomyopexy is to rehabilitate the pabent 
crippled fiom cardiac chsease Cardiopencardio 
my'opexy' produces a double blood supply from e 
pencardium to die myocardium and from me 
pectoral muscle to the pencardium through I’as 
cular adliesions Tins procedure converts an 
ischemic myocardium to a hy'peremic one It'S ^ 
prophylacbc preparahon of the my'ocardium o 
widistand fubire artenosclerobc ravages and u* 
to prolong the life of the pabent Preoperabve can 
IS essenbal to ascertain that no acbve J 
disease or rheumabc fever exusts and tiiat the 
neys excrete sabsfactonly Postoperahve 
of the coexisting pathological condibons is o 
most importance for obtaimng good results 
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Expenments on Occlusion of the Abdominal Aorta 
in Norniothermic Dogs J Giuseffi, L W Greene 
Jr and M Vetto Surg Gynec & Obst 105 427-434 
(Oct) 1957 [Chicago] 

‘ Knowledge concerning the physiological effects 
‘ iproduced by occlusion of the aorta has become im- 
’ portant m connection with several surgical pro- 
‘•cedures Seventy-four evpenments were carried out 
in which occlusion of the abdominal aorta was 
performed at vanous levels and for varying periods 
of time in norniothermic dogs It was noted that a 
-dog can withstand aortic occlusion below the renal 
artery up to penods of 4 hours without complica¬ 
tion Beyond this mterval, hmdquarter paralysis is 
apt to occur, uath changes ansmg in the lumbar 
■ and dorsal cord These changes are apparently de¬ 
pendent upon the existance of large collaterals to 
the spinal cord arising in levels of the 4tb and 5th 
lumbar vertebrae The dog hkewise tolerates oc¬ 
clusion above the renal artenes certainly up to 2 
hours, and more probably up to 3 hours, without 
provokmg marked change in preexisting normal 
renal parenchyma and without provokmg hmd¬ 
quarter paralysis Once the occlusion is shifted to 
a pomt proximal to the supenor mesentenc artery 
or cehac artery, the tolerance to aortic occlusion 
IS stnkmgly decreased This is presumably due to 
the important intrmsic blood supply to the spinal 
cord at these levels and important blood supply to 
' the abdominal viscera Occlusion above the su¬ 
penor mesentenc artery is tolerated up to 1 hour 
1 and above the cehac axis up to 30 minutes Anb- 
’ biohcs, parbcularly penicillin and streptomycin, 
appear to offer some protecfaon to the experimental 
animal against visceral changes occumng after 

- prolonged occlusion of the aorta above the level 

- of the cehac artery 

Elecbve Cardiac Arrest for Open-Heart Surgery 
D B Effler, H F Knight Jr, L K Groves and 
W J Kolff Surg Gynec & Obst 105 407-416 
^ (Oct) 1957 [Chicago] 

' Elecbve cardiac arrest, the abdit)' to stop and 
then restart the human heart at iviU, serves to ap¬ 
proximate for cardiac surgery the condibons that 
are ideal for any operabon a surgical field that is 
' dry, mobonless, and well visualized Knowledge 
I that the heart can be arrested and restarted by 
admimsbabon of drugs is not newly acquired, the 

- basic physiological observabon was reported m 
1883 by Rmger The major impetus to clmical ap- 

^ phcabon has been provided by Melrose and his 
coworkers, who developed what appears to be the 
simplest and most effecbve technique of mducmg 
cardiac arrest and then reestablishing a sabsfactory 
cardiac rhythm One drug only, potassium cibate, 
IS needed to produce true cardiac arrest at normal 
body temperature The surgical bypass of the beat¬ 
ing heart is performed in the convenbonal manner 


After the pump-oxygenator is m operabon, the 
venae cavae are occluded by tape hgatures and the 
systemic return to the nght atnum is detoured to 
the heart-lung machine The oxygenated blood is 
returned by a cannula to the aorhc arch via a sub¬ 
clavian arterv Prior to establishment of the exlra- 
corporeal shunt, the ascending aorta is mobilized 
midway bebveen the valve and tlie innominate 
arterx' The significant collateral vessels are care¬ 
fully avoided while a tape is passed around the 
aorta to facilitate later occlusion with a clamp 
Shortly after die bypass begins, and as the major 
venous return is excluded, (bere is significant re- 
ducbon m the size of the heart After a lapse of 1 
or 2 mmutes, the previously mobilized aorta is 
occluded with an aorbc clamp, the authors use the 
angled Potts ductus or the Potts coarctabon clamp 
Followmg occlusion, potassium citrate mixture is 
mjected into the proximal aorta, where it diffuses 
through tlie coronary vascular bed Tlie authors 
use 2 ml of a 25% solubon of potassium citrate 
mixed xvitb 18 ml of hepannized blood The 
amount of tlie mixture is vanable and seems to 
be relabve to the size of the heart and the com¬ 
petence of the aorhc valve In small children, 8 to 
10 ml may be sufficient, m adults, as much as ISO 
ml of the potassium citrate-blood mixbire may be 
necessary Injecbon should be rapid and conbnuous 
unbl tlie heart stops Cessabon of x'entncular heart 
beat usually is prompt and follows mthin seconds 
after the inibal mjecbon The bp of the right auri¬ 
cular appendage is the last part of the heart to 
become quiescent, smce it is fartliest from the 
source of coronary fiou’ When cardiac airest has 
been established, the heart appears to become en¬ 
larged and flaccid The site of incision in tlie abium 
or venbicle is selected, stay sutures are placed, 
and the mcision is made The blood contamed in 
the cardiac chamber is aspirated, and direct inspec- 
bon of the intenor becomes possible 
With the heart arrested, it is possible to inspect 
the intenor of tlie pulmonary arterj^ visuahze the 
annulus of the aorbc valve, and perform digital 
exammabon of the nght abium and its septum 
Elecbve arrest is terminated by removing the oc- 
cludmg aorbc clamp This permits direct perfusion 
of the coronary vessels and the potassium solubon 
is returned via the coronary sinus to the right side 
of the heart The caval hgatures usually are re¬ 
leased at tlie same time It is common prachce to 
allow the inibal blood return to escape through the 
incompletely closed ventnculotomy incision In 
theory, most of the potassium solubon mil escape 
witli the mibal blood return from the nght side of 
the heart The authors first used elecbve cardiac 
arrest at the Cleveland Chnic m Februaiy% 1956 
The pabent xvas a 17-month-old boy who success¬ 
fully undenx'ent elecbve cardiac arrest for 13 min¬ 
utes xvhile an interventncular septal defect was 
repaired at open cardiotomy Sinee that bme, the 
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authors have perfonued 55 open-heart operations 
In all but 4 instances, tlie heart was stopped by the 
Melrose technique They feel that this technique 
of elective cardiac arrest is the most valuable ad¬ 
junct to open-heart surgery since the advent of the 
cross-circulation approach 

Pulseless Disease and Carotid-Artery Thrombosis 
Surgical Considerations R Warren and L J Tried- 
man New England J Med 257 685-690 (Oct 10) 
1957 [Boston] 

As they are manifested m the central nervous 
system, the chief features of a syndrome charac¬ 
terized by the occlusion of tlie mam arterial trunks 
from tlie aortic arch mclude verbgo, epileptiform 
convulsions and hemiplegia, and absence of pal¬ 
pable common-carobd-artery pulsation m 1 or both 
sides Furtlier, transient episodes of blindness, 
rapidly developing cataracts and fimdic changes, 
optic nerve atrophy, and decreased mtraophcal 
arterial piessure may occur Weakness and pares¬ 
thesias, mtermittent claudication of die arms and 
absence of subclavian, brachial, and radial pulses 
until decreased or no audible pulse pressures m 
the upper extremities, and increased blood pres¬ 
sures in the lower extremities are also common 
findings in this entity Syphilitic aortitis, widi or 
witliout aneurysm, atlieromatosis, trauma, witli or 
without aneurysm, thrombophilia, Buerger’s dis¬ 
ease, polyarteritis nodosa, and chronic aortic dissec¬ 
tion are possible etiological agents In pulseless 
disease witli cerebral symptoms, surgical approach 
has been undertaken in only 2 reported cases Mur¬ 
ray IS reported to have done a successful endar¬ 
terectomy on the left common carotid artery m a 
patient until syphilitic aortitis associated with ob- 
liteiation of the great vessels Davis and others 
described a successful thronibendarterectomy of 
the oiigin of tlie mnommate arter)' in 1 patient 

The operative approach to patients uadi carotid 
thrombosis has been more aggressive Pereira re¬ 
ports the following varied operations attempted up 
to this time temporal muscle graft to the cerebral 
cortex, anastomosis between the carotid artery and 
the intemal jugulai vein, cervical sympathectomy, 
arterectomy widiout arterial reconstruction, and 
several attempts at direct removal of clot from ar- 
tenes In the 2 cases cited, endarterectomy was done 
with lestoration of mam-stream artenal-blood sup¬ 
ply to the brain In the first case, the lesion was 
confined to the aortic arch and, thus, falls into die 
categorv of pulseless disease The second case, in 
which there was absence of pulsation at 1 wrist 
and cerebral ischemia due to a lesion more often 
considered to be in the group of carotid throm¬ 
boses, is illustrative of the overlap that occurs 
between the 2 groups (pulseless disease and caro¬ 
tid-artery thrombosis) when atherosclerosis is the 
etiological factor 


jama, Jan 

The selection of pabents for surgerj^ depends f 
the most part on the benefit to be denved t 
restorabon of blood supply to the brain as n 
bents \vith complete hemiplegia without recoiw 
profit little by such restorabon Those pafaents niio 
have withstood major vascular insult or patient; 
widi mtermittent attacks with a steady, mild neuro¬ 
logical deficit should be evaluated further prior to 
surgery Ophthalmodynamometry is an important 
adjunct in the clinical examinabon of the pulss 
and IS die simplest objecbve measure of the patent 
of the reconstructed segment Electroenceplia 
lography, widi and without manual occlusion of tie 
common carobd pulse m the neck, is indicative ol 
die degree the mam vessels of die 2 sides con- 
bihute to cerebral funcbon Defimbve evaluation 
of the suitability of the artenosclerobc lesion for 
surgerj' is afforded by the cerebral artenogram h 
cause exammabon of the pulses, even when pos 
sible, would not detect the presence of a partially 
occluding lesion, e g , a parbal stenosis The same 
considerabons are apphcable to the pulseless dis¬ 
eases, although aortography is not as essential here 
as it is m carobd-artery thrombosis because local 
izabon of obstrucbons in the aorbc area can be 
established by palpabon of die pulses in the necl 
Carobd angiography done distal to the block is to 
be considered, however, because of the possihdity 
of mulbple lesions 


Vaginal Cytology in Breast Cancer Pabents W Liu 
Surg Gjunec & Obst 105 421-426 (Oct) 1951 
[Chicago] 


The vaginal cjdology of pabents with breast 
cancer was sbidied m order to ascertain if (1) s'ag 
mal smears from pabents ivith breast cancer arc 
different from diose of normal women, (2) vaginal 
cjdology is of any value in evaluahng the progress 
of pabents widi breast cancer undergoing castra 
bon, and (3) vaginal smears are helpful in folloinng 
the pabent’s coiuse during hormone beahnent 
Vaginal smears were studied m a total of 460 pa 
tients beated foi cancer of the breast at the Mas 
sachusetts General Hospital in Boston between 
1948 and 1956 The number of smears taken m 
individual women varied bebveen 1 and 67 It "’aj 
found that dunng hormone beahnent for breas^ 
cancer, vaginal cjiiology is of value m obsenji? 
the pahent’s chnical course Pabents who ha a 
chnical remission with hormone dierapy a so 
showed a marked hormone effect m vagina 9 
tology and vice versa This ohservabon 
cially obvious in die pabents beated with es 
gens It may be concluded that a full 
effect shown by vagmal cytology is a j 

for clmical remission Therefore, 
smears may be used at the mibabon of o 
therapy, together with a scheduled 
dose, to arrive at a dosage level which is op 
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and effecbve m individual pabents The evaluahon 
of the chnieal response to a hormone is made only 
after the cytology has shovm a marked degree of 
hormone effect, unless the pabent cii:ologicallv is 
found to he refractory 

Tlie Small Benign and Mahgnaut Gastric Lesion 
M W Comfort, J T Pnestlev, M B Dockerty and 
others Surg Gjmec & Obst 105 435-448 (Oct ) 
1957 [Chicago] 

Tlie audiors present data on 779 pabents wuth 
hemen gasbic ulcer and 226 pabents inth gastric 
adenocarcmoma m whom the greatest diameters of 
the lesions measured 4 cm or less and in whom 
surgical treatment was earned out at the Mayo 
Clime durmg the years 1940 to 1945, mclusive Tlie 
pabents \nth benign gastne ulcer were subdmded 
mto those witli and those without duodenal ulcer 
(184 and 595 respecbvely) The percentages of cases 
m which more than 1 gastne ulcer was found were 
hvice as large when a duodenal ulcer was present, 
also, histones were longer, and gasbic secretor}' 
acbvity was somewhat more pronounced Compan- 
son of the pabents with benign gastne ulcer and 
those ivith small gastne cancer beated surgically 
revealed that the sex incidences m the 2 groups 
were almost idenbcal The percentage of benign 
ulcers decreased and the percentage of cancers in¬ 
creased as the size of the lesion mcreased Mean 
age of pabents with bemgn ulcer was about 4% 
years less than that of pabents with small cancer 
(514 and 56 1 respecbvely) Althougli a majonty of 
both the bemgn ulcers and small cancers had pro¬ 
duced symptoms suggesbve of ulcer, the pabents 
mth bemgn ulcer showed this more frequently 
than the pabents with mahgnant lesions (88 5% and 
62% respecbvely) There was a disbnct bend 
toward longer durabon of symptoms m pabents 
with bemgn ulcers 

The percentages of men (5 1) and of women (9 1) 
ivith benign ulcer whose gastric content did not 
contain free acid were much less than those for 
men (24 6) and women (35 1) ivith small gasbic 
cancer The secretory acbvity m the cases of bemgn 
ulcer did not vary with size of lesion, but that of 
gastne cancer decreased with mcreasmg size In 
spite of the hrmtabons of the roentgenologic 
method m deahng wnth small lesions of the stom¬ 
ach, tlie roentgenologist correctly said “ulcer” or 
cancer” m 87% of cases m which he reported 1 of 
these 2 diagnoses TTie clinician or surgeon has the 
responsibihW of iismg the mformabon obtained by 
roentgenologic study as well as by clinical and 
laboratorj' study m his final decision regardmg 
therapy 

The surgical beatment of the 779 bemgn gasbic 
ulcers was accomplished with an over-aU hospital 
mortahty rate of 15% For the pabents who sur¬ 
vived the operabve procediue, the survival curve 


over a 10-year penod was the same as that of a 
normal populabon of the same age and sex Surgical 
results were eonsidered unsabsfactorx' when the 
pabent did not survive the operabon, when recur¬ 
rent or anastomobc ulcer developed, or uhen the 
dumping syndrome was disabhng (5 9%) Thev 
were tliought only fairly sabsfactorj^ (7 4%) when 
dumpmg was a daily problem, even though the 
pabent was satisfied with this result Thej' were con¬ 
sidered sabsfactory m the remammg cases (86 7%) 

The surgical beatment of 226 pabents mth small 
gasbic adenocaremomas was accomphshed uuth 
an over-aU hospital mortahty rate of 2 7% The 
5-year survival rate foUowmg gasbic reseebon for 
smaU gastric cancer (44 7%) is about 40% greater 
than that (316%) for pabents ivith gastric cancer 
of all sizes Simdarly, the 10-year survival rate 
(34 2%) IS also about 40% greater than that (23 2%) 
for pabents witli gastne cancer of aU sizes The 
smaUer the cancer, the higher was the 5-year sur¬ 
vival rate The smaU gasbic cancer, a numencaUy 
large segment of resectable gasbic cancers, often 
diflBcidt to disbngmsh from bemgn ulcer, offers a 
better and more encouragmg prognosis than re¬ 
sectable cancers m general That 33 (60%) of 55 
pabents whose lesions were considered at roent- 
genographic exammabon to be bemgn but proved 
at operabon to be mahgnant were hvmg and well 
5 years later is further jusbficabon for the surgical 
beatment of apparently bemgn gasbic ulcer 

Biologic Fate of Human Artenal Homografts D E 
Szilagyi, R T McDonald, R F Smith and J G 
Whitcomb A M A Arch Surg 75 506-529 (Oct) 
1957 [Chicago] 

The results of procedures ubhzmg homologous 
artenal grafts m the siugical management of 
aneurysmal and occlusive artenal disease detenor- 
ate as the postoperabve foUow-up penod lengthens 
Of 268 pabents m whom homografts were used m 
beatment of disease of the abdommal aorta and of 
its distal divisions, 150 sabsfied the mvesbgabve 
entena The senal angiographic findings m these 
150 pabents m whom homologous artenal bans- 
plants had been used were reviewed and correlated 
with the results of the histological studv of 8 aor- 
toihac and 15 femoral graft specimens recovered 
(1-25 months after implantabon) m full or m part 
at secondary operabons or at autops)' Angiographic 
abnormahbes of vanous types and degrees were 
noted m about one-fourth (27 3%) of the aortodiac 
and m about one-half (46 7%) of the femoral grafts 
dunng penods of observabon of 1 to 41 months 
The mcidence of angiographic alterabons rose as 
the age of the grafts mcreased The morphologic 
vanabons of the angiographic findmgs, as weU as 
the time relabonships of theu evolubon, showed a 
close correspondence with the histological obser- 
vabons made of the recovered specimens 
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The histological phenomena noted to be com¬ 
mon to all graft specimens examined were the 
eventual loss of all tissue elements of the ongmal 
transplants, save the elastic fibers, and the lack of 
true replacement of tlie graft by the host In aortic 
grafts tlie histological changes were fairly uniform 
in cases of comparable age (1) The penadventitial 
cellular reaction was usually mdd or moderate 
(2) The abundant elastic fibers of the media were 
dm able, but as the grafts grew older they grad¬ 
ually diminished 111 number and quality, and the 
contribution of tlie host was restricted to die for¬ 
mation of a pseudombma from elements of the 
circulating blood and to connective tissue ingrowdi 
of variable but limited extent into the adventitia 
and outer media In die grafts ongmating from the 
femoral artery the histological events were variable, 
but 3 types of tissue reaction could be discerned 

(1) The contribution of the host was similar to that 
observed in aortic grafts, clinically and angiograph- 
cally these grafts appeared normal up to 41 months 

(2) There was very little cellular activity around 
the graft, aside from die addibon of a fragile 
pseudombma and thin connecbve bssue shell, the 
host nearly seemed biologically to store these grafts, 
and though clinically almost all of these grafts ap¬ 
peared to be funcboning, 111 angiogram studies they 
appeared dilated and tortuous widi die blood flow 
markedly retarded through them (3) The host re¬ 
sponded with an intense mflammatorj' reacbon 
around the implant, clinically, diese grafts throm¬ 
bosed These histological findings were thought to 
be explicable by the acbon of die immunological 
factors that seem to govern the host-graft reacbon 
in any homotransplantabon of tissue In these 
terms, the 3 types of bssue response may be desig¬ 
nated as reacbon of acceptance, sequestrabon, and 
rejecbon respecbvely 

In spite of the excellence of their technical quali- 
bes and the brilliant early results they have gen¬ 
erally yielded, from a long-range point of view 
both the human aorta and die human femoral ar¬ 
tery suffer from senous deficiencies as homologous 
vascular subsbtutes, the femoral artery, m parbc- 
ular, seems mtnnsically poorly suited to serve as 
homograft 

Conservabve Surgical Treatment of All Gastric 
Ulcers. F R Denkewalter and R N Watman 
A M A Arch Surg 75 558-565 (Oct) 1957 [Chi¬ 
cago] 

The treatment geneiaUy used for gastric ulcer 
is unsabsfactory because (1) surgery is delayed in 
many pabents and (2) extensive resecbon with at¬ 
tendant disadvantages is apphed to lesions which 
are predommandy benign The authors reviewed 
the histones of 112 pabents who received surgical 
beatment for primary gastnc ulcer during the 
6-vear period, 1950 to the end of 1955 Nmety-one 
pabents (81%) had benign lesions Twenty-one pa¬ 


bents had malignant lesions On the basis of ob- 
servahons of these pabents and of a review of the 
hterature, the authors recommend the foUowTug 
therapeubc program for pabents with gastnc ulcer 

(1) wide local excision of aU doubtful gastnc ulcers 

(2) mebculous, mulbple, frozen-bssue axamiuabon 
of the entire lesion, (3) vagotomy and antral dram 
age or, preferably, anbal resecbon for benign 
ulcers, and (4) extensive resecbon for mahgnant 
ulcers Prompt surgical beatment for all gastnc 
ulcers becomes acceptable only m view of the low 
ered mortality and morbidity rates resulting from 
less extensive procedures 

Hypophysectomy in Mahgnant Tumors R Luft, 
H Olivecrona, D Ikkos and others Nord med 
57T30-134 (Jan 24) 1957 (In Swedish) [Stockholm] 

Up to January, 1956, hypophysectomy had been 
performed in the Serafimer Hospital in 75 patents 
with malignant tumors with metastases Fort)'one 
of the 52 cases of metastabc mammary cancer m 
women could be evaluated, remission occurred in 
22 cases, witli average durabon of about 17 montlis 
Remission was also seen m 2 cases of mammarv 
cancer m men, m 5 out of 7 cases of cancer of the 
prostate, and probably in 1 out of 2 cases of cbono 
nepitlielioma 

Endocrme Treatment of Metastasizmg Mammar)' 
and Prostahc Cancer R Luft, H Ohvecrona and 
D Ikkos Nord med 57 127-130 Qan 24) 1957 (In 
Swedish) [Stockholm] 

The authors work on tlie hypothesis that the 
gro\v4li of mammary and prostabc cancer sensitive 
to hormones depends on the same hormone wbidi 
directs tlie development of the normal glandular 
bssue of these organs, 1 e, the sex hormones and 
tlie pitmtar)' hormone Complete hypophysectomy 
probably gives complete inhibibon of the sex 
hormones and the pibiitary hormone Tlie effect, 
however, would not be complete if tlie corUsone, 
which the pabent receives conbnuously after the 
operabon, is bansformed into estrogenic substance 
(not proven) or if acbve pituitary bssue is present 
m other places than the sella bircica The 2 im 
portant quesbons are (1) what cases lend them 
selves to endocrine beatment and (2) what is the 
most advantageous form of beatment? Results to 
date m the beatment of mammary cancer show tha 
casbabon before the menopause and administra 
ben of esbogens are the best inibal beatmen 
these measures are meffectual, adminisbabon 0 
androgen or hypophysectomy and adrenalectom) 
should be considered When die cancer resum^ ’ 
growth after these measures have been apphe > 
furdier hormone admimsbabon offers htue pros 

pect of good results The relabonship bebveen 

cancer and hormones is far from being ^1^°®° 
spite of mtensive research dunng the last 2U ye* 
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NEUROLOGY & PSYCHIATRY 

' > Significance of Symptoms and Signs m Localizabon 
of In\ oh ed Root m Cervical Disk Protrusion R E 
Yoss, K B Corbm, C S MacCart)' and J G Love 
^ Neurolog)' 7 673-683 (Oct) 1957 [Minneapolis] 

The luthors discuss the vanous s)'mptoms and 
signs obsen'ed in 100 patients between the ages of 
30 and 65 years ivitli confirmed protrusions of 
smgle cervical disks treated and relieved by sur¬ 
gical intervention Root C-7 was compressed in 69 
patients, root C-5 in 2, root C-6 in 19, and root C-8 
in 10 Sensory sj'mptoms or objective changes m 
the digits and localized muscle weakness were 
. found to be the most rehable signs and symptoms 
for localization of the lesion to 1 root Decreased 
achvit}' m 1 or more of the major stretch reflexes 
of the upper extremity and localized pain m the 
forearm were highly significant in localizing the 
lesion to 1 of 2 roots An accurate history and re¬ 
hable neurological examination made it possible m 
87 of the 100 patients to predict correctly whether 
root C-5, C-6 C-7, or C-8 was compressed, cervical 
lesions thus could be localized correctly to a smgle 
nerx'e root m these patients Cervical lesions could 
be localized to 1 of 2 roots m 10 additional pa¬ 
tients The signs and symptoms suggested a root 
other than the one actually involved m only 3 pa¬ 
tients If, m addibon, lumbar puncture is carried 
' out but does not show evidence of block or a 
markedly elevated value for total protem, it should 
be possible for the neurosurgeon to approach the 
compressed root directly and confidently wthout 
the aid of a preoperafave myelogram and, as a 
rule, to find that the cause of the root compression 
' IS a laterallv protruded cervical disk 

Motor Paralysis Complicating Herpes Zoster Re¬ 
view and Case G N Skomedal Tidsskr norske 
leegefor 77 734-737 (Sept 1) 1957 (In Norwegian) 
[Oslo] 

Althougli motor paralysis m cases of herpes zoster 
IS mfrequent, especially m the spinal segments, the 
compheabon should be borne in mind Decreased 
moblity m this disease should not be asenbed to 
painful neuralgia, but paralysis of single muscles 
or muscle groups should be looked for In addibon 
to concern with muscles innervated by cranial 
nen'es, parbcular attenbon should perhaps be paid 
to the deltoideus muscle, the abdominal muscula¬ 
ture, and the quadriceps femons muscle The 
paralysis may be permanent, parbal, or end with 
full remission In the case reported of a man, aged 
66, paralj'sis of the nght deltoideus, supraspmatus, 

^ and infraspinatus muscles occurred about 1 week 
after the onset of typical herpes zoster of the 
shoulder and arm on the same side Marked im- 
; provement occurred m succeedmg months The 
] pabent had a cervical spondylosis xvith 2 slipped 


mten'ertebral disks Erupbon, paralvsis, and spme 
lesion had segmental correspondence, altliough the 
paralysis m segmental extent showed onlj' parbal 
correspondence wtli the disk lesion Tlie spme 
lesion IS thought possibly to have been a patlio- 
genebc factor in the outbreak of the herpes zoster 
Apart from tlie possible relabon to tlie spinal lesion, 
the case resembles most other published cases of 
paralx'sis from herpes zoster m the upper extremity 

Neurologic Mamfestabons of Clironic Pulmonary 
Insufficiencv F K Austen, M W Carmichael and 
R D Adams New England J Med 257 579-590 
(Sept 26) 1957 [Boston] 

The authors report on 3 women and 1 man be¬ 
tween tlie ages of 36 and 78 ) ears xvitli a neiuolog- 
ical syndrome associated mth chronic pulmonary 
insufficiency Headache, papilledema, impairment 
of consciousness, and tremor and txvitchmg of the 
extremibes associated wth symptoms and signs of 
pulmonar)' and cardiac decompensabon xvere the 
main components of this sj'ndrome Headache, 
confusion, and papilledema were so promment m 
3 pabents that brain tumor was the presumpfave 
diagnosis on admission to hospital Papilledema 
was absent m tlie 4tli pabent, but the txvitching 
movements were so marked that myoclonus was 
suspected Electroencephalographic traemgs were 
obtained from all the pabents and xvere abnormal 
m 3 The principal abuormahty was an abundance 
of acbvity m the slower frequency ranges in all 
leads Theta xvaves and delta waves were promi¬ 
nent Also, die alpha acbvit)', xx'hen present, tended 
to be slow, and the voltage was mcreased The 
hypoxua and h>'percapnia of pulmonarj' msufficiency 
are considered primarily responsible for the pro- 
duebon of the neurological syndrome Cardiac de¬ 
compensabon is a factor, in that pulmonary con- 
gesbon fiuther diminishes pulmonary sufficiency 
The disorder of consciousness is attributed pri¬ 
marily to elevabon of the carbon dioxide tension 
The development of papdledema apparently re¬ 
quires the presence of both hypoxra and hyper¬ 
capnia The exact mechanism of the movement 
disorder remains obscure 

The therapeubc program xvas duected toward 
the restorabon of cardiac and pulmonar)' compen- 
sabon Admmistrabon of digitalis and mercunal 
diurebcs and salt restnebon were the prmcipal 
measures used to rehex'e the congesbve heart fail¬ 
ure Reduebon m blood volume by phlebotomy 
was a useful means of improx'ing both cardiac and 
pulmouarj' funebon m pabents m xx'hom polj'cy- 
themia xvas marked Ammonium chlonde xvas gix'en 
to 2 pabents, pnmanlv to potenbate the acbon of 
mercunal diurebcs, but maj' have stimulated respi- 
rabon by mcreasing the acidosis Hypervenblabon, 
chemotherapy, and bronchodilators xvere used to 
combat pulmonarx' failure Oxygen admmistrabon 
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Will increase arterial oxygen saturation but may 
aggravate the carbon dioxide retention The latter 
may be prevented by involuntary ventilation with 
a tank respuator or Jefferson ventilatoi The neuio- 
logical disturbance was completely reversed by 
this tlierapeutic program in 3 patients The almost 
complete reversibility of the electroencephalo- 
graphic abnoiTnalities in 2 patients suggests that 
these were induced bv a metabolic disturbance 
that could be modified or corrected 

Intra-Artenal Grosvlh Hormone in Treatment of 
Progressive Musculai Chronic Atrophy E E 
Inclan, J P Alamd and L L6pez Zepeda Rev 
ch'n espan 65 347-351 (June 15) 1957 (In Spanish) 
[Madiid] 

The authois have previously leported satisfactory 
results from die administration of mtra-artenal in¬ 
jections of grov'th hoimone m treatment of chronic 
sequels of acute pohomyelibs (abstracted m The 
Journal 165 756 [Oct 12] 1957) The good results 
obtamed and the similar location of the causal 
lesions in both acute poliomyelitis and progressive 
muscular atiophy led the audiors to use growth- 
hormone treatment in 9 patients of both sexes be¬ 
tween die ages of 4 and 32 years The disease had 
lasted between 2 and 20 years It was of the Char¬ 
cot-Marie type in 7 cases and of the Aran-Duchenne 
tj'pe m 2 The drug was given m doses of 1 to 3 cc 
m 15 cc of saline solution foi each injection The 
injections were made into the femoral artery in 
patients with die disease of die Charcot-Mane type 
and into die subclavian artery in pabents widi the 
Aran-Duchenne type They were given once a 
week for 7 consecutive weeks It was observed in 
all cases that the temperature of die skm of the 
involved hmbs rose 5 minutes after die admimstra- 
bon of the injecbon bebveen 2 and 4 degrees on 
the electnc thermometer and that it remained un¬ 
changed all dirough die treatment and after it was 
disconbnued At the end of the treatment, the 
results were as follows (1) The muscles increased 
in thickness between 0 5 and 1 cm in all cases 
(2) Muscular movement and muscular tonicity in¬ 
creased (3) Tlie muscular reacbons to faradic and 
galvanic currents and die chronaxia of the muscles 
increased Of the 7 pabents with the disease of die 
Charcot-Marie type, recovery was obtained of 
funcbonal incapacity of 75% to funcbonal capacitv 
of 50% in 2 pabents, of funcbonal incapacity of 
50% to funcbonal capacity of 75% m 2 pabents 
and of funcbonal incapacity of 25% to funcbonal 
capacity of 100% m 3 pabents The 2 pabents with 
the disease of the Aran-Duchenne type obtamed 
recovery of funcbonal mcapaaty of 0% to func¬ 
bonal capacity of 1007© One of die pabents be¬ 
came able to drink water from a glass and the other 
to write, acts they were not able to perform before 
the treatment No toxic effects from the beabnent 
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were observed The results of the beabnent are 
permanent Regression did not take place in iny 
case, as is shown by a follow-up study of 2 to 5 
months The authors conclude that inba-artenaJ 
mjecbon of growth hormone is a promising beat 
ment of progressive musculai abophy 

Treabnent of Bell’s Palsy L B W Jongkees Nea 
rology 7 697-702 (Oct) 1957 [Minneapolis] 

The authoi reports the case of a woman \nth a 
total paralysis of 12 days’ durabon of tlie facia! 
nerve She had disbessmg pains deep in the ear, 
whicli itself proved to be normal At operation a 
swollen, fieicely red facial nerve was found The 
sweUmg was limited to the verbcal segment inside 
the facial canal The chorda tympani was also 
swollen and red A small piece of the chorda 
tympam was examined micioscopicallv, tliere was 
no sign of mflammabon, the nerve fibers were 
degenerated, the myelin sheaths were sbongly 
swollen, and the axis cylinders showed sechons of 
different dimensions There was no bace of inflam 
mabon, but degeneration only, provoked by com 
pression and edema, was revealed by tlie histolog 
ical exammabon These findings support tlie con 
cept that Bell’s palsv is tlie consequence of an 
arteriolar spasm of the nubient vessels of tlie facial 
nerve Conservabve beatment should be directed 
against tlie arteriolar spasm and must, tlierefore, 
pursue vasodilatabon of the feeding artenes It 
should be started as soon as possible, but a large 
number of pabents may never recover from Bell’s 
palsv if beated bv consers'abve means only 

The funcbon of the paralyzed nen'e was restored 
by an operabve decompression of the diseased 
nerve in all 10 pabents in whom this procedure was 
earned out mthm 3 months after the onset of the 
disease Four of 5 pabents vuth more than 3 
months’ durabon of tlie palsy weie improved by 
tlie operabon, but a paiesis remained In 1 pa 
bent no unprovement followed tlie decompression 
performed 4 months after the onset No disbubance 
of lacnmal seciebon which could not be explained 
by a concomitant conjuiictivibs or a lagophthalmos 
was observed in any of tlie pabents Treated con 
servativelv, the pabent v'ho shows no bace of im 
piovement and total elecbical degenerabon after 
moie tlian 6 weeks has an exbemel}' small chance 
to recover The durabon of the palsv is of pnrnan 
importance for the prognosis A patient wath a 
total Bell's palsv who shows no improvement aft«' 
2 montlis should be subjected to decompression 
beabnent Nerves showing an increasing parM'^ 
or a recurrence also should be decompiessec " 
operabon may be indicated much earlier in p^ 
bents complammg of severe pain deep m the ear 
and loss of taste, especially wlien the electnea 
reacbons of nerves or muscles show degenera o 
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The Management of Hemangiomata A Plea for 
Conservatism m Infancy H M Blackfield, F A 
Torrev, W J Moms and B V A Low Beer Plast 
& Reconstruct Surg 20 38-44 0uly) 1957 [Balh- 
more] 

This study adds to the previously reported evi¬ 
dence that hemangiomas and nevi presenting at or 
soon after birth frequently undergo complete or 
nearly complete spontaneous involution over a 
penod of a few years, the great majority disap- 
peanng by 5 years of age The authors exammed 
685 patients with various types of hemangioma, 
many of whom had multiple lesions Two hundred 
twenty-five of these patients received no treatment, 
and most of the lesions spontaneously involuted or 
are going through the vanous stages of involution 
Patients treated earlier by other methods showed 
the same type of involution as did those receiving 
no treatment, casting doubt on the effectiveness of 
some forms of treatment The authors concluded 
that spontaneous regression of the most common 
hemangiomas of infancy and childhood must be 
accepted as a fact In some cases involution may 
progress slowly, while in a small percentage re¬ 
gression does not occur If surgery is to be earned 
out early, due to family pressure, one should wait 
until involubon has started so that a more conserv¬ 
ative excision can be earned out If surgery can be 
delayed until the preschool age, most lesions will 
have disappeared The large lesions which have 
undergone a few years of involution present a 
much safer and more simple surgical problem Any 
radical method of treatment which may damage 
normal tissue or prevent its growth should be 
rejected 

Measles and Tuberculous Anergy L Nuzzohllo 
Clin pediat 39 460-476 (June) 1957 (In Italian) 
[Bologna, Italy] 

An epidemic of measles developed among 133 
children environmentally exposed to tuberculosis 
They were admitted to the tuberculous prophy- 
lacbc community center in Reggio Emiha in 1949 
Eighty-seven of the 133 children (65 4%), rangmg 
in age from a few months to 10 years, contracted 
a mild type of measles The medical histones re¬ 
vealed the incidence of tuberculosis m either the 
parents or relabves of 46% of the children The 
following compheabons developed in IS of the 
children bronchopneumonia, 8, bronchibs, 3, obtis, 
3, and stomabbs, 4 Radiologic examinabons and 
tuberculin tests were made before, during the 
course of, a few weeks after, and 6 months after 
tlie incidence of measles Acbve tuberculous lesions 
were not detected m 45 of the cluldren before tlie 
onset of measles, although 31 of the children ex¬ 
hibited hilar adenopathy, 7 showed remnants of 


the pnmary complex, and 4 had endence of pen- 
adenibs Radiologic exammabon dunng the course 
of the disease revealed no change m the children s 
previous condibon, except that hilar adenopatliy 
in 3 of the children was now accompamed by pen- 
focal mflammabon Radiologic evidence of a mild 
tuberculous mfeebon, which subsequently re¬ 
gressed, was apparent in a few pabents a few 
weeks after remission of the measles Slx months 
later radiologic exammabon of 7 children who had 
been previously considered not to have tubercu¬ 
losis on the basis of tubercuhn tesbng and radio¬ 
logic exammabon revealed manifestabons of lym¬ 
phangitis and adenopathy In view of the consider¬ 
able time lapse since the rermssion of measles, 
these developments are believed to have arisen 
independently of any anbgemc acbvity caused by 
the infecbon Although it is possible that the mci- 
dence of measles could have a debihtabng effect on 
persons who are environmentally exposed to or 
who have acbve tuberculosis, this factor should not 
be overestimated 

Ehology, Pathogenesis and Chnical Aspects of 
Kermctenis W Falk Ztschr Kmderh 80 97-110 
(No 2) 1957 (In German) [Berhn] 

Dunng the penod from 1952 to 1956, 78 infants 
with hemolybe disease of the newborn were ob¬ 
served at the University Children’s dime of Graz, 
Austna In 46 of these infants mcompabbihty to 
the Rh factor or to its subgroups played a part, 
and in 31 isoimmumzabon to the classical (ABO) 
blood group was the cause Involvement of the 
central nervous system in the form of encephalo- 
myelopathy with icterus (kermctenis) was observed 
in 16 of the 46 infants with Rh mcompabbihty and 
m 7 of those with ABO mcompabbihty The rela- 
hvely large number of infants xvith hemolybe dis¬ 
ease of the newborn due to ABO isoimmumzabon 
indicates that this form is not a ranty, in 1956, the 
mfants in whom ABO mcompabbihty was the cause 
of hemolybe disease outnumbered those in whom 
the Rh factor was at fault (17 and 15 respeebvely) 
It IS sugges’^ed that the apparent mcrease in ABO 
isoimmumzabon as a cause of hemolybe disease of 
the newborn is probably explained by the fact that 
xvitlnn the last 2 years the blood factor constella- 
bons of parents and mfants were mvesbgated m 
all newborn mfants with prolonged icterus or wuth 
signs of cerebral damage In this way a number of 
cases of icterus m mfants could be traced to ABO 
mcompabbihty of mother and child 

The author presents the histones of 5 prema- 
turelv bom mfants and of 2 mfants bom at term 
who had clmical or pathological signs of enceph- 
alomi'elopathj^ mth ictems without anv mdica- 
bon of isoimmumzabon There is ewdence that 
encephalomyelopathv wuth ictems is increasing A 
complex mechanism seems to be involved m the 
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development of the cerebral changes Presumably 
hyperbihnibinemia elicited by functional impair¬ 
ment of the liver plays an important role This as¬ 
sumption has governed the therapeutic procedures 
employed at the author s clinic All newborn infants 
with hemolvtic disease are given exchange blood 
transfusions whenevei the indirect bihrubtn con¬ 
tent of the blood exceeds 15 mg per 100 cc How¬ 
ever, tlie eflFect of exchange transfusions in new¬ 
born infants ^vlth encephalomyelopathy with 
icterus seems to be inadvisable, because of possible 
unfavorable effects The cases of encephalomyel¬ 
opathy with icterus observed at the author's clinic 
showed a great vanety of sequels Tlie lessei known 
included such s\Tnptoms as convulsions, muscular 
hjqiotonia with atrophy, and eye changes m tlie 
form of optic atrophv Some sequels of encephalo- 
mvelopathv with icterus are capable of spontane¬ 
ous improvement 

Exchange Transfusion as a Prophylactic Measure 
in Premature Infants xvith Kemicterus H Bickel 
and F Lmneweh Klin Wchnschr 35 929-936 (Sept 
15) 1957 (In Gemian) [Berlin] 

Kemicterus in the absence of blood group in- 
compatibihtx' did not occur m premature infants 
admitted to the pediatric clinic of the Universitx' 
of Mai burg a d Lahn, Germany, up to March, 
1953 Between March, 1953 and August, 1955, 
however, 50% of the deaths occurring among pre¬ 
mature infants between the ages of 4 days and 3 
weeks resulted fiom kemicterus m the absence of 
blood mcompatibihtv as confirmed bv autopsy 
Tile cause of this apparently new disease was un¬ 
known, and causal treatment, therefore, was not 
feasible Seiial determinations of tlie bilirubin 
seinm level of premature infants tlireatened by 
kernictems alwavs showed pronounced hyperbili- 
mbinemia These findings suggested possible im¬ 
pairment of nerve tissue resulting from blocking of 
the nerve cell lespiration by bilirubin (bihmbin 
encephalopathy) In an attempt to remove the bili- 
mbin or other unknown toxic products of metab- 
ohsm from the blood, 17 exchange transfusions 
were given to 16 premature infants The exchange 
of blood was earned out as a rule between the 4th 
and 6th dav of life Fresh, citrated blood was ad¬ 
ministered through the exposed umbilical vein The 
transfusions were well tolerated by 15 of the 16 
infants, although some of them had less than 1,000 
Gm of bodv weight Apnea ocemTed as untoxvard 
reaction toward the end of the transfusion in 1 
infant with a body weight of 1,480 Gm but sub¬ 
sided after administration of oxygen and central 
analeptics 

None of the infants xvho had been given ex¬ 
change transfusions died of kemicterus, but 2 died 
of other causes Twelve of die 14 survivors today 
show development coriesponding to their age and 


do not have neurological peculianbes Two chi] 
dren show signs of cerebral impamnent Six addi 
tional premature infants, who did not receive « 
change transfusion, died of kemicterus within the 
same penod of hme The biluubin serum Ie\el 
should not be the sole entenon for the decision to 
perform an exchange transfusion Premature m 
fants with hyperbihmbmemia of from 19 to 23 mg 
per 100 cc may have a normal development, and 
kemicterus may occur even with lower bilinibin 
values Gonsequently, an attempt must be made 
at combined evaluation of the early clinical sj-mp 
toms of the onset of bihmbin encephalopathy and 
of serial determinations of the bihnibm serum 
level Follow-up examination of the infants who 
had been given exchange transfusion showed that 
this method for establislung the indications to e\ 
change transfusions is warranted The contraindi 
cations to exchange transfusions are the occurrence 
of severe attacks of asphywia, die presence of a 
massive cerebral hemorrhage due to birth trauma, 
and extensive aspiration pneumonia 


DERMATOLOGY 

Sodium Sulfacetamide Its Properties and Clinical 
Uses, with Special Reference to the Therapy of 
Seborrhea Capitis and Seborrheic Dermatitis A H 
Gonld M Ann Distnct of Columbia 26 529-541 
(Oct) 1957 [Washington, DC] 

Sulfacetamide sodium, the monohydrated sodium 
salt of N’-sulfanilylacetamide, inhibiting growth of 
a variety of Gram-positive and Gram-negative or 
gamsms, including those commonly isolated from 
cutaneous pyogenic infections, has been widely 
used in systemic antibactenal dierapy of \mmy 
tract infections, in the prophylaxis and treatment 
of ocular mfections, and in the prophylaxis of m 
fection m wounds and burned areas Cutaneous 
sensitivity studies, including die incidence of im 
tation in clinical application, revealed a low index 
of cutaneous irritation Sebizon lotion, containing 
10% of sodium sulfacetamide, was topically used 
by die author in die treatment of 201 patients mth 
seborrhea capitis, 74 xvith seborrheic dermatito 
involving the scalp and various body areas, 
with botli seborrhea capitis and seborrheic derma 
btis of various body areas, including die axiHas an 
the pubic, penanal, and umbilical regions, 167 wi ' 
bacterial mfections of die skin, 15 with various 
types of mulbple involvement with seborrhea, p)'0' 
derma, and dermatoses, 3 widi psoriasis, and 1'''' 

inteitrigo , 

Sulfacetamide sodium in 10% concentrabon, w 
topically as a lohon, proved highly effechve 
520 pabents The rapid anbpniribc effect ot 
lobon was outstanding Pruritus, 
stingmg were sometimes relieved immediately 
usually in less than 1 week No sensihvity reac i 
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occurred Irritation occurred m 3 patients, it was 
due to improper application m 1 and occurred only 
after conbnuous application of the lotion for 6 
weeks in another The disease under treatment 
recurred at vanous mtervals after cessation of 
Sebizon therapy m about 10% of the 520 patients 
Each responded to apphcabon of the lobon a sec¬ 
ond bme The anbbactenal acbvit}' of sulfaceta¬ 
mide sodium was readily apparent in the pahents 
with bactenal cutaneous mfecbons The mecha- 
msm of acbon of the topically applied lobon m 
seborrheic dermabbs was obscure because of the 
indefinite causabon of the disease The effect of 
sulfacetamide sodium apphed topically would make 
it appear that seborrheic dermabbs may be of 
bactenal ongin The high percentage of sabsfactory 
responses obtained m the pahents with seborrhea 
capibs, seborrheic dermabbs, and bactenal cuta¬ 
neous mfecbons warrants the conbnued use of 
Sebizon lobon in these condibons 

Primary Systemic Amyloidosis Cutaneous Mam- 
festahons, A Case Report C B Kennedy, V M 
Henmeton and J J McAndrew J Louisiana M 
Soc 109 365-368 (Oct) 1957 [New Orleans] 

Amyloid is a complex protein substance charac- 
enzed bv its hyahne, structureless nature, known 
nstochemicaUy for its metachromasia and ability 
0 absorb Congo red from the cuculabon, and de- 
losited m the skm and in the mtemal organs 
Jecondary amyloidosis, classically related to pro- 
racted suppiuabon, usually myolves the parenchy- 
natous organs, especially the kidneys, hyer, spleen, 
md adrenal cortex, the skm being less and not 
;haractenshcally myolved Tissue of mesenchymal 
mgin IS mvolyed m pnmary amyloidosis, almost 
ine-half of these pahents haying cutaneous mam- 
estabons ivith sufficient regulanty that this form 
if amyloidosis can be recognized dermatologically 
rhe signs and symptoms observed m this type of 
imyloidosis are (1) charactensbc cutaneous mani- 
estahons, (2) purpura and ecchymoses, (3) glossihs 
md macroglossia, (4) pams and aches m the mus¬ 
culature, and (5) alopecia 
A 63-year-old male Negro pahent admitted to 
Khanty Hospital m New Orleans, complammg of 
redness around the eyes and “a weak skm that 
oreaks easy,” presented on physical examinabon 
imooth, firm, sphencal papules of reddish waxy 
color about the eyes, alopecia m the axilla and 
pubic areas, ecchymobc areas m the inguinal and 
penanal regions, and pronounced ecchymoses over 
both knee areas Mampulabon of the genital area, 
simple grasping of the upper eyelid, and removal 
of adhesive tape from the sternum resulted m 
ecchymoses A posibve Congo red test was ob¬ 
tained using the Nomland method (mtracutaneous 
injecbon) Microscopic studies revealed amyloidosis 
m the right axdla, gmgiva, the outer lower right eye¬ 
lid, and around the skin appendages of the pubis 


Further Studies m the Use of Gelatm m the Treat¬ 
ment of Brittle Nails S Rosenberg, D A Oster, 
A Kallos and W Burroughs A M A Arch 
Dermat 76 330-335 (Sept) 1957 [Chicago] 

The 50 pabents with brittle nails reviewed m 
this report were mstructed to ingest 1 package of 
gelatm (7 Cm) daily Forty-three of the 50 pabents 
who ingested gelatm daily for 3 months showed 
improvement m them nail structure Eight pabents 
with recurrent bnttleness of nads responded to 
gelatm Gelafan treatment improved psonabc nails 
m 5 of 12 pabents In onychomycosis and other 
pathological condibons of the nail, gelabn was of 
no appreciable help The cause of bnttle nads stdl 
remains obscure, as does the mechanism of the 
acbon of gelabn It has been pointed out that 
ammoacebc acid (glycine) may be the acbve m- 
gredient, smce it is capable of increasmg pe¬ 
ripheral temperature Furtliermore, it has been ob¬ 
served that hvpoalbuminemia has a defimte effect 
on fingemads, for instance, m pahents ivith ne¬ 
phrosis, but the bnttleness of the nads of such pa¬ 
bents has been known to subside after infusion with 
serum alburrun or after treatment with gelabn 

Gelabn contams all the ammo acids of albumm 
except tryptophan It may serve as a good parhal 
replacement source of ammo amds m hypoalbumi- 
nemia In this study the authors were able, as m 
a former study, to demonstrate that bnttleness of 
the nads has no relabonship to the calcium or 
phosphorus metabohsms or to hyperthyroidism or 
hypothyroidism Anatomic studies demonsbated 3 
separate nad layers, each denved from a different 
porbon of the penonychium This imphes a natural 
lammahon effect, even m normal nails Perhaps this 
explams whv, m bnttle nads, the first layer to spht 
off IS the thin covenng cubcle, while the deeper 
layers break off ivith increasing difficulW, and this 
also explains the tenacmg effect seen m bnttle 
nads 

UROLOGY 

The Value of Renal Biopsy J H Ross and I P 
Ross Lancet 2 559-565 (Sept 21) 1957 [London] 

Renal biopsy is now accepted as a pracbcal 
method of mvesbgation Its use in research is 
recognized, though its value remams debatable 
m ordmary climcal pracface The technique used 
was descnbed by Kark and Muehrcke m 1954 
Premedicabon is so designed as to produce a re¬ 
laxed and cooperabve pabent It is important to 
establish the presence of the needle m the kidney, 
the needle can be felt to enter a firm ladnev but 
not a soft edematous one, and its presence is fur¬ 
ther mdicated bv the charactensbc swung of the 
needle on diaphragmabc respuabon Biopsv w'as 
done successfully on 25 of 26 occasions, there being 
complete failure m 1 case and inadequate speci¬ 
mens obtained in 2 others Tissue w'as obtained 
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with equal facility from either kidney Comphca- 
tions to renal biopsy included infrequent backache, 
renal colic, retroperitoneal hematoma, and hema¬ 
turia Pain in the loin, which cleared up in 24 
hours, was reported bv 6 patients Two patients 
developed more severe local back pam, persisting 
for 1 to 3 davs, and required minor analgesics, the 
pam was accompanied by vomiting m 1 patient 
All of tlie biopsy specimens contained both cortex 
and medulla and measured 5-20 mm m length 
In diffuse renal disease, the hssue is obviously 
representative of the rest of the kidney In condi¬ 
tions where die renal lesions are focal (pyelone- 
plintis and early malignant hypertension) it is 
quite possible that the diagnosis may be missed, 
although that did not happen in this senes Histo¬ 
logical diagnosis has been made with ease and 
certainty m the following condiPons amyloid dis¬ 
ease, benign essential hypertension, malignant es¬ 
sential hypertension, and type-2 nephnbs Chronic 
type-1 nephntis and chronic pyelonephritis have 
been easy to identify in some instances, although 
this has been difBcult m cases m which there was 
severe renal contraction with ischemic loss of 
glomeruli 

Biopsy was not done on patients with the 
nephrotic syndrome due to renal vein thrombosis, 
diabebc glomerulosclerosis, si'stemic lupus erythe¬ 
matosus, or rapidly progressing and fatal t)'pe-l 
nephntis The differentiation between papilledema 
due to mahgnant hypertension and papilledema 
due to an mtracranial tumor svidi coincidental 
hemgn essential hypertension is possible since 
renal biopsy reveals the characteristic lesions of 
malignant hypertension Amyloid disease may be 
revealed unexpectedly, eg, in an individual witli 
a negative Congo red test In a patient witli the 
nephrotic syndrome, renal biopsy is considered 
the only satisfactory method of confirming or 
excluding renal amvloidosis Renal biopsy has 
been of undoubted value in the study of the earlv 
histological changes m various renal diseases, 
including diabebc nephropathy, calcinosis, myelo¬ 
matosis, disseminated lupus erythematosus, pyelo¬ 
nephritis, annua, and toxemia of pregnancy In 
some instances a diagnosis cannot be made from 
the study of biopsy material (early neplmbs and 
later stages of neplmbs where are found severe 
ischemic and hypertensive changes) because die 
lesions of nephribs are not invariably pathog¬ 
nomonic of a parbcular vanety of tile disease, but, 
rather, represent an index of the intensity and 
duration of the pathological changes including 
secondary ischemic changes Inasmuch as clinical 
symptoms of renal disease may arise from a vanety 
of pathological lesions and, conversely, a variety 
of clinical manifestabons may anse from similar 
lesions, it IS evident that a definibve diagnosis 
cannot be made on either dixucal grounds or 
pathological evidence alone Both facets must be 
considered in their proper setting 


OPHTHALMOLOGY 

Continuing Studies on the Association of Adeno 
virus Type 8 with Epidemic Keratoconjunctivitis, 
L Hanna, E Jawefcz, Y Mitsui and others Am [ 
Ophth 44 66-74 (Oct) 1957 [Chicago] 

Since 1951 epidemic keratoconjunctivitis occur 
ring in various parts of the world has been constant 
ly associated with infection by adenovirus type S 
Studies of serums obtained through the cooperation 
of ophthalmologists and vuologists in the United 
States, Great Bntain, Canada, Switzerland, Ital), 
Japan, Austna, and Germany from pahents be¬ 
tween the ages of 1 to 75 years with typical 
epidemic keratoconjuncbvibs and from control 
patients, revealed that this associabon involves a 
causative relabonship and that adenovinis tt'pe 8 
IS capable of producing a disease compahble witb 
typical epidemic keratoconjuncbvibs It is not 
implied that adenovirus type 8 is the sole causative 
agent of this infecbon However, current evidence 
warrants the suggesbon that the chnical diagnosis 
of epidemic keratoconjuncbvibs be confirm^ bj 
lalioratory tests for the presence of infecbon with 
adenovirus tyqie 8 Addibonal problems, such as 
the occurrence of ‘Tiorderhne cases" of epidemic 
keratoconjuncbvibs in certain pahents infected 
with adenovmis types 3, 7, or 7\ the occurrence 
of anbhodies to die herpes simplex virus in the 
serums of pahents with epidemic keratoconjunc- 
bvihs, and the presence of trauma in producing 
chnical epidemic keratoconjuncbvibs are discussed 
Tliese problems mil have to be solved before 
adenovirus type 8 mav be accepted as the sole 
causabve agent of epidemic keratoconjunctivitis 

Precipitating Anfahody to Toxoplasma A Tollov 
Up Study on Findings in the Blood and Aqueous 
Humor G R O’Connor Am J Ophth 44 75-85 
(Oct, pt 2) 1957 [Chicago] 

In a pievioiis report, the authoi described an 
agar-diffusion technique with the aid of which 
anb-ToxopIasma precipibns were detected m the 
blood and aqueous humor of pabents suspected 
of having ocular toxoplasmosis Tliese antihocliK 
appeared to be heat-stable gamma globulins which 
gave rise to a single homogeneous band of pre 
cipitabon when reacted with their homologous 
anbgen m a semisohd agar gel 

Tins technique was refined with special refer 
ence to the punficabon and concentration of tic 
anbgen, and 63 specimens of aqueous humor were 
tested for precipitating antibodies to To\op\aBm 
gondu Thirty-two of the 63 specimens were ob 
tamed from pabents seriously suspected of having 
ocular toxoplasmosis on the basis of high senim 
toxoplasma dye tests (over 1 64), posihve skm tes s, 
and compabble lesions in the uvea Three speci 
mens were obtained from eyes affected by 
or other noninflammatory lesions Eight specime 
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were obtained from fntienb with negative serum 
d\'e tests The remaining 20 specimens were pro¬ 
cured from pabents m whom the evidence for 
toxoplasmosis, based on standard concepts, was 
no greater than for other convenhonal causes of 
uveihs Precipitahng anhbody xvas detected in 11 
of the 32 specimens obtained from pabents sus¬ 
pected of haxnng ocular toxoplasmosis Sex'en of 
the 11 pabents showed precipitating anhbody m 
the iqueous humor but had no demonstrable 
precipihns m their blood, these findings suggest 
that the anhbody is formed in the eye itself As 
such, the precipihn test represents a valuable diag- 
nosbc aid in the causabx'e ex'aluahon of ux'eitis 

Addihonal sbidies involving the use of radio 
achx'e labelled anhbody were made in an at¬ 
tempt to determine the specific nature of a gix'en 
granulomatous lesion in the eye Labelhng until 
radioachve iodine was done unthout loss of im¬ 
munological achxatv A suspension of formalin- 
killed Toxoplasma organisms was injected under 
the rehna of the right eye of 8 rabbits 24 hours 
before intravenous injection of the radioacbx'c 
anhbody A similar subrehnal mjechon of a sus¬ 
pension of killed human tubercle bacilli xx'as per¬ 
formed xvith the aid of direct ophthalmoscopy on 
the left eye of each of these rabbits Results did 
not show a stabshcally significant difference be¬ 
tween the radioachve uptake of the 2 eyes of a 
given animal in this senes Radioautographs of 
sechons of the eyes, developed 3 xveeks after 
ex-posure, failed to shoxv selechve uptake of radio¬ 
achve matenal, although ordmarj' histological 
staming of these sechons confirmed tlie presence 
of organisms m the rehna and choroid with small 
numbers of inflammatory cells about them These 
prehminar)' ex-penments, therefore, did not demon¬ 
strate the specific uptake of labelled anhbodx' m 
eyes xvith ex-penmentallv produced toxoplasmic 
lesions 

Virological Inveshgahons in Adenovirus Infcchoos 
of the Conjunchva, Toronto, 1955 56 F Doane, 
A J Rhodes and H L Ormsby Canad M A J 
77 675 679 (Oct 1) 1957 [Toronto] 

Dunng 1955-56 numerous cases of xoral con- 
junchvihs were seen in Toronto in both children 
and adults Laboratory inveshgahons were earned 
out m an epidemic of pharjmgoconjunchx'al fever 
and in sporadic cases of conjunchvihs seen in 
Toronto eye clinics and at the Hospital for Sick 
Children in Toronto Eye xvashings from 56 pabents 
were examined bv inoculation of HeLa cells or 
human amnion cultures A total of 33 pabents 
jaelded adenoxaruses in ex'e washings Tlie 3 strains 
isolated from pabents in the sxxammmg pool epi¬ 
demic xvere all adenoxarus tx'pe 7 Tj'pes 3, 7, and 
9 xvere isolated from pabents at the eye clinics 
and h^pes 2, 3 and 7 from tlie hospitalized clul- 
dren In the xx'hole group there xv is 1 isol ition of 


txqic 2, 15 of tx'pe 3, 14 of tx'pe 7, and 3 of tx'pe 9 
Serologie tests xx'ere earned out on paired serums 
from 15 of the 3-3 pabents in xx'hom adenoviruses 
xx'ere isolated A significant nse in both neutralizing 
and complement-fixing anhbody lex'els xx'as demon¬ 
strated in 12 of these pahents One pahent shoxved 
a nse in neutrabzing anhbody onlx', 1 shoxx'ed a 
rise in complement fixing anhbody onlx', and 1 
sboxx'ed no nse in either tx'pe of anhbodv 

Toxoplasmosis, Congemtal and Acquired Ocular 
Manifestahons S B Forbes J Florida M A 
44 227-237 (Sept) 1957 Qacksonxille] 

Congenital toxoplasmosis occurs xx'hen a non- 
immune pregnant xx'oman acquires a usually 
inapparent infechon, xx'liich, through resultant 
parasitemia, is transmitted placentally to the fetus, 
often causing irreparable damage to the central 
nerx'ous system The obstetricians alertness to the 
clinicallv insignificant sxTnptoms of this infechon 
in the pregnant pahent max prex'ent the manifesta- 
hon of this disease m the infant The pediatncnn 
must cope xx’ith its residual damage In the ac¬ 
quired form, the illness mav x'ary from a mild 
l-dav febnle illness xxntli local adenopathy to a 
fatal, xxndelv disseminated infection The disease 
occurs frequentlv in adults, but is rarelv recog¬ 
nized because the inconspicuous svmptoms seldom 
permit chnical diagnosis 

The ocular form of tlie disease conshtutes its 
most important human manifestahoii Chonoreh- 
nopathv is the commonest manifestation of con¬ 
genital toxoplasmosis Focal cboroidihs is the lesion 
most frequent in adults Systemic sjmptoms of 
acquired adult toxoplasmosis rarely occur m asso¬ 
ciation xvith ocular lesions In congenital, acquired, 
and ocular toxoplasmosis the preliminarj' clinical 
diagnosis must be confirmed in the laborator)' by 
serologic tests Sulfadiazine and penmethamme 
conshtute the accepted therapy Their s)Tiergishc 
achon produces chemotherapeuhe effect xvith much 
loxx'er dosages than is obtained xvith the drugs 
individuallv The author reports on 6 pahents, 
aged from 3’A to 37 x'ears, xvith ocular involvement 
of presumptix'e toxoplasmic ongin The Sabm- 
Feldman dx'c test gax'e a posihx'e result m all 
these cases 


THERAPEUTICS 

Chnical Experience xxath the Anhcoagulant Ateno 
coumarm (Sintrom) F Alexander, J L Koppel 
P M Arscott and J H Olxx'in A M A Arch Int 
Med 100 558-564 (Oct) 1957 [Chicago] 

Acenocoumarin (3-[a-acetonx'l-4-iutro-benzx'l]4- 
hydroxwcoumann) (Sintrom) xxas given to 90 pa¬ 
hents betxveen the ages of 19 and 66 x'ears xxath and 
xxathout thromboembohe disease The drug xvas 
given first in small smgle doses, and the pahents 
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piotluombiii levels and geneial clinical conditions 
weie obseived for a period of days The initial dose 
was gradually increased until the routine of con¬ 
tinuous daily doses was established Common doses 
on the 2nd, 8rd, 4th and 5th days during mduchon 
were 20, 14, 10, and 8 mg respechvely The aveiage 
daily maintenance dose of the drug was between 
4 and 5 mg The periods of therajrv ranged from 
11 to 490 davs Plasma piothrombin levels weie 
followed with the 1-stage and 2-stage protlnombin 
assays in paiallel Additional protlirombm deter¬ 
minations were also earned out with tlie recently 
described TAMe (para-toluenesulfonyl-l-arginme 
methyl ester) assay In oidei to study the ability of 
vitamin-K-actiye substances to reverse the effects 
of acenocoumaiin, 15 patients were given vaiioiis 
vitamin-K-active preparations as the drug was with¬ 
drawn, their piothrombin level at tlie hme being 
at control levels 

Acenocoumarin was found to be an effechve and 
safe prothrombin depressant, therapeutic levels of 
piothrombin (10% to 30% of normal) being attained, 
on the aveiage, within 5 days, with some individual 
induction peiiods being as short as 12 hours Fol¬ 
lowing withdraw'al of the drug, the prothrombin 
level rose m most patients to above 30% of noiTnal 
witliin 36 hours Eighty per cent piothrombin levels 
were attained m 6 to 7 days, and pretlieiapy levels 
withm 12 days The rate of lecoveiy was hastened 
by the oial oi intravenous administration of water- 
soluble or fat-soluble vitamin-K-active prepara¬ 
tions In addition to its effect on the protlnombin 
level, acenocoumarin was observed to depress the 
levels of Factoi VII, AC globulin, and auto- 
prothrombin II The TAMe assay for jnotlirombin 
was found to be well suited as a means for control¬ 
ling the admmistrahon of acenocoumarin Livei 
function tests and bone maiiow biopsies gave no 
evidence of tovic effects of acenocoumarin Bleed¬ 
ing was observed in only 1 of the 90 patients Gross 
hematuria developed in this patient 7 weeks after 
the institution of therapy while the protlnombin 
level was within the control bracket, it was attrib¬ 
uted to urethritis 

Actocortin Treatment of Acute Abdominal Dis¬ 
orders, Especially Complication with Peritonitis 
and Shock E Vennehien, M Veimehren, T 
Weibull and others Ugesk lasger 119 1090-1096 
(Aug 22) 1957 (In Danish) [Copenhagen] 

The autliors produced a watei-soluble bvdio- 
cortisone prepaiation, Actocoitin, which was ap¬ 
plied m tlie treatment of 9 patients with .icute 
abdominal affections A dose of 100 mg of the drug 
was given three bmes daily, either directly intra¬ 
venously 01 in infusion fluid, followed by 200 mg 
daily, and finally 100 mg daily foi 6 days at most 
As a rule the treatment w^as concluded with 20 
umts of Acton Prolongatum from 2 days before 
discontinuing the Actocortin treatment until 2 days 


after Antibiotics were given for 1 week after dis 
continuation of the Actocortin therapy No pa 
tient died The absolute indications for use o{ 
Actocortin in acute abdominal disorders are (1) 
shock, (2) infechons threatening life, such as pen 
tonitis and septicemia, (3) paralytic ileus, and (4) 
cases wliere shock is feared after operafaon because 
of reduced function of adrenal cortex, which m 
eludes cases where the patients have been treated 
with corticoids and are continuously under treat 
ment or where the treatment is discontinued short!) 
before operation Relative indications are condi 
tons likely to lead to shock oi to aggravate shod, 
such as advanced age, cardiac and pulmonar}' dis’ 
ease, renal disease, anemia, and reduced blood 
volume Altliough clinical effect of Actocortin can 
often be seen from one-half hour to 1 hour after 
administration, usually 4-6 hours must elapse before 
maximum effect is attained 


Tlie Effects of Molar Sodium Lactate m Reversing 
the Cardiotoxjc Effect of Hyperpotassemia S Bellet 
and F Wasserman A M A Aich Int Med 100 
565-581 (Oct) 1957 [Chicago] 


The authors report on 6 women and 5 men be 
tween the ages of 19 and 85 years with hyperpo 
tassemia The serum potassium values of these 
patients before treatment ranged from 75 to 108 
niEq per liter The evidence of cardiac toxicity was 
quite marked m 9 of these patients, and tlie electro 
cardiographic disturbance was of a type that sug 
gested immmence of cardiac arrest In some 
patients, there was a slow, irregular rhythm mth 
widened ventncular complexes which resembled 
those of ventncular flutter The patients were m a 
dying state, wuth an unobtainable blood pressure 
In general, most of the patients had the chemical 
and elect! olyte patterns observed in uremia 
Marked improvement was observed unthm 5 to 30 
minutes after the intravenous adnunistraton of 
molar sodium lactate, depending on the dose and 
speed of administration The dose varied from 100 
to 350 mEq and tlie period of administration 
varied from 5 minutes to 3 hours The blood pres 
sure returned to a more normal value, and there 
was general improvement m the chnical state of 
the patient The electrocardiograms showed a re 
turn of the bizane QRS complexes to a normal or 
a relatively normal configuration Reversal of tlie 
cardiac toxicity was of considerable benefit m most 
of the patients Often, however, the underlying 
renal damage was of such seventy that it 
compatible \vith life As a result, 5 patients di 
witliin 7 days aftei treatment with molar sodium 
lactate and 4 additional patients died withm 8 to 
30 days after treatment Two patients survive 
Toxic effects of molar sodium lactate therapy were 
observed m 2 patients, in whom pulmonary edema 
occurred Sodium excess is a potential hazar w 
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patients wth vanous degrees of renal insufficiency 
in whom a reasonably large amount of molar so¬ 
dium laetate is often neeessar)' to achieve reversal 
of the toxic effects of hj'perpotassemia 

Admimstration of molar sodium lactate is supe- 
nor m many respects to the other measures com¬ 
monly emplo^'ed, i e, administration of sodium 
chlonde, calcium, sodium bicarbonate, and hyper- 
tome dextrose xinth msuhn The use of molar so¬ 
dium lactate is not mtended to replace the artificial 
kidney where indications for its use are present 
The use of molar sodium lactate is an important 
adjunct m the treatment of hyperpotassemia Its 
rapidit}" of action and ease of admimstration give 
this preparation a high pnoritj' in the therapv of 
this condition 

Clmical and Laboratory Observations on Chloro¬ 
thiazide (Diunl) An Orally Effective Nonmercunal 
Diurebc Agent R V Ford, J H Moyer and C L 
Spurr A M A Arch Int Med 100 582-596 (Oct) 
1957 [Chicago] 

Chlorothiazide (6-chloro-7-sulfamyl-l, 2, 4- ben- 
zothiadiazme-l, 1-dioxide) is an orally effective 
diurebc agent wnth a major acbon on sodium ex- 
crebon similar to the mercunals but with addibonal 
and diffenng elecbolyte excrebon effects Water 
and elecbolyte excrebon studies were earned out 
on 34 dogs and on 10 men who had previously 
presented congestive heart fadure, which, at the 
tune of the studies, was compensated and who did 
not have detectable edema Results mdicated that 
the predominant influence of the drug is on the 
renal excrebon of sodium and chlonde, with a 
smaller effect on the excrebon of potassium and 
bicarbonate m the presence of an alkahne urme 
On oral admmisbabon, the onset of acbon is within 
2 hours and the durabon of acbon is approximately 
6 to 12 hours The drug is repeatedly effecbve when 
admmistered conbnuously, dady or twice daily 
Oral doses are more effecbve for mcreasing the 
total 24-hour excrebon of sodium than are rapidly 
excreted mbavenous doses Comparabve studies 
of the potency of chlorothiazide and other currentlv 
avadable diurebc agents showed that a dose of 
about 500 mg of chlorothiazide is roughly equiva¬ 
lent to 4 tablets (40 mg) of chlormerodnn (Neohy- 
drm) m abdity to augment sodium excrebon and is 
roughly bvice as potent as acetazolamide (Diamox), 
and a dose of shghtly more than 1,000 mg of 
chlorothiazide given orally is equivalent to 1 cc 
of merallunde (Mercuhydrm) sodium admmistered 
mbamuscularly Twenb' pabents with chronic con- 
gesbve heart fadure were given dady doses of 
chlorothiazide varjang from 250 to 2,000 mg for a 
3-month penod to determme chnical efficacy and 
toxicity Five hundred mdhgrams given twice dady 
was found to be effecbve m conbolhng congesbve 
heart failure The diurebc response mcreased pro¬ 
gressively as the dose was mcreased to 2,000 mg 


or more No toxicity was observed after 3 months 
of conbnuous admmisbabon of the drug Maximum 
doses m excess of 2,000 mg did not demonstrate 
increased effeebveness Doses of 4,000 mg did not 
produce any evidence of toxicity 

The Rismg Incidence of Isoniazid Resistance Its 
Clinical Significance J Reiss and S M Townsend 
Dis Chest 32 274-279 (Sept) 1957 [Chicago] 

Isoniazid sensibxnty tests xvere performed on 322 
consecubve pabents, 133 of whom had posibve 
cultures from more tlian 1 specimen Thirt)'-three 
pabents (10%) were resistant to 5 meg per cubic 
cenbmeter of isoniazid on the imbal posibve 
growth None of the latter group had been beated 
xxnth isomazid before Txx'enty-five pabents had 
far-advanced and 8 had moderately advanced dis¬ 
ease An analysis of 33 pabents resistant to isomazid 
at the start of therapy revealed that all pabents 
with newly discovered disease, xvith 1 excepbon, 
showed negabve results and the disease was ar¬ 
rested m spite of the mibal resistance to the drug 
These pabents received combined drug beatment 
Ten received isomazid combmed with sbeptomy- 
cm and aminosahcyhc acid The remaimng 17 
pabents had chronic cavitary disease, mostly of 
long durabon (5-25 years) The test m only 8 of 
this group of pabents became negabve after 
chemotherapy, the disease m 5 pabents was ar¬ 
rested, and 3 pabents termmated their beatment 
agamst medical advice at a pomt xvhen sputums 
shoxved negabve results Nme sbll presented prob¬ 
lems of therapy Pabents with chronic cavitarj' 
disease may respond well to isomazid for vanous 
intervals, in spite of mibal resistance, however, 
the majonty of them require surgical procedure, 
at the proper time, to arrest the disease The 
authors beheve that isomazid resistance may not 
have the fearful connotabon connected with resist¬ 
ance to sbeptomycm and ammosaheyhe acid 

Treatment of Tuberculous, Serofibrinous Pleurisy 
with Prednisone Admmistered Orally V Romeo 
and P Staffien Lotta conbo tuberc 27 449-487 
(June) (In Itahan) [Rome] 

Prednisone was given to 24 pabents with tuber¬ 
culous, serofibnnous pleunsy The dady oral dose 
to 21 pabents over 14 years of age was 15 mg and 
to 3 pabents beloxv 14 years of age 10 mg The daily 
dose dunng the first 4 days xvas 20 and 15 mg re- 
specbvely Many pabents were also given isomazid, 
sbeptomycm, and aminosahcyhc acid Prednisone 
therapy xvas conbnued unbl the effusion had en- 
brely disappeared Chemobiobc therapv was con¬ 
bnued for 10 to 15 days after prednisone xvas 
xxnthdraxxm Oral admmisbabon of corbsone was 
preferable m chddren and m cases of pleunsy xxnth 
a small amount of effusion Local therapv witli 
corbsone xx'as better mdicated m pabents xxnth 
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chronic pleurisy Corbsone therapy restored the 
temperature to normal within 4 to 5 days Progres¬ 
sive gam in body weight was noted The specific 
gravity of tlie urine remained normal in the course 
of the disease Tlie results of the Katz formula test 
showed a tendency towaid normal values dunng 
the tlierapy, but the values increased after predni¬ 
sone was withdrawn The red blood corpuscles 
count increased in patients who had presented signs 
of anemia The best results from cortisone therapy 
were obtained m patients with primary serofibrin¬ 
ous pleurisy Effusion was absorbed within 20 days 
In a few patients who had pleunsy associated with 
hilar adenopathy the symptoms subsided wuthm 30 
to 40 days Patients with chronic types of pleurisy 
denved no benefit from coitisone therapy The cure 
was delayed in cases where pleurisy was character¬ 
ized by a 2-phase or 3-phase course Corhsone ther¬ 
apy was not contraindicated m patients in whom 
micronodular tuberculous lesions were present in 
the apices of the lungs 

First Experiences with Sigmamycin in Surgical 
Infections G B Gemma, C Mel and V Bachi 
Minerva med 48 2643-2648 (Aug 25) 1957 (In 
Itahan) [Tunn, Italy] 

Tlie authors observed the clinical effects of 
signemycin (Sigmamycin), a compound of tetra- 
cychne and oleandomycin in a ratio of 2 1, in 41 
patients with surgical infections Tlie daily dose for 
adults was 1,500 mg administered in divided doses 
of 4 to 8 injections This therapy lasted for 4 to 18 
days Signemycin was effective in 4 patients with 
acute cliolecvshtis, in 6 with skin ulcer, in 6 witli 
traumatic infections, in 4 with neoplasm of the 
rectum (as preparation for surgery), in 3 witli post- 
operabve bronchopneumonia, m 1 with oral sepsis, 
in 2 with pelvic peritonibs, and in 2 with acute 
appendicitis Good results were obtained in 1 pa- 
bent mth cholecysbc empyema, in 1 with pyone¬ 
phrosis, and in 4 Avith genitourinary infecbon (cys- 
bbs, pyelihs, simple uretlinbs) Fair results were 
obtained in 2 pabents \vith acute osteomyehbs, m 2 
with pleural empyema, and in 1 with pulmonary 
abscess All pabents showed response to the sig¬ 
nemycin therapy This therapy was also effecbve 
m pabents in whom previous treatment witli otlier 
anbhiobcs failed The most frequently encountered 
organism was Miciococcus (Staphylococcus), either 
alone or associated with other bacteria It responded 
well to signemycm therapy Neitlier toxic nor side- 
effects have been noted 

Treatment of Aspecific Inflammation Associated 
with Genital Tuberculosis in Female Pabents 
E Revelh and C Durando Minerva med 48 2658- 
2667 (Aug 25) 1957 (In Itahan) [Turin, Italy] 

Bacteriological tests were made on specimens of 
mensbual blood and biopsies of endomebial bssue 
in 154 female pabents with genital tuberculosis In 
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44 of them (28%), the presence in the specimens of 
Micrococcus (Staphylococcus), diplococctis and 
other bactena was established The inflammahoB 
caused by these bactena is more clearly manifested 
in pabents in whom the tuberculosis has become 
stabihzed or in those who are in the stage of re 
mission, rather than in pabents in the acute stare 
of the disease iMicrococcus (Staphylococcus) mo- 
genes var albus and M pyogenes var aureus 
predominated in 7 specimens These bactena, pm 
bcularly M pyogenes var aureus, were resistantto 
a combinabon of sbeptomycin and penicilbn, to 
tebacychne, to chlortebacychne (Aureomycm)’and 
to oxytebacychne (Terramycm) in 6 specimens One 
sbam of M pyogenes var aureus was resistant to 
tebacychne, it showed a shght response to olean¬ 
domycin and responded sbongly to the synergic 
acbon of both of these anbhiobcs 
Fifteen pabents witli genital tuberculosis were 
beated ivith signemycin for 7 days The daily dose 
for the first 3 days consisted of 1 5 Gm and for th 
remaining 4 days of 1 Gm administered orally in 
tablets of 250 mg each In 5 pabents the tempera 
ture was restored to normal, xanthorrhea dimin 
ished, sedimentabon rate decreased, and results of 
repeated cultures were negabve In 10 patients the 
temperabire showed a tendency to be restored to 
normal and total protein and globuhn levels in 
creased, but the clinical symptoms remamed un 
changed One pabent who complained of reccurent 
acute abdominal pains had an attack of diarrhea on 
the tlnrd day of the therapy No other tone or 
side-effects were observed This therapy is pn 
manly recommended for pabents in whom the 
bacterial flora had jireviouslv been resistant to the 
common anbbiobcs 


PATHOLOGY 

Primary Mahgnant Lymphoma of the Thyroid 
A J Walt, L B Woolner and B M Black Cancer 
10 633-677 Quly-Aug) 1957 [Pluladelphia] 

All cases of mahgnant lymphoma of the thynwil 
seen at tlie Mayo Clinic aie reviewed The 
specimens and bssue slides in all cases of small-cc 
mahgnant tliyroidal tumors seen at the Mayo C inic 
From 1920 to 1955, mclusive, and m all lesions ^ 
scribed as tlivroidibs seen from 1940 to 1955, in u 
sive, were examined The purpose was (1) to ei 
aU cases of malignant lymphoma and at the s 
bme attempt to separate diem from instances 
small-cell carcinoma and (2) to sbidy the 
morphologic patterns of sbuma Uf 

especially those lesions tiiat might closely rese ^ 
mahgnant lymphoma because of their degre 
lymphocybe infllbabon A total of -1 ^ 
mahgnant lymphoma pnmary in the 
was thus found The 21 pabents ^angd 
From 33 to 79 years, the average being lOf 
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men and women Only 5 patients in the group were 
less than 50 years of age Six of the patients were 
men, and 15 were women 

In the presence of vocal-cord paresis or severe 
fixation of the thyroid due to local infiltration, the 
preoperabve diagnosis of cancer was made easily 
In less obvious cases the clmical diagnosis was 
based mainly on tlie size, rapidity of groivth, and 
consistency of the goiter A variety of surgical 
techmques were employed, and m all except 1 of 
the patents surgers' was followed by roentgen-ray 
therapy, radium tlierapy, or both Nine patients had 
unmistakable evidence of infiltration of penthy- 
roidal tissue, chiefly the strap muscles and para- 
tracheal region, by the lymphomatous process Of 
diese, 6 died within 2 to 18 months Only 3 of the 
lymphomas were considered to be associated with 
struma lymphomatosa While many patients whose 
malignant lymphomatous process first appears in 
the thjTOid subsequently wdl have lymphomatous 
lesions elseivhere, the prognosis for long survival is 
by no means as poor as many observers have con¬ 
tended Aggressive surgical extirpation followed by 
irradiation to the region of the tlivroid has resulted 
m the survival for 4 years or more of 8 of the 21 
patients in this senes Autopsy findings m 5 of tliese 
cases lend support to the view that metastatic 
lesions m mahgnant lymphoma of the thyroid show 
a preddecbon for the gastrointesbnal tract 

A Chmcopathologic Study of Chrome Renal Vein 
Thrombosis m Adults J Hasson, J I Berkman, 
J G Parker and H Rifkin Ann Int Med 47 493- 
517 (Sept) 1957 [Lancaster, Pa] 

The autliors report on 3 men and 3 women be- 
bveen the ages of 32 and 72 years with chronic 
bilateral renal vem thrombosis Although all 6 
pabents had a nephrobc syndrome with edema, 
protemuna and hypercholesteremia, this was attnb- 
utable to bdateral renal vein occlusion per se m 
only 4 pabents The renal vein thrombosis was 
complicated by diabehc glomerulosclerosis and 
renal amyloidosis, respeebvely, m the remainmg 2 
pabents m whom the nephrobc syndrome could 
have been ex'plained by tlie coexisbng renal disease 
without mvokmg the part played by the chronic 
renal vem thrombosis The pabents died, and 
autopsies revealed an inconstancy of renal par¬ 
enchymal changes The fully developed renal 
parenchymal changes, consisbng of intersbbal 
fibrosis, tubular atrophy, thickenmg of the glomer¬ 
ular capillary basement membranes, and the depo- 
sibon of sudanophihc fats and doubly refracble 
hpoid bodies m the tubular epithelium, were ob- 
sen^ed in only a few pabents The precise mecha¬ 
nisms responsible for tlie nephrobc syndrome in 
adult pabents with chrome renal vem thrombosis 
cannot be accurately defined The diagnosis of 
chronic renal vem tlirombosis should be suspected 
in a pabent with the nephrobc syndrome m whom 


the usual known causes can be excluded Venog¬ 
raphy and renal biopsy may be valuable aids in 
differential diagnosis 

Artenovenous Aneurysm of Lung P Pumel and 
O Muras T6rax 6 101-158 (June) 1957 (In Spanish) 
[Montevideo, Uruguay] 

Artenovenous aneurysm of the lung is a form of 
a hereditary telangiectasis The disease is rare, \wth 
almost equal incidence in men and in women The 
symptoms, as a rule, appear between the ages of 
21 and 30 years, seventy of the sj'mptoms depends 
on the degree of hypoxia caused by the short cir- 
ciubng m the blood vessels of the pulmonary cir- 
culabon Cvanosis, clubfingers, and polycj'themia 
m the absence of cardiac changes are of diagnosbc 
value Cyanosis alone or noth marked clubfingers 
IS the predommant symptom Both symptoms dis¬ 
appear parbaUy or enbrely after surgical removal 
of the aneurysm Dyspnea of effort or m paroxisms 
frequently follows cyanosis Recurrent precordial 
pain IS frequent, and it may appear before or after 
the other symptoms A typical murmur over the 
area of the aneurysm, audible on auscultabon and 
often associated with a thnll, is also of diagnosbc 
value Recurrent, transient nervous symptoms simi¬ 
lar to those caused by umlateral or bilateral cere¬ 
bral hypoxia are frequent The changes m the blood 
consist of chrome hypoxemia, secondary poly¬ 
cythemia, mcreased blood volume, and erythremia 
TTie roentgenogram picture of artenovenous 
aneurysm is one of a unilateral, bdateral, or mulb- 
ple round, oval, or lobular shadow with a vascular 
pedicle attached to the hdum The aneurysm and 
its pedicle present the typical image of a “comet ” 
The posibve results of the Valsalva and Muller 
tests durmg radioscopy and of kymography and 
angiopneumography confirm the roentgenologic 
diagnosis The most frequent compheabons are 
rupture of the aneurysm, causmg hemopWsis or 
hemothorax, embolizabon of the coronary or cere¬ 
bral artenes, and infecbon The treatment consists 
of surgical removal of the aneurysm and its pedicle 
Radical operabon gives excellent results, whereas 
mcomplete removal of the aneurysm results either 
m aggravabon of the symptoms or m tlie appear¬ 
ance of new symptoms Ligabon of the artery 
which feeds the aneurysm is not a satisfactory pro¬ 
cedure and predisposes to the refilling of the 
aneurysm Two cases are reported in women 42 
and ^ years old respecbvelv The first pabent 
presented tjqncal s\Tnptoms She reported to the 
hospital when neurological symptoms had alreadv 
developed and later died from cerebral comphea¬ 
bons The second pabent had no tj’pical symptoms 
She complamed of dvspnea and severe pain in the 
right hemithorax Roentgenologic exammabon re¬ 
vealed a hemothorax, which was treated bv thora¬ 
centesis A pulmonary' shadow on the nght side 
was observ'ed at a later bme It was diagnosed as 
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an arteriovenous aneurysm A bilobectomy gave 
excellent results Clinical and roentgenologic exam¬ 
inations 8 months after die operation showed nor¬ 
mal lungs Histological studies of the aneurysmatic 
sac and its pedicle injected with plastic substance 
showed diffuse dj'splasia of the cystic wall 

Extracutaneous Manifestations of Kaposi’s Sarcoma 
A Systemic Lymphoblastoma E Epstein Califor¬ 
nia Med 87 98-103 (Aug) 1957 [San Francisco] 

Kaposi’s sarcoma, an idiopathic, multiple, hemor¬ 
rhagic hemangioma, is a serious cutaneous lesion 
Visceral involvement occurs in about 10% of the 
patients with this disease Any system of tlie body 
may become involved, but senous difficulties occur 
only when tlie heart, lungs, or gastrointestinal tract 
aie affected The involvement of other viscera 
generally causes no clinical sjouptoms Tins report 
IS based on 7 new case histones and on a review of 
28 previously reported case histones Tlie gastro¬ 
intestinal tract was involved in 23 of tlie 35 patients 
(66%) The lesions may occur in any portion of die 
body, from the bps to the rectum Nodules within 
the oral cavity are not unusual, but die stomach 
and intestines are the most common sites The 
lesions tend to be nodular and rounded or conical 
or musliroom-shaped, they involve die submucosa, 
seldom mvading the musculature Vffien seen 
through the epithelial covering or on cross-section, 
the tumors may be white, flesh-colored, or marbled 
SjTnptoms are few, hemorrhage is 1 of the more 
common The tumors grow slowly, also, as they are 
soft and compressible, obstruction is uncommon 
In 1 of the newly reported cases gastrointestinal 
lesions existed in the absence of cutaneous tumors 
Next m frequency of involvement is the reticulo¬ 
endothelial system The liver was affected in 11 
patients and the spleen in 4 Commonly, both xus- 
cera are affected in the same patient There may 
be evidence of cirrhosis or even Banb’s syndrome 
Nodules of Kaposi’s sarcoma may be noted in bodi 
organs The same changes may be found m the 
lymph nodes The genitounnary system was in¬ 
volved m 7 instances, the kidneys in 3, the testes 
in 2, and the urethra and bladder m 1 patient each 
There were few signs or symptoms dunng life to 
suggest invasion of this tract The involvement was 
manifested by tumors m the organs m question 
Bones were involved in 6 of die 35 cases The re- 
spuratory system, including the trachea, bronchi, 
pleura, and parenchyma of the lungs, was affected 
in 8 mstances The symptomatology was that of an 
intrathoracic tumor Cough, hemoptysis, pleurisy, 
and loss of weight were common, but in some m- 
stances such symptoms were absent Roentgeno- 
graphically, the condition may simulate pneumonia, 
tuberculosis, or tumor The endocrine system was 
affected in 6 patients the pancreas m 2, the thyroid 
m 2, and the adrenals m 2 Tumors weie found in 
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the heart m 5 patients Brain, spinal column w 
conjunctiva were involved m 1 pafaent each M 
cles were affected occasionally by extension Irl 
the skm or by independent tumors 

It has been suggested that Kaposi’s sarcoma 
a low-grade lymphoblastoma Histopatholoask 
recognize 4 stages of Kaposi’s sarcoma the in¬ 
flammatory, angiomatous, granulomatous, and 
sarcomatous It is possible that a 5th stage, a 
lymphoblastomatous one, may occur The idea'of 
relationship is based on chmcal and histological 
association of Kaposi’s sarcoma with the lympbo- 
blastomas more commonly than would he anba 
pated from the rarity of these conditions Tkj 
concept IS strengthened by the occasional seeming 
mutation of Kaposi’s sarcoma into a lymphohlas 
toma The reticuloendothelial hyperplasia in h 
posi’s sarcoma represents further evidence of a 
relationship 

Leukemia or Lymphoma and Coexistent Pnmarj 
Malignant Lesions A Review of the Literature and 
a Study of 120 Cases C G Moertel and A B 
Hagedom Blood 12 788-80S (Sept) 1957 [Nen 
York] 

Tlie authors illustrate the problem of the co¬ 
existence of leukemia or Ijunphoma \nth a prunarj 
mahgnant lesion on the basis of the history of a 
59-year-old man who was first seen at the Majt) 
Chnic in 1947 for a general check-up Examinahon 
revealed shghtly enlarged axillary and ceracal 
nodes The leukocyde count was 37,000 per cubic 
millimeter of blood, 83% were lyonphocytes The 
penpheral blood smear revealed cbaractenshcs of 
chronic lyunphatac leukemia 'The patient was treated 
with roentgen rays over the cervical and axillary 
regions and the back He returned at yearly inter 
vals thereafter and remained asymptowatc unbl 
1951 At that time he stated he had lost 15 pounds 
(6 8 Kg) in the past y^ear but othenwse felt well 
'The leukocyte count was 255,000, lymphocytes ac¬ 
counting for 92% Roentgenologic examination of 
the thorax revealed density in the nght lung fioM 
just above die lulus This xvas mterpreted as a 
xvidening of the mediastmum consistent \wth leu 
kemia, and anotiier course of roentgen therapy ""as 
given The patient returned 9Vfe months later com 
plaining of cough, dyspnea, thoracic 
ness, anorexia, and contmued loss of weight c 
roentgenogram of tlie thorax at this time sho\ 
evidence of a poorly defined mass The patient u 
given more roentgen-ray therapy, but his wn i lo 
deteriorated and he died 1 mondi after 
Autopsy revealed scattered visceral ° 

characteristic of lymphatic leukemia, aden 
noma of the nglit lung, and metastatic lesions 

The authors found a total of 194 cases o eu 
kemia or lymphoma with coexistent 
nant disease reported m the literature To tnis 
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have added 120 new cases from the Mayo Clmic 
m which the diagnosis was made from 1944 through 
1953 The followung observations were made (1) 
L“ The presence of leukemia or lymphoma does not 
“ seem to predispose to the development of any other 
11 speeifie type of pnmaiA^ mahgnancy (2) The inci¬ 
dence of another pnmars'^ mahgnant lesion m pa¬ 
tients \wth leukemia or lymphoma is probably 
I comparable to, and perhaps exceeds, that m anv 
segment of the general population of similar age 
(3) The coexistence of Kaposi’s sarcoma and leu¬ 
kemia or Ijonphoma m the same patent probably 
represents a morphologic variation of the same 
basic malignant disease of the rebculoendothehal 
■ system (4) The phj^ician who deals with patients 
affhcted mth leukemia or lymphoma must be con¬ 
stantly aware of the possibihty of a coexistent 
mahgnant disease This is especially true of the 
patients m whom the leukemia or hmiphoma tends 
to run a relativelv benign course Any signs or 
C r symptoms suggeshve of focal mahgnant lesion m a 
•• _ patent -with leukemia or l^miphoma should be re- 
' garded as representmg a pnman' lesion untl path- 
\-i ologicallv proved othe^^^nse 


RADIOLOGY 

The Associaton of Volvulus of the Cecum and 
Ascendmg Colon xvith Other Obstructve Colonic 
' Lesions M Ritvo, G E Farrell and I A Shauffer 
Am J Roentgenol 78 587-598 (Oct) 1957 [Spnng- 
. field, ni] 

A prime requisite for the development of volvulus 
of the cecum and ascendmg colon is hypermobil- 
ity of these segments The cecum is normally ca- 
- t pable of a moderate degree of movement, and 
volvulus may occur m associaton mth nonrotaton, 
^ fadure of descent, hyperdescent, and reversal of 
rotaton—a rare congemtal defect in which the trans- 
. verse colon hes hehmd the second portion of the 
^ duodenum The presence of a point of fixaton, 
usually m tlie ascendmg colon adjacent to the 
hepatc flexvue, is necessary for the development of 
, volvulus in that it is a fulcrum about which the 
tvistng of the affected segments can take place 
The congenital causes of localized fixaton are ab¬ 
normal pencohc membranes or bands which result 
m marked limitaton or absence of motht)^ of a seg- 
ment of the ascendmg colon or cecum, so that the 
tvist involves the ascendmg colon and results m an 
^ axial torsion which produces a sack-type volvulus, 
1 m contadistncton to the more common loop-type 
volvulus which occurs m the presence of a mobile 
-r' cecum and a fixed pomt m the region of the hepatc 
. ' flexure The acquued forms of fixaton of the proxi- 
mal segments of the colon are usually the result of 
postoperatve adhesions after abdormnal and pelvic 
(tj operatons or inflammatory changes associated with 
divertcuhts, pencohts, and pencholecystts Pel¬ 


vic or abdommal tumors, which result m displace¬ 
ment of the mtestme, surgical mampulaton, marked 
physical actxntv, chrect trauma to the abdomen, 
diarrhea, and xuolent purgaton mav sers'e as eto- 
logical factors The presence of stenosmg or ob- 
structmg lesions m the distal portion of the colon 
may imtate voKmlus of tlie cecum and ascendmg 
colon, as it did m 50% of the cases m the reported 
senes This was probably due to mtestnal stasis 
and consequent dilataton of the mtestne 

A historv of previous abdommal surgical mter- 
venton was noted m one-thud of die reported cases 
of volvulus, the disease entty being most common 
m adult life, the average age of the patents 68 
years, and equal occurence m both saxes The dis¬ 
ease, the onset of which is sudden and dramatc, is 
neither charactenstc nor predictable, hence diag¬ 
nosis IS difficult and m some cases almost impossi¬ 
ble The most frequent manrfestaton is obstpaton, 
nausea, and vonutng There is usually a history of 
cramps and pain m the abdomen, the pain bemg 
found m the nght lower quadrant, the upper ab¬ 
domen, or generalized A bulging mass, over which 
there is tympany on percussion, is an important 
diagnostc sign, the bulge occupying any porton 
of the abdomen and tendmg to varj' m size and 
locaton with the passage of tme The wall of the 
mtestme reflects changes m the mesentery' by the 
development of cyanosis, congesbon, and edema 
Comphcahons, such as gangrene, mfarcbon, per- 
forabon, hemorrhage, and shock, often develop 
rapidly, rendenng the prognosis extremely grave 
or hopeless 

The roentgenologic findmgs m volvulus of the 
cecum and ascending colon are charactensbc, and 
m most cases the diagnosis can definitely be estab¬ 
lished on the basis of the changes demonstrable on 
the roentgenogram The condibon is manifested by 
mtestmal obstnicbon \vith distension proximal to 
the site of torsion The fact that the cecum is not 
m its normal posibon is diagnosbcaUv significant, 
the haustral markings estabhshmg the distended 
structure visible on the roentgenogram as colon 
The deocecal valve may in some instances be iden¬ 
tified as a V-shaped mdentabon of the border of 
the cecum The demonstrabon of that structure in 
an abnormal posibon m associabon uuth marked 
ddatabon of the cecum, the ascendmg colon, and 
the termmal loops of the ileum is pathognomonic 
and establishes the diagnosis ivith a high degree of 
certamty The barium enema exammabon is some¬ 
times necessary to establish the nature of the lesion, 
demonstrate the portion of colon obstructed, and 
visualize the charactensbc spiral or corkscrew-hke 
arrangement of the mucosal folds at the site of 
torsion Banum enema exammabon should not be 
performed m the presence of gangrene or the 
roentgenographic demonstrabon of perforabon as 
manifested by free au under the diaphragm, the 
former bemg present m 33% and the latter in 16% 
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DENTAL X-RAYS 

To THE Editor —If three or four tunes a year a 
dentist takes \-raij films of the teeth, either full 
mouth or partial, upper or lower -jaw, with or 
without filters in his x-ray apparatus, ts there a 
danger of x-ray inpmj to the eye, e g, latei de¬ 
velopments of cataracts? 

M D , West Vuginia 

Ansm^r —The concern about \-i ays causing cat¬ 
aracts of the lenses of the eyes has likely originated 
from tlie observation that tlie eyes of some persons 
who work with tlie cyclotron have developed cata¬ 
racts as the result of exposure to neutions (Patlio- 
logical Effects of Atomic Radiation, publicahon 
452 , National Academy of Sciences, Nafaonal Re¬ 
search Council 1956, p 5) “‘There is no scientific 
evidence tliat tlie routine use of modern x-rav 
equipment for dental diagnostic pin poses mil be 
harmful to the patient,’ the Council on Dental Re¬ 
search of tlie Amencan Dental Associahon said 
In view of available scientific leports, tlie Council 
on Dental Research of the American Dental Asso¬ 
ciation believes tliere is no justification foi concem 
by patients undergoing routine x-ray examination 
for dental diagnosis” (J Am Dent A 54 251 1957) 

NORMAL BLOOD CHOLESTEROL VALUES 

To THE Editor —The medical as well as the lay 
press ts being bombarded with conflicting inf 01 - 
motion about seiuin fats (primarily serum choles¬ 
terol levels) Tins raises the following questions 
1 What is the normal set urn cholesterol level for 
a patient living in the United States? 2 Do serum 
cholesterol levels vary, depending upon the part 
of the United States in which the patient lives? 
3 What ts the normal daily variation in serum 
cholesterol levels? 4 How diflicult is the detei- 
mination of the senim cholestewl level, and what 
IS a fair laboratory petcenfage of error? 

M D, Illinois 

Answer— The noimal cholesteiol level foi a pa¬ 
tient living m the United States, 01 elsewhere for 
that matter, is not known, The average level found 
by Lawry and associates (Am J Med 22 605,1957) 
m 1,920 presumably healtliy adults aged 40 to 50 
was 240 mg in males and 225 mg m females Tliese 
are mean levels and may not necessaiily be desu- 

The answers here published have been prepared by competent nu- 
thonUes They do not, however, represent the opinions of any medical 
or otlier organization unless specifically so stated in the reply Anony¬ 
mous communications cannot be answered Every letter must contain 
the Nvnter s name and address hut these mil be omitted on request 


ble ones Mean concenbabon of cholesterol m per 
sons who had had myocardial infarction was higher 
dian in “normal” subjects If the desired limits for 
serum cholesterol levels aie set at one standard 
deviabon below the mean of the male coronan’ 
group m the age range 40 to 50, a value of 212 mg 
per 100 cc is obtained Such a level might be more 
desirable dian the average, since it is dissoaafed 
from that of the group witli knowm coronar}' arten 
disease Data are insufficient to make any definitive 
statement relabve to vanabons in serum cholesterol 
levels dependent upon the part of the United States 
in which a pabent hx'es 
Spontaneous variation in serum cholesterol level 
may be as great as jilus or minus 20%, accordmglj, 
a smgle determmahon must be interpreted mth 
caubon Determinabon of a serum cholesterol level 
IS not an easy procedure but can be done in am 
xx'ell-eqmpped laborator)' The percentage of error 
null vary accordmg to the method used and the 
skill of the laborator}' personnel It sliould be pos 
si ble to reduce tlie error to no more than plus or 
minus 10% 

RABIES IN DEER 

To THE Editor —A patient helped dress a deer 
which had been shot in the neck He had some 
small scratches on his hands, and Jus hands were 
in some blood and peritoneal fluid when he cut 
open the abdomen to remove the abdominal 
viscera He did not wash Jus hands thoroughlij 
with soap and watei until about five hours later 
He had no contact with the mouth or saliva oj 
the deer The head of the deei was lost, so the 
biain could not be examined, and it will not be 
known whethei the deei may have had rabies or 
not The patient is now very apprehensive as la 
the possibility of becoming infected with rabies 
Is It necessary to give him a series of 14 inpe 
tions of rabies vaccine, or can he he tcossiik 
that he will not develop rabies from such an 
exposure? ill D, Hebrosba 

Answer — Auj^ decision to xxiccmate a patient 
against rabies must be based on some positive en 
dence of exposure In fins case one knows iioun? 
about tins possibility' because one knows noti'n? 
about tlie deer—xvlietlier it had manifestec an) 
clmical evidence of mfechon or whetlier live ni» 
xarus was present m anx' of tlie tissues tlie 
contact xvitli As far as is knowTi, rabies is ) 
means prevalent m deer m tins country' In y 
ruminants are almost nex'er concerned m the ca 
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faon of hiunan rabies, aldiough the \'irus has been 
found in their sahvan' glands and sahva The re¬ 
ports from the Kasauh Institute and its outstabons 
m India, where rabies is a hvelv problem, hst no 
deatlis due to the bites of eow's, buffaloes, horses, 
or donhevs in the past 30 vears The physicaan in 
this case reports that tliere was no contact Muth 
sahva or moutli Even in carmvores, m \ihich tlie 
disease is far more preiailent and better studied, tlie 
larus does not ordmanlv locahze m the blood, 
pentoneal fluid, or abdominal \ascera The sibia- 
bon IS tins It IS improbable that the deer \sas 
infected with rabies virus If the deer were mfected, 
it IS further improbable that tlie pabent had contact 
Math mfected tissues The thorough washmg would 
help, even after five hours In the opmion of this 
consultant, contracbon of rabies under these cir¬ 
cumstances would consbtute a medical oddiW, and 
vaccinabon consbtutes a far greater nsk 

MANAGEMENT OF NEMT.Y DEVELOPED 
TUBERCULIN TEST REACTION IN A CHILD 
- To THE Editor —A 4-ijear-old boy, with no history 
of contact with tuberculosis, has a 3-1- tuberculin 
patch test and a 3-|- reaction to uitradermal inter¬ 
mediate strength purified protein derivative Hts 
chest \-ray is essentially negative To date, two 
gastric washings have been negative for acid-fast 
bacillus Previous framing would dictate thorough 
family evaluation and good general care of the 
boy, with \-rays every four to six months for the 
next two to three years, but recent changing con¬ 
cepts seem to make this management suspect of in¬ 
adequacy Please give a consensus regarding this 
changing concept of primary infection tubercu¬ 
losis in addition to the chemotherapy of the sus¬ 
pected primary infection 

Pilchard G Clark, M D , Napa, Calif 

Ansv^eb —It IS assumed that no previous tubercu- 
Im test had been administered At some bme be- 
bveen birth and 4 years, most likely, this boy was m 
contact vath a contagious case of tuberculosis In 
the absence of penochc tubercuhn tesbng from 
about 8 weeks of age on, there is no way of know- 
mg when the invasion noth tubercle bacdli occurred 
However, it is not too late to seek the source, as 
there may sbll be a previously unsuspected conta¬ 
gious case among his adult associates The charac- 
' tensbc tubercuhn reacbon now m e\'idence mdicates 
that this child has at least microscopic lesions some 
of which contam living tubercule bacdh Usually 
not more than 5 to 8% of recent tubercuhn con¬ 
verters have pulmonary mfilbates of such size, 
density, and locabon as to cast shadows on vray 
t film In the remainmg 92 to 95%, films are enbrely 
' clear unth reference to both parenchyma and the 
"" lulus regions Nevertheless, lesions are present, and 
' ^ not all are located in the lungs Ghon established 

I ' 


this fact nearlv 50 vears ago bv makmg mebculous 
postmortem exammabons of the bodies of 184 chil¬ 
dren who durmg life had no evidence of tuberculo¬ 
sis except the tubercuhn reacbon He found the 
lesions m 183, and the remaining one was not com¬ 
pletely exammed Vetennanans have made post¬ 
mortem exammabons of 4,062 634 carcasses of 
cattle slaughtered onlv because of the tubercuhn 
reacbons Most well-mformed vetermanans are 
coninnced from this expenence that the cbaracter- 
isbc tubercuhn reacbon always means the presence 
of lesions 

Your plan of procedure for this boy of 4 years, 
namely, seelong the source of his infecbon, pro\nd- 
ing good general care, and keepmg him under ob- 
ser\'abon is a well established one However, two 
to three years is not enough, the obsen^abon should 
conbnue as long as he is a reactor to tubercuhn, 
even to old age Malang x-ray films of the chest 
every 4 to 6 months is more often than necessarj'm 
the majonty of cases It is a rarity for a child before 
the age of 12 to 14 years to develop chrome pul¬ 
monary lesions demonstrable bv x-rav film inspec- 
bon of the chest There is greater likelihood, durmg 
the penod of childhood, of axlrathoraac lesions ap¬ 
pealing, parbcularly m penpheral Ijmph nodes and 
the skeletal system In order of frequency, they 
occur m the spme, hip jomt, and knee ]omt As 
the penod of adolescence approaches, chronic pul- 
monaiy' tuberculosis begins to make its appearance 
among tubercuhn reactors and mcreases m fre¬ 
quency with the subsequent decades of life There¬ 
fore, durmg the penod of adulthood, \-ray film 
inspecbon of the chest should be made at least an¬ 
nually This detects most chronic lesions that do 
develop before symptoms appear and before tu¬ 
bercle bacilh are being ehmmated m sputum 

The advent of anbtuberculosis drugs has rewved 
the hope so often expressed by physicians, mcludmg 
Wassermann, to the effect that one or more germi¬ 
cidal drugs may become available Smgly or m com¬ 
bination, the tliree present ma 3 or drugs (strepto- 
mycm, armnosahcyhc acid, and isoniazid) suppress 
tubercle bacdh, but, as yet, there is no evidence 
that all organisms are destroyed by them m hvmg 
bssue These drugs are now being emploj'ed ex¬ 
tensively for recent tubercuhn converters In the 
person who has recently converted, the lesions 
usually are microscopic and vascular, therefore 
drugs may be expected to reach all tubercle bacdh 
Although there is no mconboverbble ewdence tliat 
anyone s body has been sterdized of tubercle bacilh 
m this manner, even at tins earlv stage, tliere is 
some evidence that such early drug treatment may 
suppress tubercle bacdh and tlius prevent acute 
forms of tuberculosis such as menmgihs and gen¬ 
eralized mdiarj' disease which occasionallv de\ elop 
m recent converters Inasmuch as these acute forms 
of disease develop m such a small percentage of 
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recent reactors, and since many respond to present 
drugs, It IS a serious question as to whether all re¬ 
cent tuberculin converters should have drugs ad¬ 
ministered, at least until carefully conducted studies 
now in progress have been completed and more evi¬ 
dence IS available concerning their effectiveness 
The question also anses as to whether tubercle 
bacilli may become resistant to one or more of die 
drugs so as to be unaffected by them in the event 
serious disease should later develop 
It IS still the hope of tuberculosis workers every¬ 
where that a truly germicidal drug will become 
available which will destroy all organisms in the 
bodies of recent tubercuhn converters However, a 
fact of great significance is that tuberculous lesions 
lose their blood supply after which drugs in the 
blood stream would not be likely to reach tubercle 
bacilh in avascular necrotic areas Therefore, if the 
time passes when the lesions are no longer vascular, 
even a tlioroughly germicidal drug would be of no 
avail from the standpoint of completely sterilizing 
die body Inasmuch as it is apparently not known 
when this particular child became a tuberculin con¬ 
verter, diere is no way of detemiimng whedier the 
lesions have become avascular In such a case it 
seems better to refrain from the use of antitubercu- 
losis drugs and continue with periodic examinations 

SIDE-EFFECTS OF TOLBUTAMIDE THERAPY 
To THE Editor —Should individuals on tolbutamide 
therapy have periodic blood counts, and, if so, 
how oftenp Have any cases of agranulocytosis 
been reported? m d , Missouri 

Answer —It has been the policy among some 
clinical groups to determme die leukocyte count at 
intervals of tivo weeks for the first month to six 
weeks of tolbutamide therapy as one of die routme 
precautions associated with the introduction of any 
new therapeutic agent Several groups, having en¬ 
countered no instance of leukopenia and agranulo¬ 
cytosis in a large case experience of diabetic patients 
on tolbutamide therapy, have since abandoned the 
routme performance of penodic blood counts In a 
detailed study of side-reactions assoaated widi tol¬ 
butamide dierapy in 7,147 diabetic subjects, there 
was not a single instance of agranulocytosis or other 
senous hematological derangement In this series, 
however, there were 13 instances in which the total 
white blood cell count had fallen below 4,000 per 
cubic millimeter In several of tiiese, the leukocyte 
count had not been recorded prior to the institution 
of tolbutamide therapy In all of these cases the 
leukocyte counts returned to normal or elevated 
range after a short interruption of tolbutamide 
therapy or with continued administration of tlie 
drug 

In the above-mentioned study, a total of 67 
(0937o) skin reactions was leported The majority 
of these reactions were urticarial, while a few mac- 
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ulopapular, morbilliform, or mild erythemato, 
eruptions occurred These eruptions were transient 
cleanng on interruption of tolbutamide administn 
tion or with continued use of the hypoglycen,,. 
agent Exfoliative dermabhs did not occur 
The most commonly encountered side-efiect of 
tolbutamide therapy was that of mild upper gastio. 
intestmal disturbance (114%) Nausea or nausea 
associated with vomiting were the more frequeotli 
encountered complamts Anorexia, heartburn, con 
stipabon, and diarrhea were less often noted' It n 
important to note that m 19 of the 82 instances of 
gastrointestinal upset, nausea and vomibng occurred 
at the hme of unsuccessful conversion from insulm 
to tolbutamide therapy, these must be considered 
manifestations of uncontrolled diabetes rather than 
untoward responses to the drug The drug assoa 
a ted gastromtesbnal upsets were of Seebngeahm, 
disappearing on rearrangement of dosage or on 
administrabon of the tablets after meals 
No derangement of hepabc, renal, or thyroid 
funebon was encountered m the entire senes Symp¬ 
toms of hypoglycemia followmg tolbutamide the 
apy occurred in 52 pabents (0 7%) The sjTnptorm 
of hypoglvcemia were mild in character, were en 
countered only at the bme of conversion to tolbuta 
mide therapy, were readily controlled by the 
ingesbon of carbohydrate, and were subsequent!! 
prevented by the adjustment of the tolbutamide dos 
age It is of interest to note tliat many patients who 
were previously troubled by the conbnuous threat 
of hypoglycemic reacbons on insuhn therapy sub¬ 
sequently employed tolbutamide xvithout furthei 
fear of such reactions 

URETERAL CALCULI AND HEMATURIA 
To THE Editor —What percentage of patients tuA 
ureteral calculi, with or ivithout ureteral cohe, 
show no hematuria or othei abnormahties m tk 
routine urinalysis? What proportion of these p® 
tienfs show no discernible calcification in a jkt 
plate of the abdomen and a normal intraoenw 
pyelogrom? MD, Delaieare 

Answer —There are no exact statisbcs m 
to tlie quesbons asked M^ietber or not hematurw 
IS present xwtli ureteral calculi depends large' 
upon tlie recency of the cohe and the presence 
complicabons Microscopic hemabma is present i® 
most cases during die cohe or soon after 
after an mterval of a week, hematuna may ® 
sent m a high percentage of cases Repeated e. 
inabons of the unne should be made, smee nii 
scopic hematuna may be absent in one 
and present in otliers taken later on The a s ^ 
of discernible calcificabon in a plain film is i 
consideied to be around 2% or 3% ^ 

both the technique of roentgenology and tlie p 
rabon of tlie pabent are good 
neitlier of these qualificabons are present, < 
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happens quite often, the percentage of negative 
films vail be much higher Pyeloureterectasis ^vlth 
a small stone is frequently observed m a excretory 
urogram, particularly m one made during or soon 
after a cohc ^’\^^en made later, the urogram often 
IS normal. 

ANESTHESIA INCOMPATIBILrnES 
To THE Editor —Is there any contraindication or 
danger in giving 1 cc of standardized Pitocin 
(containing 10 international oxutocic units) sub¬ 
cutaneously, intramuscularly, intravenously (slow¬ 
ly), or by intravenous drip to an obstetric 
patient under cyclopropane anesthesia? In the 
case of a second patient under tetracaine-dex¬ 
trose spinal anesthesia, who five minutes pre¬ 
viously had required the administration of 25 mg 
of epliedrine sulfate intravenously and 25 mg 
intramuscularly to correct hypotension, what is 
the danger, from the standpoint of producing 
severe hypertension and possible hemiplegia, in 
giving 1 cc (1/320 grain [0 2 mg ] of ergonovine 
maleate or methylergonovme (Methergine) tar¬ 
trate intravenously or intramuscularly? In the 
case of a third patient, in whom caudal anes¬ 
thesia was attempted with infection of SO cc of 
1% lidocatne containing 1 200,000 epinephrine 
but in whom the caudal failed to work, is there 
any danger or contraindication to subjecting the 
patient 20 minutes later to cyclojiropane anes¬ 
thesia for obstetric delivery? 

M D , North Carolina 

r 

Answer— The use of oxytocic substances would 
be contramdicated in the case of a patient who is 
- under cvclopropane anesthesia These substances 
produce coronary' constncbon followed bv myo¬ 
cardial anoxia, dilatahon of the heart, decrease of 
, cardiac output, and fall m blood pressure In com- 
bmation with cyclopropane anesthesia thev have a 
svnergisfac tendency to produce hiqiotension or 
cardiac arrhythmia Concurrently, there is a definite 
bradycardia, which apparentlv is due to the para- 
svmpathebc or vagal stimulation of tlie myocardium 
or to coronar)^ constncbon Pitocm, however, does 
not produce any marked deletenous effects wath 
respect to blood pressure or cardiac rhythm There¬ 
fore, it should be safe for use dunng cyclopropane 
mesthesia, whether given subcutaneously, mba- 
muscularly, or by slow mtravenous dnp 
The use of mbavenously or intramuscularly ad- 
j mmistered ergonovme maleate or methylergonovme 
' tartrate, foUowang closely upon tlie mtravenous 
idmmisbabon of vasopressors, such as ephednne 
or methamphetamme hvdrochlonde, can produce 
- dangerous elevabon m blood pressure, Math the 
possibility of cerebral hemorrhage resulbng 
Epmephnne can produce arrhythmia of ventn- 
'' ^ cular ongin dunng cvclopropane anesthesia There- 
! f fore, it would not be safe to give cyclopropane 


Mathm a 20-mmute penod after an unsuccessful 
caudal anesthesia dunng which hdocame contam- 
mg epmephnne was used 

BREAST FEEDING AND 
ERYTHROBLASTOSIS 

To THE Editor —A patient who had an infant with 
erythroblastosis three years ago is again pregnant 
and wants to nurse her baby, if possible She is 
now SIX months pregnant and has a positive 
Coombs test and positive titer of I 64 If the baby 
IS all right, IS there any harm in her nursing it? 

M D, Missouri 

Answer —Although Witebsk}' ongmally shoM'ed 
that Rh agglubnms may be found m the breast milk 
of women who have anb-Rh agglubnms m their 
serum, and parbcularly that these anbbodies are 
present m the colostmm dunng the first 48 hours, 
he made no claim that they damaged tlie baby Yet 
his observabons have been mterpreted by others as 
contramdicabng breast feeding of mfants xvith 
ervthroblastosis fetahs Aetually, the evpenences of 
Witebsky, Cbown, and other experts (Erythroblas¬ 
tosis Fetahs Report of the Seventh M & R Pedi- 
atnc Research Conference, 1952, Columbus, Ohio, 
Ross Laboratones (formerly M & R Laboratones), 
p 54), mdicate that erythroblastobc babies may ' 
nurse with impimity, probably because tlie anb¬ 
bodies m the mdlc dimmish rapidly after the first 
48 hours and may then, if present, fail to be ab¬ 
sorbed from the gastrointesbnal tract Certainly, 
a considerable number of erj'throblastobc babies 
have been breast-fed even after they have requued 
exchange transfusion for severe erjffliroblastosis, 
and they have done ver)" well Obviously, if tlie m- 
fant has some signs of hemolybc anemia at birth or 
MTthm the first 48 hours develops anemia or hvper- 
bihrubmemia, exchange bansfusion xvill be indi¬ 
cated and may even need to be repeated for control 
of dangerous bilirubm levels Once tlie condibon 
of the mfant stabdizes after exchange transfusion 
(behveen tluee to four days or later), breast feed¬ 
ing can be offered with safetv and benefit to the 
mfant and the mother 

ASBESTOS INHALATION 

To THE Editor —Do you have any knowledge of a 
mask to exclude asbestos that could be worn by 
an individual under constant exposure? Any tap¬ 
ping or pounding fills the air with an impalpable 
powder of todays insulating materials Do you 
know of any mask that would minimize this 
hazard? 

Samuel E Einhorn, M D, Newark, N J 

Ansxveh.— The word constant m this querj' im- 
phes the wearmg of a respuator 24 hours dailv and 
suggests apprehension on the part of someone in a 
home or apartment It may be doubted that todav’s 
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asbestos insulations, under any ordinary degree of 
tapping and pounding, will give rise to dustiness 
near to the maximum acceptable concentration of 
five million particles per cubic foot of air All air 
contains much visible dust, such as may be seen 
when a ray of sunhght enters a darkened room The 
breathmg of such dust, even when it contains some 
asbestos, is without significance to health Should 
determmation to wear a mask persist, any safety 
supply house will provide a choice of several types 
Some will prove cumbersome and uncomfortable 
To be specific, the Mine Safety Appliances Corn- 
pan}', 609 Wallace Ave, Pittsburgh 21, can sup¬ 
ply masks protective against asbestos The Martin- 
dale Respirator, available through any safety supply 
dealer, is tlie simplest, most comfortable, and least 
expensive of respirators It will remove some but not 
all dusts This will meet the present reqiurement as 
now understood 

SPOT ON TONSIL CRYPT 
To THE EnrroR —A girl, aged 16, has had a small 
white spot VI the crifpt of one of her tonsils for 
about four months It has not caused any fever or 
pain Several types of gargles have been used but 
to no avail No culture has been taken, and there 
IS no cervical adenitis This patient never had an 
attack of acute tonsillitis, and past history is nega¬ 
tive Is a tonsillectomy indicated^ Are there any 
other suggestions for treatment? 

M D, Florida 

Answer —This small white spot m a tonsillar crj'pt 
IS m all hkelihood a plug of retained and parbally 
dried secretion Generali)' of a cheesy consistency. 
It IS composed primarily of bactena and epithehal 
debns Since the mflammator)' factor is mdd, tliere 
will be no pam or fever These plugs may extrude 
themselves or be removed by the pressure of a 
tongue blade on the antenor pillar of tlie tonsil Re¬ 
moval m this manner is followed, usually, by recur¬ 
rence There is no danger m their presence, but they 
may be the cause of a bad breath Treatment is 
tempered by common sense Isolated crypts may be 
emptied, their mouths Avidened by slitting witli a 
fine scalpel, and tlie crypt itself cauterized with mild 
chemicals (weak silver nitrate solution) or the gal- 
vanocautery Recurrences accompanied by foul 
breath and failure to alleviate the condition by 
sunple measures call for tonsillectomy 

FORMALDEHYDE TREATMENT 
OF VERRUCAE 

To THE Editor —What is the so-called Thomson 
formaldehyde treatment of veiriicae? 

M D , Alabama 

Answer— There aie manv formaldehyde treat¬ 
ments for verrucae Thomson’s metliod is the daily 
soaking of plantar warts in a I 2% aqueous solution 


IA M A, Jan 18, 

of formaldehyde {Brit J Dermat 55 267 I 9431 
One of the more successful methods of this Uw 
IS the apphcation of 12 to 16% formaldehide m 
Aquaphor rubbed mto the wart two or three tiniB 
per day It is necessary to avoid contact h thb 
agent witli normal skm, or a bum will result Sudi 
measures are successful in about 33 to 50% of tie 
cases 

REMOVAL OF FRECKLES 

To THE Editor —A young woman has “frccUa 
badly, and wants to get rid of them Is there some 
thing harmless that can be used for this pro¬ 
cedure? 

L Kerschbotimer, hi D , Youngstown, Ohio 

Ansmter -Tliere is no satisfactorj' method for tie 
removal of freckles Surgical planing has been rec 
ommended recendv, but the results are general! 
unsatisfactor)', since there is a rapid reappearance 
of the same pigmentation after solar exposure 
There have been a number of topical prenarafiom 
recommended for the “removal” of freckles Most 
of these contain some form of mercur)’ The thera 
peutic effect is practicallv ml and the results onli 
temporan’ Benoquin (tlie monobenz}'! ether of 
livdroqumone) is sometimes paitiallv effective in 
decreasing die rate of pigmentation in freckles 
However, the results are inconsistent, the applica 
tions usually must be continued daily for tuo to 
three months, and the incidence of contact eczema 
tons dermatihs is radier high, averaging about 145 
In addition, the prevention of freckle pigmentahon 
with Benoquin is only temporarj' 

The problem of freckles is seldom senouslv dis 
figunng, and, until better methods of inhibitinj 
melanin pigmentation become available, it vould 
seem wisest to reassure the patient regarding the 
degree of disfigurement and instruct her to limit 
the duration of solar exposure in order to preient 
darkenmg of the freckles 

ALOPECIA AREATA 

To THE Editor —A woman, aged 27, apporeiitk'" 
good health, is suffering from alopecia areata oni 
has lost all her hair in three weeks Does intio 

scalp injection of thiamine hydrochloride have 

merit? If so, ivhat is the dosage and technKJ'^^ 
Andiew H Bloom, MD, Auburn, Wash 

\nsu'ER —In die Southern Medical Journal 
380, 1957), diere is a report of such treatments'll 
80% good results in 68 pabents In this disease ^ 
hair regrows more often than not, and m sue ^ 
any drug diat has been mjected is credited "i 
cure There have been several reports 
success from mjection of prednisolone in^ or 
alopecia areata, but long-term effects om 
treatment are not yet knoAra nor have the 
been venfied by a sufficient number of obsen 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Medical Spending Outlined in Budget, Some 
Cuts, Some Increases, But Total 
About the Same 

Russia Invited to Pool Medical 
Knowledge with IJ S 


BUDGET WOULD KEEP MEDICAL SPENDING 
NEAR CURRENT LEVEL 

The first space-age federal budget does not neg¬ 
lect nabonal medical programs 
The President’s requests for money, submitted to 
Congress Jan 13, while calhng for more spendmg 
for defense, would mamtam about the current levm 
of spending m the health-welfare field 
There is one notable exception the Hill-Burton 
hospital construction program would be cut bach 
from $121,200,000 to $75,000,000 Even more sig¬ 
nificant, the President proposes that when the 
legislabon to extend HiU-Burton comes up this year 
the program should be revised sharply 
Die President puts it this way “In view of the 
progress already made toward meebng commimity 
hospital requirements for general beds, the federal 
program should be modifidi to meet only the most 
urgent needs, ivith emphasis on specialized needs ’ 
The President did not elaborate, but the behef is 
that he had m mind emphasis on mental hospitals, 
nursmg homes, and rehabihtabon centers 
Other programs were cited by the President for 
eventual revision or elimmabon Vocabonal educa- 
bon and xvaste treatment grants should be turned 
over to the states, he said, and legislabon to this 
end xxnll be proposed later 
The President, m this connecbon, observed In 
the past 25 years, the number of grant-m-aid pro¬ 
grams conducted by the federal government has 
mcreased many fold Federal ex-penditures and the 
amount of taxes levied at the nabonal level have 
correspondmgly mcreased 
“As I have repeatedly emphasized, the contmued 
vitahty of our federal form of government requires 
that, to the maximum extent possible, primary re- 
sponsibdity for pubhc programs be shouldered by 
that level of government most famihar with local 
problems and most responsive to them We must 
exercise the utmost restramt m assignmg new pro¬ 
grams and responsibihbes to the federal govern¬ 
ment, and we should conbnuously search out tliose 
programs and acbvibes now earned on at the na- 
bonal level that can and should be handled by the 
states or locahbes ” 


The whole field of grants-in-aid and new empha¬ 
sis on states responsibihty is under study by the 
recently formed Jomt Federal-State Acbon Com¬ 
mittee The President expressed the hope that its 
work along xvith “thorough-gomg reappraisals by 
federal agencies on their own mibabve mould lead 
to further recommendabons for reduemg grants- 
m-aid programs m future years, with the states 
assummg more of the responsibihbes and them¬ 
selves cmlectmg more tax revenues to finance them ” 
Other highhghts of the budget message and spe¬ 
cific money items requested 

Medical School Aid—Congress should take acbon 
on legislabon for federal mants to medical and 
dental schools to help build teachmg as well as 
research facdibes No money was requested for 
classroom construebon, although another 30 mdhon 
dollars is asked for laboratory research facihbes 
Dus program is due for considerabon of extension 
beyond July of next year 
Public Asststance~“lTi hne xvith my behef that 
the states should have greater responsibility for 
programs of this nature, proposals xviU be sent to 
the Congress for modermzmg the formula for pub¬ 
hc assistance with a view to gradually reduemg 
federal parbcipabon m its financmg This legisla¬ 
bon should be made effecbve starting in 1960 to 
assure that the states ivill have adequate oppor- 
tumty to adjust then finances and their programs ” 
For grants to states for pubhc assistance, mcludmg 
an unspecified amount for vendor medical payments, 
the President asked $1,806,400,000 
Medical Research~“ln tlie face of the Soviet 
challenges, the secunty and conbnued well-being 
of the United States depend, as never before, on 
the extension of scienbfic knowledge ” As a result, 
the total spendmg requests for the Nabonal Insb- 
tutes of Health are up several milhon dollars as 
more funds are funneled mto basic research m hfe 
sciences The NIH total is esbmated at 211 milhon 
dollars Some mdividual msbtutes would be cut, 
however (see attached table) The Nabonal Science 
Foimdabon would get 140 million dollars for pro- 
motmg science educabon and trammg, pnmanly 
through grants to universibes or fellou'ships to 
individuals 

Veterans Administration—Medical programs were 
cut some but not as much as anbcipated The Presi¬ 
dent served nobce he would send Congress a 
message soon settmg forth adjustments and im¬ 
provements m compensabon, pension, and related 
programs He commented ‘Tundamental changes 
have taken place m our society m the last several 

(Continued on next page) 
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Ctvtl Defense-No funds were asked for nSka! 
supply stockpiling, nor was any money votedk 
year However, for expenses for necessary 
housing and maintenance of reserve stocks of eme 
gency civil defense supphes (mostly medical) 
admmistration asked for 18 milhon dollais 


The AdmMstratwn s Budget ReQuests for Health Pm^m 


rood iind Drut, Acliiilaigtratloa 
Offleo of Voctttlonnl RebuWlltatloD 
Children’s Biitenu 
Public Henlth Sen tee 
Venereal disease control 
Tuberculosis control 
Assistance to states 
Oonimuntcabio disease control 
Sanitary entlnecrlDg- activities 
Grants for rvaato treatment plants 
Hill Burton 

HoRpitnh and medical care 
Indian health acthltlcs 
Construction of Indian health facilities 
NIH General research and scnlccB 
Mental henlth activities 
National Heart Institute 
Ouncer Institute 
Dental health acthltlcs 
Arthritis iL metabolic dlseaecs 
AIIcrEy and Infectious diseases 
Health research facilities 
Neurolopy and hllndnoss acthltles 
National Library of Medicine 
Veterans Administration 
Outpatient care 
Inpatient care 

Hospital S. domiciliary facilities 
Atoialc inerey Cominfsslon (Med ) 

CItll Defense Administration 
St ElliBtHstbs (IVasblneton, DC) 
Defense Department* 

Aniiy 
Air Force 

Niiij 
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$ 10,(»4M 
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• Includes 7C inUUon dollars both years lor elvWaa ilrijttR 
(,rnni, but docs not Include hospital construction or alteratlea tc't* 


In tile table presenting the admimstiatioQ’s budg 
et requests for health programs, the first coluira of 
figures shows the amount bemg spent tins few 
year for major medical programs, the second coi 
umn contains specific requests made of Congas 
to finance tlie activities for the next fiscal 
(1959), startmg July 1, 1958 


RUSSIA IN^HTED TO POOL MEDICAL 
KNOmEDGE; EFFORTS WITH U S 


If Russia would jom in, an mtematioiial pool 
medical resources could be estabhshed to p^® 
research and the control of diseases In h® 
tlie Union message President Eisenhower iss 
the open mvitaPon to Russia to cooperate 
worldwide attack on “diseases that are ^e co 
enemy of all mortals—such as cancer and 
ease " At the same tune he urged Russia to pan^ 
pate m the worldvnde campaign now 
directed by the World Healdi Organization, f 
total eradication of malana from every wea o 
globe The United States already is a ^ 
tnbutor to the fund for supporting the m 


lampaign , ^ 

While the President did not outhne spe® , 
hmery for an mtemabonal 
fc plam that this country would take 
here were any indications that Russia u ^ 
ilong 
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He said m part “If people can get togetlier on 
such subjects, is it not possible that we could then 
go to a full-scale cooperative program of Science 
for Peace^ A program of Science for Peace 
might prowde a means of funnehng into one place 
the results of researcli from scientists everjuvhere 
and from tliere making it available to all parts of 
the world” 

On the broad mtemabonal scientific aspects, the 
President declared 

“For a start our people should learn to know 
each other better Recent negobabons m Waslung- 
ton have prowded a basis m prmciple for greater 
freedom of commumcabon and exchange of people 
I urge the Soviet government to cooperate m tum- 
mg principle mto practice by prompt and tangible 
acbons that will break dowm the unnatural barriers 
that have blocked the flow of thought and under- 
standmg behveen our people 
“Anouier land of work of peace is cooperabon on 
projects of human welfare For example, we now 
nave it uithm our power to eradicate from the face 
of the earth that age-old scourge of manland, ma- 
lana We are embarlang uith other nabons m an 
all-out five-year campaign to blot out this curse 
forever We minte the Soviets to join unth us in 
this great work of humanity’ 

“There is almost no hmit to the human better¬ 
ment that could result from such cooperabon Hun¬ 
ger and disease could mcreasmgly be driven from 
the earth TTie age-old dream of a good life for aU 
could, at long last, be translated mto reahty ” 


TWO COMMITTEES SCHEDULE HEARINCS 
ON HEALTH BILLS 

Tlie tempo of congressional acbnty is stepping 
up m the nealth and medical fields Two House 
committees have set heanngs on major health bills 
as well as on the admmistrabon's budget requests 
for the Department of Health, Educabon, and Wel¬ 
fare In the Senate, the Labor and Pubhc Welfare 
Committee, which handles most health legislabon, 
plans to devote as much as several montlis to gen¬ 
eral and science educabon 

The first of the scheduled heanngs is by the sci¬ 
ence and health subcommittee of the House Inter¬ 
state Comnuttee Chairman John Bell Wilhams 
plans bvo days of heanngs starbng Jan 29 on a 
Dill by Representabve Rhodes (D , Pa ) for special 
trainmg for pubhc health personnel and grants to 
schools of pubhc health The measure would au¬ 
thorize 3 miUion dollars annually to provide dem- 
onstrahons and to tram personnel tor state and 
local pubhc health work It also would prowde one 
miUion dollars each year for grants-in-aid to pubhc 
heaWi schools 

Then, on Feb 4 and 5, the WiUiams group re¬ 
sumes heanngs on chemical addibves m foods, a 
! subject long under studv The Food and Drug 
' Admmistrabon will be heard on tlie eight bills 
I pendmg on vanous aspects of chemical addibves 

Rep ^olm Fogart)' (D , R I ), plans to start hear- 
mgs of his House appropnabons subcommittee 
about Feb 3 Tlie Department of Health, Educa¬ 
bon, and Welfare budget wall be considered for a 
penod running throumi the first week m March 
Tlie first watness wall be Secretar\' Folsom The 
heanngs could ex-tend longer if anv controx'ersies 
' anse 
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tiae public has developed, simultaneously, a propei 
evaluation and awareness of the consequences of 
manj' of these projects is of critical importance 
Students of medical economics are agreed that a 
fimdamental demand exists for a factual educa¬ 
tional program diiected to the people, and even to 
some physicians, to enable tliem more realisbcally 
to evaluate tliese proposals for more and more 
medical coverage If existing prepaid medical plans 
m die United States, regardless of origin or admin¬ 
istration, did nothing in 1958 but disseminate wide- 
]}', dirough all available means of communication, 
factual information on diese subjects, great good 
would lesult 

The Tliird Party 

The third part)'- in medical economics is not a 
new concept Such a plan was described in ancient 
Greece Commonly, the term is apphed to some 
plan of providing medical caie wherein premiums 
received for such care are paid by tlie patient to 
an intermediary and not directly to the physician 
who perfonns the medical service The physician 
eventuallv receives compensation for his seiwices 
from the third parts'- The diird pai ti' can and does 
function in innumerable fashions Its effectiveness 
IS vanable, both as it concerns the patient and as it 
concerns his phvsician It mav be a dence used 
occasionally to provide and regulate medical sen'- 
ice acceptable to the philosophv of the third partj^’s 
organization though not necessaiilv acceptable to 
the pahent oi phvsician The nature and extent of 
this philosophv can be unlimited oi, contranmse, 
verv narrow Many believe an extreme example 
can be found in the words of a prominent social 
service director" witten seven years ago “Our 
standard of hospital and medical services within 
die next decade will requiie universal prepayment 
covering the entire cost of comprehensive medical 
services, as well as standards of care that bnng 
modern diagnostic and treatment services within 
reach of every patient and eveiy phvsician ” Lest 
one believe these words fell on barren ground, let 
me quote a professor of insurance “ who, only last 
September, said, "There can never be a state of 
rest in the field of medical care, organized labor 
aspires to have all medical bills, laige oi small, 
paid, through the medium of health and welfare 
programs To the maxnnum possible extent, the 
employee and his family should be fieed from the 
burden of pairing out-of-pocket, costs over and 
above what the plan provides for medical caie 
Labor is unalterably opposed to the tj'pical insur¬ 
ance concepts of deductibles, co-msurancc, corri¬ 
dors, and the like” From thoughts such as these 
there can be little doubt tliat a strong trend exists 
to provide complete medical coverage through a 
third party The full extent of this demand remains 
to be determined That it exists and is becoming 
x'ocal IS unquestioned 


jama, Jan 23 , 

The medical profession has been shoivn ren.,- 
edly die necessity for it to anticipate n,£ 
economic trends A reasonable doubt prevailsT- 
too often full realization of this fundamental 
sity is not achieved by many m the medical 
fession In those who have followed the treni a 
medical economics m Michigan and New ]etse\ 
as well as in those several states wherein tie 
United Mine M^orkers medical care plan operate 
there is concern that physicians are too hesitant to 
engage in the practices of the market place when 
the requuement to do so confronts them Failure 
to do so under some circumstances u’lll lead fo 
practitioners of medicine by necessity to finalli 
accept the best offers of a third part}' whose in¬ 
terests may not accord with those of phj'sicians 
We shall, more and more, find it essentd to deter 
mine the medical needs of the general public anl 
meet them by the most acceptable means at our 
disposal To solve these problems mil be neither 
simple nor quickly done Great patience and under 
standing on all sides must be present 

Tlie practice of medicine in realms of economics 
evolves slowly Tradition is too firmly enlrenclied 
to be overcome m a moment—the prestige of lie 
specialists, the dedicafaon of the general prac 
bhoners, and the free choice of physicians Tie 
preservation of a medical profession we have come 
to love and respect may well be at stake We in 
medicine may eyentually find our standards badl\ 
bent if not utterly unrecognizable unless we mo\-f 
witli greater forethought and rapidity Pnce,‘ in an 
excellent article entitled “The Health of the Nation,’ 
believ'es that medical pracbce xvill change and anew 
tjqie of family physician wiU emerge to take \k 
place of the present general pracbboner The tiewi 
toward specializabon will continue, he beheves, 
until an mcrease in group pracbce and clmici 
These clinics, he postulates, -null be stafied and 
equipped to furnish complete care of the ambuia 
tory patient But, most importantly, he beheies 
tliat tliere sbll wall be tliose who want the atten 
bon of an indmdual for themselves and their fain 
ihes and that to serve these a new t}'pe of fan™' 
physician will emerge His work null consist o 
internal medicine, pediatrics, and psvclnati}', w 
office procedure m ortliopedics, gj'necolog}', and 
surgery 

It could u'ell be that tlie “beep” on our radio rnar 
be not only that of the Russian sputnik but also i 
of a new day in the United States, bnnging w 
a swift mutabon in medical care Fear may prccip 
tate a posibve acbon which all the 
xxmtten xvords of tlie past 50 years have fai 
do Riesman,® m his book “The Lonely 1°" ’ 
descnbes this past trend wluch has moved a 
an elephanbne pace heretofore He , a 

least one possible explanabon for the 'V ^ 

Price has forecast Riesman believes that a s 
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Jie United States from morals to morale, and from 
,elf rehance of the mdividual ^vlth independence 
uid freedom to a dependence on the “peer group” 
las occurred But Riesman finds the members of 
he peer group are themselves responsive to each 
Dther To those who know of the United Mme 
\Vorkers program, the peer group philosophy will 
aave a familiar rmg The relation between the 
dunking of peer groups, clmics, and group practice 
uay be more than casual Ohmann,® who wrote an 
3 \cepfaonally fine article on the spiritual and ma- 
enahsbc problems of modem busmess, agrees with 
Riesman and Pnce However, Ohmann has a more 
eahstic analysis, for he beheves the trend towards 
oigness m the United States, whether it is m busi- 
less, such as General Motors Corporation, or in 
nedicine wth its chnics, has contributed to the m- 
dividual’s msecunty and loss of mdmduahty He 
mntends that the small busmess is bemg swallowed 
oy the big and the big by the bigger This, Ohmann 
dunks, affects the individual conversely, and he is 
' ^ettmg smaller, more msignificant, and more de¬ 
pendent on larger social umts He concludes that, 
Jce it or not, we are beconung an adimnistrative 
,ociet)', a planned and controlled soaety wth ever 
ncreasmg concentration of power We have but to 
tudy the arguments for diagnostic and treatment 
lenters contamed m the present Burton-Hill biU to 
ealize how far we have come 
_ We will find that, m all considerabons on future 
nedical care, the presence of a third party will 
_ xime to be acknowledged Rehable foresight is 
jiven to none, but any of us can be gmded by the 
.tars m the heavens if we know their meanmg 
Dichter,’' who has served the medical profession 
veU as an analyst on several occasions, recently 
vrote a timely opmion on the relationships between 
" he physician and his patient “Medicme,” Dichter 
" ontends, “has lost its histoncal heritage of com- 
nimity devotion and leadership because the doctor- 
r patient contacts have not changed to fit comfort- 
"ibly into the contmually changmg pattern of life” 
To restore the physician to his rightful place, 
' Oichter beheves the doctor should become an m- 
, ormed and leadmg participant m commumty life 
- How otherwise,” he asks, “can the physician be 
^ nade aware of and provide for changmg social 
rends?” As Riesman, Ohmann, Price, Dichter, and 
nany others have said of economic, social, and 
nedical trends, let me add that unless the physician 
^ loes become aware of and a participant in direct- 
ng these trends it iviU be done for him, whether 
le be speciahst or general practitioner, whether he 
' pe with his peers in a group or a single person 
" -tanding alone 

j The increasmg demands from the public for 
* nore and ever more medical coverage pose a prob- 
em of deep concern to those interested in the 
bird partj'm medicine It is a fundamental busi- 

,i 


ness concept that the more semce the customer 
requires the greater and higher the cost Conceiv¬ 
ably, the present trend for more medical service 
could pnce many present plans of medical cov¬ 
erage out of the market Contmued to its ultimate, 
it might lead to complete socialization of medical 
care Demos,® a modem philosopher teachmg in 
one of the larger universities, ivrote some tivo vears 
ago on man’s expandmg needs He pomts out, 
"People agitate to get more—for themselves—be¬ 
cause thev have become more enhghtened The 
poor people of today are ncher than the pharaohs 
of Egypt They live m cities with better streets, 
better sanitabon, better schools, and better parks 
than any pharoah dreamt of However,” he 

conbnues, odd as it may seem no sooner do we 
cease bemg poor than we become poor once more 
because our scale of hvmg has mcreased ” Demos 
nghtly thinks that despite our ivishing for more 
and ever more, “You never get somethmg for noth- 
mg, m bnsmess or in Me ” Demos develops an m- 
terestmg approach to the “art” of medicine when 
he finally states, “Busmess as such creates matenal 
goods, and matenal goods can never be anythmg 
but thmgs such as an automobile, a towenng sky¬ 
scraper, a lowly house, or a mere suit of clothes 
Busmess, however, cannot create culture It can¬ 
not stamp out culture on a press as it can an engme 
block Only an artist can create a pastoral scene or 
a portrait, only an anthor can wnte a book, only a 
composer can create a symphony, and only a phy¬ 
sician can calm and comfort the mortal anguish of 
bereaved parents These cultiual creabons are 
spmtual, thev can never be the offspnng of busi¬ 
ness ” Similarly, I say that no thud party m medi¬ 
cine can ever market good physician-pabent rela- 
bonships or the art of medicine The art of medi¬ 
cme has no pnce tag It ^^all be found in no pubhc 
market It is what makes the pracbce of medicme 
umque 

If the art of medicme has no pnce tag, the avail¬ 
ability and modes of distnbubon of medical care 
do The art of medicme mav well be a spmtual 
value, a concept of culture Distnbubon of medical 
care, m turn, may well be medical economics 
Both are essenbal phases of medical pracbce Some 
physicians possess one and some the other Seldom 
do they possess all they might wish of both There 
are some students of medical economics and social 
trends who contend physicians should completelv 
enter the market place and be more reahsbc and 
less senbmental Geiger® beheves medical eco¬ 
nomics should be more reahsbc and asks, "\Vhv 
has almost every change or mnovabon (mcludmg 
voluntary prepayment msurance and group prac¬ 
bce, which are now so fervently endorsed) been 
greeted miballv mth such passionate opposibon'’ 
One of the reasons for their opposibon—not the 
most important reason, not the most serious, but 
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one reason—IS fear of the consequences to the phy¬ 
sicians^^ incomes and preferred working arrange¬ 
ments This, Geiger flunks, is completely wrong 
He says. Interest in makmg money is a perfectly 
legitimate aim The physician’s interests as an 
entrepreneur coexist with his activities as a healer 
and a social servant, and both must ultimately be 
subject to some degree of social regulation, there 
IS no justifiable way of exempting one or the other 
so long as both the costs and the quality of medical 
care remain social problems ” Such thoughts, real¬ 
istic as tliey may be m medical economics, have 
little place m the art of medicine It may be that 
all of us, all professions, all walks and types of 
mankind, aie well along in deep and far reaching 
changes Walter Lippman wrote of tlie Russian 
satellite, “This is a grim business—because a society 
can never stand still ” Nor can we m medicme 
stand still We have work to do, and it may be high 
time to get on with it 

The future couise of the third party m medical 
care rests on tlie understanding and reaction of tlie 
medical profession Our failure to meet the prob¬ 
lem will but lead us into irretnevable changes not 
of our choice Niebuhr, m “The Cultural Cnsis of 
Our Age,” says, “Men are both creative agents and 
creatures They become destroyers when m theu 
creativity they refuse to acknowledge theu crea- 
turely limitation [Those satisfied with then lot] 
prefer a societ)' m which freedom and initiative are 
preserved, [while those who are dissatisfied] pre¬ 
fer, if necessary, to saciifice a degree of freedom 
for tlie sake of establishing minimal secunties ” 
The power and extent of tlie tliird party will grow 
and increase as its proiasions for physical security 
or health of the individual develop Organized 
medicine can meet any challenge and provide for 
any t^qie of medical coverage desired if the re¬ 
cipients provide the premiums No tliud party can 
do more In a few words, who pays the bill calls 
the tune Oui leaders m medical economics must 
show us the patli It is lequired of them that they 
piovide us with a means to keep the thud party in 
proper peispechve, and it will be the activities of 
these leaders who will determme our “footsteps on 
the frontier” of medical care for tlie future Let 
them lead us well, tliat oui patients and that we 
as physicians may receive tlie vast benefits of re¬ 
search and improved medical care lying so near 
to us 

Leadeiship, even statesmanslup, is cntically 
needed in tlie medical profession Witliout it, we 
will be 111 for changes m medical practice of such 
far-reaching extent that the medical profession will 
be rendered completely and utterly submissive to 
the social structuie The medical profession in 
Michigan has recently passed through a soul- 
searching study of its own activities m providing 
medical coverage for Michigan residents Lichter,'^ 
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one of the active leaders m the study, said of the need 
for continued study under adequate leadership “If 
the medical profession is unwilhng or unable to 
mamtam leadership, powerful groups are eager to 
assume the initiative on an ever widening scale 
The thud party m medicme can not be validly ob¬ 
jected to A thud p nty can pay for medical seu 

ice without mvadmg the tradibonal professional in 
timacy between physician and patient Nothing 
but good can be expected when we present a plan 
provichng all tlie elements of good medical cov 
erage” The final success of the Michigan study 
remains to be determined, but a more thorough 
study m recent years of medical needs by a state 
group in organized medicme has seldom been made 
Drucker,'’’ m “America’s Next 20 Years,” said, “Dur 
mg the next 20 years we wdl have to decide how 
to make medical and hospital coverage available 
to everyone ” No doubt some physicians believe 
the medical profession should hold itself aloof and, 
like the pnest-physician of an earher age, have 
nothing to do with tlie dust and squalor of the 
market place They may be rudely awakened if the 
For and biU '■* is passed dunng tlus next session of 
Congress This is one of the most cnbcal bills to be 
introduced into the House of Representatives since 
the Miuray-Wagner-DingeU bill It provides for 
medical and surgical coverage m the hospital for 
social security beneficianes who, it is estunated 
will number 9 million peoples The point of par 
bcular note is tliat tins care is to be provided by 
the hospitals and the medical profession Tlus bill 
has tlie approval of President George Meany of 
tlie A F L -C I O and unnamed otliers Tlie Aird 
party in tlie Forand bill would be the hospitals 
The precise extent of the hospital coverage re 
mams vague at present It is possible, but not 
probable, that hospitals may even find it m their 
interest to provide physicians and surgeons to im 
plement tlie operation of the plan This bill wH 
be popular witli those who do not understand its 
full impact The Forand biU could well provide tlie 
mournful bell tolhng out the final hours of freedom 
of medical practice in Amenca 

Last ivmter, while on an eastern business tnp, 
it was my privilege to stand mtli many others and 
listen to that great poet, Robert Frost, read from 
his works before a silent, attentive audience packed 
into tlie small auditorium of a New England col 
lege The weather outside was sharp and ensp, the 
ground was coveied ivith snow The stars were 
bnght in the dark blue sky The venerable w'hite- 
haired Frost read the poem, “Stopping by Woods 
on a Snowy Evening,” which ended 

“The woods are lovely, dark and deep 
But I have promises to keep, 

And miles to go before I sleep, 

And miles to go before I sleep ” 
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I thought of the green hills of Oregon across the 
continent and of the many thmgs we have to do 
before we sleep We have a great and glorious 
profession Let us serve it well and honorably We, 
too, have promises to keep 

510 Hall Building 
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USE OF RELAXIN IN THE TREATMENT OF SCLERODERMA 

Gus G Casten, M D 
and 

Robert J Boucek, M D, Mianu, Fla 


Scleroderma is a generalized disease of connec¬ 
tive tissue characterized by a loss of ground- 
substance and an mcrease m the amount of col¬ 
lagen The skin invariably has a loss of elasbcitv 
vnth thinning and atrophy of the epidermis In¬ 
volvement of parenchymal organs results m the 
replacement of parenchymal bssue by collagen 
The increase m collagen m the lungs, for example, 
produces a reduction m their elastic properbes 
Scleroderma is a chronic disease of unknown cause 
associated widi remissions and relapses No con¬ 
sistently successful tllerapy has been reported for 
its management 

Relaxm has been prepared from an extract of 
the ovaries of pregnant sows It has also been iso¬ 
lated from rabbit placentas and from corpora lutea 
of sows It was first discovered in the serum of 
pregnant rabbits in 1926 bv Hisaw, rvho noted, 
upon the injecbon of such serum into virgm gumea 
pigs, die mterestmg propert)' of the production of 
relaxafaon of the pubic symphysis ’ In the rat, re- 
laxin, in combination vnth estrogen, produces 


From the Research Department Miami Heart Institute the Howard 
Hufihes Medical Institute and the Department of Medicine University 
01 Miami School oi hledicinc 

Read before the Section on Dcmiatolocy at the 106th Annual Meeting 
of the American Medical Association New lorh June 7 1957 


No consistently successful therapy has been 
reported for scleroderma, a chronic disease of 
unknown cause associated with remissions 
and relapses Relaxm therapy has been found 
to influence to a significant degree certain 
distressing features of scleroderma and there 
in represents a therapeutic advance The de 
gree of improvement noted varied consider¬ 
ably, but several patients were sufficiently 
benefited to enable return to goinfu/ occupo 
lion Relief of vasospasm, healing of trophic 
ulceration, and increase in skin elasticity were 
the most striking results Other manifestations 
of the disease were not materially improved 
by relaxm treatment 


changes in the histologv and in certain biochemical 
aspects of connecbve tissue other than die sjm- 
physial or other pelvic connecbve bssue " 

Durmg studies of the effects of certain lionnones 
on connecbve bssue in the rat, it became apparent 
that relaxm increased the elasbcib' of the skin m 
VIVO Tlie possibihtv of the use of relaxm in pa- 
bents suffenng from loss of cutaneous elasbcib. 
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I e, scleroderma, was tlms suggested Since De¬ 
cember, 1954, the hormone, relaxin, has been used 
in the beatment of 23 patients witli scleroderma, 
and the observations accumulated during tins pe¬ 
riod constitute the basis of this report Our pre¬ 
liminary studies were reported in 1955 and 1956 

Matenal 

Twenty-three patients at diffeient stages of 
sclerodenna, proved by biopsy, were studied for 
penods of from 6 to 30 months Fourteen of the 
patients were classified as havmg acrosclerotic, 
eight, geneiahzed, and one, localized manifesta¬ 
tions (morphea) Frequently tlie differentiation be¬ 
tween acrosclerotic and generahzed manifestations 


jama, Jan 2S, 19 ^^ 

represented a rapidly progressing, generalized fab] 
form of sclerodenna The duration of the disease 
m die remamder of the females was behvea 2 
and 20 years with a mean of approximately 6 yeaj 
In the males, the duration of tlie disease was be 
tween 3 and 19 years with an average of 8 yean 
Of the 23 patients, diree females and four males 
had manifestations of cardiac mvolvemeat, fom 
females and five males had pulmonary involvement, 
two females had renal involvement, and six females 
and three males had sclerodactyha Five females 
and diree males showed roentgenographic evidence 
of esophageal stricture Six females and two males 
presented symptoms of esophagitis without roent 
genographic demonstrabon of abnormahty 


Table L —Manifestations of Scleroderma Responding to Relaxin Therapy 
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* All patients e«ept In case 3 were white 1 Therapy contlmicc at time of writing except where Indicated 


was not sharply defined because of overlapping of 
the signs and symptoms of the different forms of 
the disease The group consisted of 15 females 
and 8 males One female was Negro Of the pa¬ 
tients classified as having generahzed piogressive 
scleroderma, four were males and four females 
The case of morphea occurred in a female 

The patients’ ages ranged from 21 to 58 years 
in the females and from 21 to 56 years in the males 
Seven of the females were m their fifth or snxth 
decade, while four were less than 40 years of age 
Two of the male patients were 50 and 45 years old, 
and the remainder were less than 40 years of age 
The duration of the disease m the females ranged 
from 4 months to 20 years The patient m whom 
the disease had been present for only four months 


Relaxin in a saline solution or m a slowlv ab 
sorbed gelatm base was obtained in a multipe- 
injection ampul for parenteral use The hormone 
was admimstered subcntaneously or intramuscu 
larly Depending on batch potency, each miHi itcr 
of relaxin (Releasm) contained from 10 to 20 mg 
of active material 

Results 

No 1 espouse to an arbitranly selected daily dose 
of 10 mg of relaxin given subcutaneously was o 
served in the first patient to be treated with rela-un- 
in December, 1954, after a Rvo-week tnal peno 
During tins time, the patient was given . 

daily by mouth The dose of relaxin was doubieo. 
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and an improvement in the Raynaud’s phenomenon 
was noted After three weeks of treatment, the 
patient obsers'ed a loosening of the skin of the face 
It lias been clearly shown in anmials that the 
relaxation of the pubic sjonphysis by relaxin is en¬ 
hanced by a prmiing period in wbicli estrogens are 
administered prior to relaxin This principle was 
empirically used in the oial administration of 1 25 
mg of conjugated estrogenic substances (Premarm) 
to all patients foi two weeks prior to or simulta¬ 
neous wath the institnhon of relaxin therapy In the 
regimen of treatment, the saline solubon of relaxin 
was given m amounts of 20 mg bxace daih' for one 
to bvo weeks and tlien tlie gelahn preparation was 
subshtuted m amounts of approximately 10 mg 
mtramusculailv daily In order to maintain tlie 
effects of relaxin it was found necessary to admin¬ 
ister tlie hormone daily or ever)' other day Bene¬ 
ficial effects from the hormone mjecbons were 
usually not exadent unbl the pabent had been re¬ 
ceiving therapy for tliree to five weeks 
The observabons made on the 23 pabents witli 
scleroderma receiving treatment are summanzed 
m table 1 Relaxin appears to influence favorably 



Fig 1 (case 18) —A, painful trophic ulcer, present con¬ 
stantly for three years, on third finger of right hand Sjanpa- 
thectomy and rhizotomy were of no benefit B healed ulcer 
after fi\e weeks of relaxin therapy 

the folloxx'ing features of scleroderma (1) Ray¬ 
naud s phenomenon, (2) trophic ulcerabon, and (3) 
generalized skin bghtness Eighteen of the 21 pa¬ 
bents with a significant degree of Raynaud’s phe¬ 
nomenon noted improvement after treatment for 


tliree to five weeks The improvement, winch was 
transitor)' m nature, began txx'O to three hours fol- 
loyx'ing the injecbon of 20 mg of the saline solubon 
of relaxin and persisted for seven to eight hours 
When relaxm m the slowly absorbed gelatm base 
was given, the reducbon of the x'asospasbc phe¬ 
nomenon was maintained for 24 hours or longer 

A 1 



\ 

V 


B 



Fig 2 (case 2) —A, purulent, painful, progressive trophic 
idceratjon, of two months duration, on fifth finger of left 
hand B, ulcer after 18 days of relaxin tlierapy 


With some of the even more slowly absorbed 
agents, the effect persisted for two to three days 
In only txvo cases was Raynaud s phenomenon 
completely amehorated while the pabents received 
relaxin 

Of the 18 pabents with trophic ulcers, 14 noted 
marked improvement The majont)' of the pabents 
observed complete healmg of the ulcers One of 
the pabents (case 18) had a clironic ulcer of three 
years’ durabon on the bp of tlie tliird finger of tlie 
right hand (fig 1) 'The ulcer was exquisitely pain¬ 
ful, and the pabent was hospitalized on two occa¬ 
sions for management of addicbon to morphme 
and of the side-effects of bromides He had had 
two sx'mpathectomies and a rhizotomy in unsuc¬ 
cessful attempts to control pain Within a penod of 
four to five weeks after the msbtubon of relaxin, 
the ulcer healed and has remained asy'mptomabc 
over the 14 months pnor to the time of xvnbng 
The more superficial and extensive ulcerabons in 
the pabent m case 2 (fig 2) were almost enbrelv 
healed after 18 days of therapy Complete healing 
occurred xvithm 30 days 
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Generalized skin tightness was observed in 22 
of the patients, and, after treatment, 16 noted a 
softenmg and loosening of the skin, particularly of 
the face and upper extremities It is of interest 
tliat all of the patients AVith generalized skin tight¬ 
ness noted that the onset of skin loosening was at 
the site of i elaxin injecbon, i e, the buttocks, with 
a widespread effect commencmg several days or 
weeks later In only one instance (case 3) did die 
skin return to a normal texture In some of the 
patients the changes m the elasticity of the skm 
was quantitated by tlie technique of Sodeman and 
Burch tlie results of these measurements are 
presented in table 2 It was seen that tlie skm was 
not uniformly loosened The skm of tlie hands and 
feet was not altered to any significant extent The 
flexion contracture deformities of the hands re- 
sultmg from the skm tightness, termed sclero- 


IA M A, Jan 23, 

Other manifestations of scleroderma such, 
renal, pulmonary, or myocardial failure’were 
altered by relaxm treatment Two years’ continuom 
therapy did not affect the mamfestahons of 
gesbve heart failure associated with mbaventnculai 
block m one pabent (case 18) m whom an excellent 
return of skm elasbcity occurred 

Four pabents died dunng the course of this stud) 
The pabent m case 2 died in the fourth month offer 
third pregnacy while on relaxm therapy, although 
she had experienced marked rehef of Rajoiaud's 
symptoms, heahng of trophic ulcers, and loosening 
of the skm Autopsy revealed wdespread sclm 
dermal mvolvement of tlie heart, lungs, ladneis, 
and esophagus, associated with an mevitable in¬ 
complete aborbon Tlie immediate cause of death 
was presumably acute pulmonary edema The pa 
bent m case 10, with lapidly fatal sclerodernii 


Table 2 —Measurement of Skin Elasticitu° 
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dactyha, were not affected by prolonged adminis¬ 
tration of relaxm Repeated measurements of skm 
elasbcity indicated tliat after the inibal improve¬ 
ment no furtliei increase m measurable skm elas¬ 
ticity occurred Tins was true m spite of continued 
therapy for six to eight months or m spite of an 
increase m the dose of relaxm The mvolvement of 
facial, oral, and temporomandibular joint bssue 
with resultant hmitabon of moutli opening was 
frequently benefited In case 18, before treatment 
was started the pabent’s moutli permitted intro- 
duebon of only two fingers, after relaxm tlierapy, 
three fingers could be mboduced with ease 
Witlidrawal of relaxm caused a return witlnn 
3 to 10 days of die Raynaud’s phenomenon and 
the skin bghtness The clinical impression was 
that the symptoms returned in a more severe state 
than pnor to therapy In all instances, the condi- 
bons responded favorably to subsequent relaxm 
adminisbabon 


resulbng from acute renal, pulmonary, and cardiac 
failure, failed to respond to large doses of relaxm 
(40 mg three bmes daily) given over a penod of 
two weeks Of mterest was the effect of relaxin on 
Raynaud’s phenomenon m this pabent, which had 
been precipitated by die coldness of the oxygen 
tent While the pabent received relaxin, the vaso- 
spasbe phenomenon disappeared 'The pabent m 
case 13 experienced marked improvement in skin 
and angiospasbc symptoms during a ^nx-mon 
penod of relaxm dierapy and then stopped t c 
treatment She died one year later m another ci), 
reportedly because of malnutnbon associated 
catatomc schizophrenia The pabent in 
died of congesbve heart failure of one mon s 
durabon, presumably as a result of scleroderma 
He had been on relaxin therapy 10 months at 
bme of death and had marked remission in s i 
bghtness, Raynaud’s phenomenon, and digi 
ulcerabon 
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Roentgenographic evidence of esophageal con- 
stncbon was not changed by relaxin therapy One 
patient (case 1) continued to have progressive 
esophageal constriction in spite of continued relaian 
therapv and eventually had esophageal resection 
for complete obstruction Five of eight patients 
with esophagitis had shght relief during relaxm 
treatment 

The side-eSects of relavin therapy were not of 
major importance In three of the female pabents, 
menorrhagia occurred dunng the first few men¬ 
strual penods folloivmg the onset of therapy Ther¬ 
apy was either disconbnued or the dose reduced 
dunng the penod of menorrhagia One patient 
noted disbessmg local reacbons to the injecbons 
and refused further therapy Usually the local 
reacbons were managed symptomabcally and dis¬ 
appeared vuth conbnued therapy Whde on con- 
tmuous relaxm therapy, the pabent m case 18 noted 
gynecomasba, which disappeared after the dose of 
the hormone was reduced Three pabents noted 
weakness while receivmg relaxin, and this was 
sufficiently disbessmg in the pabent m case 16 to 
cause disconbnuance of therapy 

No alterabons m laboratory examinabons of the 
blood or urine were observed in pabents receivmg 
relaxm therapv for bvo or more years The serum 
studies included complete blood cell counts and 
the determmabon of serum protein, albumin and 
globulm, calcium and phosphorus, nonprotem 
nibogen, and cholesterol values and blood sugar 
levels Further special examinabons of the thyroidal 
funcbon, such as determmabon of radioacbve 
lodme excrebon, the protein-bound iodine 

level, and the basal metabolic rate, mdicated that 
the thyroid was not affected by relaxm therapy 
Adrenal funcbon, as mdicated by the eosmopluhc 
response to mbavenous corbcobopm and tlie 
unnary excrebon of 17-ketosteroids and ll-ox-yste- 
roids, was not altered by relaxm therapy 

Relaxm therapy was meffecbve as an anbphlo- 
gisbe In tlie pabent m case 8, scleroderma coexasted 
with rheumatoid involvement of the joints, and no 
effect on the synovial mflammabon was observed 
As m the uncomplicated cases of scleroderma, in¬ 
creasing the daily dose of relaxm failed to augment 
its effects and did not depress the inflammatory 
reacbon m this pabent Therapy was disconbnued 

The combmabon of corbcosteroids or testosterone 
with relaxm appeared to cause a blockmg of the 
relaxm effect and resulted m a return of die Ray¬ 
naud’s phenomenon or an increase of skin sbffness 
This important clinical observabon was apparent 
early m the course of study, necessitatmg cessabon 
of such therapy pnor to the msbtubon of relaxm 
beatment Recent work has shown a complete 
blockmg by cortisone acetate of the mcrease m 
water content of the uterus produced by relaxm m 
the rat ° 


Skm biopsies were obtained m a large number of 
the pabents before and during relaxm therapy 
Eighteen of the pabents had had previous skm 
biopsies from sites of obvious seleroderma m the 
exbemibes m order to establish the diagnosis, and 
die pabents had expenenced heahng difficulbes 
For this reason, the abdommal site was selected 
for the studv of the effect of relaxm on the skm 
The biopsies were examined by Dr Thomas M 
Scotb, and the findings were mconclusive In some 
cases, the rete pegs appeared to return to a more 
normal state, and, in a few cases, the appearanee 
of ammosahcyhc acid around the coUagen fibers 
was observed However, none of these changes 
were consistendy found 

Comment 

The 23 pabents studied had all been subjeeted 
to various forms of therapy prior to relaxm beat¬ 
ment One female and 5 males had been sub¬ 
jected to sympathectomy Seven females and four 
males had prolonged penods of corbcosteroid 
therapy None of the currendy advocated pro¬ 
cedures afforded the pabents any appreciable 
degree of improvement Our experience is m agree¬ 
ment with that of others m that management of 
scleroderma by any reported means is mconclusive 
and unsabsfactory ® 

Relaxm therapy has been found to influence to 
a significant degree certam disbessmg features of 
scleroderma and therein represents a dierapeubc 
advance Tlie degree of improvement noted vaned 
considerably, but several pabents were sufficiendy 
benefited to enable return to gainful occupabon 
The relief of vasospasm and heahng of bophic 
ulcerabon were the most sbiking results Other 
manifestabons of the disease were unaltered by 
relaxm beatment 

The hormone relaxin influences connecfave bssue 
other than that found m and around the genital 
bact In fact, connecbve bssue developed m a 
distant site, such as the Ivalon sponge-implant m 
the rat, is influenced by the parenteral admimsba- 
bon of relaxm In this m vivo culbvated connecbve 
bssue, relaxm beatment caused an mcrease m the 
number of mast cells, an alterabon m the mor¬ 
phology of the mast cells, a change m the water 
content, a reducbon m the rate of in wbo choles¬ 
terol synthesis, and an alterabon of the coUagen 
fibers ’ Relaxm has been reported to depolymenze 
the ground-substance of the sjmiphysial connecbve 
tissue® 'Thus, many aspects of connecbve bssue 
are mfluenced by the hormone relaxm 

The manner m which the hormone relaxm m- 
fluences the connecbve bssue of the pabent wnth 
scleroderma can only be speculated on at this 
bme The response of the vasospasbc feature of the 
disease, the Raynaud’s phenomenon, to relaxm 
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treatment suggests that a vasodilator effect may be 
opeiatmg However, relaxm does not have the 
immediate vasodilatory effect of a substance acting 
through a neurogenic mechanism or directly on 
the vessel wall The delay m tlie response to relaxm, 
e g , three to five weeks of therapy before an effect 
on the Ra>maud’s phenomenon is noted, piobably 
indicates an indirect action The character of this 
reaction is unknown but may be related to the 
action of relaxm on the mast cell Tlie metachro- 
matic granules of the mast cell are tliought to be 
the source of histamine The number of mast cells 
IS increased m the biopsy specimen of connecbve 
tissue aftei lelaxin administration, and the meta- 
chromatic granules are decreased m number Re- 
laxin also appears to increase tlie number of capil¬ 
laries of the sjonphysis pubis," and a similar 
phenomenon may be produced in the skin 

The response of trophic ulcerations to relaxun 
mav be related to the depoljnnenzation of the 
ground-substance m connective tissue, which might 
permit more rapid diffusion of substances fiom the 
vascular tree Fuithermore, skin nutrition may be 
improved bv an increase of its vascular supplv as 
observed by the amelioration of vasospasm Trophic 
ulcerations complicating ischemic peripheral vascu¬ 
lar diseases, such as thromboangutis obliterans and 
artenosclerosis obliterans, have responded favor¬ 
ably to the administration of relaxm and will be 
the subject of a future report It tlierefore appeals 
that relaxm administration augments the vascular 
supply to the skin m a manner not understood at 
this time 

The loosening of the skin of patients witli sclero¬ 
derma may be related to tlie action of relaxm on 
the coUagen fiber The administration of relaxm 
causes a marked mcrease m tlie radioactive carbon 
(C' ')-labeled glycme m tlie connective tissue of tlie 
symphysis pubis of the rat Relaxm treatment 
alters the mtemal structure of rat collagen so that 
it IS more susceptible to dilute acetic acid solu¬ 
bilization and also reduces tlie density of die colla¬ 
gen fibers in a sponge biopsy m an irregular fashion 
Relaxm injections reduced the content of collagen 
in new eonneebve tissue evidenced m sponge 
biopsy of the rat ” Thus, die loosening of the skin 
of patients with scleroderma may be related to an 
effect of relaxm upon collagen, a substance which 
accumulates excessively m the connective tissue of 
these patients 

Summary 

Parenteral mjection of relaxm has been used for 
penods of from 6 to 30 months m the treatment of 
23 patients with scleroderma Significant improve¬ 
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ment m skin tightness, Raynaud’s phenomenon 
and trophie ulceration has been obsen-ed as a 
result of the administration of relaxm, represenhna 
a signifieant advance m the therapy of this disease 
Other manifestations are unaltered by relaxnn treat 
ment No toxic or undesirable side-effects ha\e 
been observed 

1800 N VV lOtli Ave (Dr Casten) 
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PRODUCTION OF CONTROLLABLE APNEA IN ANESTHESIA 

COMBINED USE OF NARCOTIC ANALGESICS AND THEIR ANTAGONISTS 
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In recent years positive-negative pressure me¬ 
chanical ventilators have been employed mth in- 
creasmg frequency to mamtam adequate respirator)' 
exchange m anesthetized patients It is mandatory 
for the efficient functioning of such mechamcal 
ventilators that tlie pabent be rendered apneic 
Unbl now, apnea has been produced m relabvely 
hght planes of anesthesia bv tlie administrabon 
of large doses of neuromuscular blockmg agents, 
hypervenblabon, or a combmabon of both A logical 
alternate method for the producbon of apnea is 
the depression of the respiratory center, which can 
be achieved with comparabve ease by the use of 
narcobc analgesics This method was previously 
not suitable for chnical apphcabon, because such 
apnea was imcontroUable However, recent studies 
with the narcotic antagonists nalorphme (Nalhne) 
hydrochloride and levallorphan (Lorfan) tartrate 
have demonstrated tliat narcobc-mduced respira¬ 
tory depression can be counteracted promptly and 
rehably by these agents, both m anesthetized pa- 
bents ’ and m unanestliebzed subjects “ This fortm- 
tous development, which made it possible to termi¬ 
nate at mil tlie apnea resulbng from the use of a 
narcobc analgesic, consbtutes the basis for the 
method of narcobc-mduced conbollable apnea, the 
details of which mU be descnbed in this paper, 
together with our chnical expenences mth the 
new technique Tlie method, whose theorebcal 
background has been discussed elsewhere,'* mvolves 
the produebon of apnea by the adminisbabon of 
a comparabvely large dose of alphaprodme (Nisen- 
bl) hydrochlonde and, at the end of surgery, the 
termmabon of such apnea by the mjecbon of 
levallorphan Other agents used mclude muscle 
relaxants and, when needed, antagonists of curan- 
form drugs to counteract residual depression of 
the bdal volume at the end of surgery 

The study group compnsed 219 consecubve pa- 
bents—93 males and 126 females—who undenvent 
various mtrapentoneal operabons Their ages 
ranged from 20 to 73 years, mth an average age 
of 50 years In tliese cases, mechamcal venblators 
m conjuncbon mth narcobc-mduced conbollable 
apnea were employed (pabents mtli conboUed 
respirabon) A similar group which was previously 

From the Department of Anesthesia hlercj Hospital and the Section 
of Anesthesiologj Department of Surgcr> Unl\cr3ity of Pittsburgh 
School of Medicine Dr Duncalf is a Burroughs, Wellcome fellou in 
anesthesiolog) 

Head before the Section on Anesthesiolog> at the 106th Annual Meet¬ 
ing of the American Medical Atsodntion New \ork, June 5 1957 


The use of mecbantcal ventilators makes it 
necessary to render the patient apneic The 
technique of using muscle relaxants to accom¬ 
plish this aim has several disadvantages One 
of the main disadvantages is the potential 
masking of inadequate planes of general 
anesthesia by the total neuromuscular block¬ 
ade The advent of narcotic antagonists made 
a new approach possible Not only is the 
apnea produced by narcotic analgesics 
readily and predictably reversible but also the 
depth of general anesthesia is enhanced Al¬ 
though this technique has been successfully 
employed in a large series of cases, it must 
still be considered in the experimental stage 


reported ' and which compnsed 321 cases served 
as conbol The respirabon of tlie latter pabents, 
m whom mechamcal venblators were not used 
and who received alphaprodme for supplementa- 
bon, was manually assisted (pabents with assisted 
respirabon) 

Management of Anesthesia 

Pabents were given premedicabon mtli 50 to 
100 mg of pentobarbital (Nembutal) sodium ad- 
mimstered oraUy or mbamuscularly 90 to 120 mm- 
utes before surgery and mth a combmabon of 
50 to 100 mg of mependme (Demerol) hydro¬ 
chlonde (or 5 to 10 mg of morphme sulfate) and 
03 to 0 4 mg of scopolarmne hydrobromide ad- 
mrmstered subcutaneously 45 to 60 minutes pnor 
to the mduebon of anesthesia MTien the pabent 
amved at the operabng room, an mbavenous in¬ 
fusion of 5% dextrose m sahne solubon or 5% dex- 
bose m water was started, mth use of an 18-gauge 
needle The pabent’s moutli and pharvmx were 
topically anesthetized xvith a 1% tebacame (Ponto- 
came) hydrochlonde solubon AU subsequent m- 
jeebons xx'ere admmistered through the rubber 
sleeve of the mfusion tubmg 

For mduebon of anesthesia, a dose of thiopental 
(Pentothal) sodium was slowlv admmistered, 
which allowed the mboduebon of an orophaiy'n- 
geal airway xnthout the pabents resistance Five 
hters of 4 1 mbous oxide-ox-vgen mixture was then 
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administered by face mask After tlie presence of 
regular respirations was ascertained, a dose of 
succmylcholme (Anectine) chloride, 0 6 mg per 
kilogram of body weight, was injected over a 30- 
second period Subsequently, tlie patients were 
hyperventilated for 30 seconds witli 100% o\ygen 
After this, tlie cords were evposed by direct laryn¬ 
goscopy and sprayed with 1% tetracame, and a suit¬ 
able, cuffed endotracheal tube was introduced under 
direct vision One hundred per cent oxygen was 
then administeied for 20 to 30 seconds by manual 
compression of the reservoir bag of the anestliesia 
machine Dunng this time, the cuff was inflated 
to obtain closure and tlie endotracheal tube was 
fixed securely \\dien spontaneous lespnatorj^ activ¬ 
ity returned, a dose of alphaprodme, 1 mg per 
kilogram of body weight, was admmistered, except 
in a few debihtated or elderly patients to whom 
one-half or two-tliirds of tins dose was given 
Early m tlie stud}', tlie alphaprodme was injected 
as a smgle dose over a penod of 60 seconds How¬ 
ever, it soon became evident tliat at tins dosage 
level, alphaprodme, if preceded by a sleeping dose 
of tliiopental, frequendy caused a marked fall of 
blood pressure and a slowmg of the pulse rate 
Consequently, later in die studv die dose of alplia- 
prodine, 1 mg per kilogram of body weight, was 
administered in diree divided doses of 05 nig, 
0 25 mg, and 0 25 mg per kilogram of body weight 
given over a 5-to-lO-minute penod After a sleep¬ 
ing dose of diiopental, apnea usually developed 
after a total dose of alpliaprodine, 0 5 to 0 75 mg 
per kilogram of body weight This is m accordance 
wnth our prewous expenence 

When apnea developed, a ineclianical ventilatoi 
was mcluded m die anesdiebc circuit in place of 
die resenmir bag of die anesdiesia machine, and 
a Bennett ventilation meter xvas inserted distal to 
die mspiratory valve Tlie mechanical ventilator 
was set to dehver die previously selected tidal 
volume The actual delivery of tins I'olume was 
controlled by the ventilation meter To allow foi 
die compression of gases and die exqiansion of tlie 
corrugated tubmg, die tidal volume chosen was 
about 100 ml greater than die pahent’s nonnal 
tidal volume, determined fioni die nomogram ot 
Radford and associates" The respirator)' rate was 
adjusted to 16 to 20 per minute Tlie mspiratory 
speed was so selected diat die inspiration was as 
fast as possible witliout being "jerky'' Tlie positive 
pressure used was the mmimum capable of delivei- 
ing the desued tidal volume The negative pressure 
employed was 4 to 6 mm Hg 
After the mechanical ventilator was connected, 
four or five liters of 3 1 or 4 1 nitrous oxide-oxygen 
mixture was used for six to eight minutes Tliere- 
after, bodi gases were admmistered accordmg to 
a previously described technique® at a flow rate 
of 500 ml pei minute 
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A continuous dnp of an 016% solution of suo- 
cinylchohne was initiated as soon as the pahent 
became apneic after the administration of alpha 
prodine In die selechon of a drip rate which would 
give adequate muscular relaxation, the anesthesi 
ologist was guided by the efifect of the initial dose 
of succinylchohne, 06 mg per kilogram of I)od\ 
weight, and by die si2e, musculanty, age, and s&\ 
of die pabent Before the opening of the pentoneaJ 
cant)', the dose of succinylchohne was kept some 
wliat below diat estamated to produce adequate 
relaxabon After the peritoneum had been opened, 
die drip rate was adjusted to the minimam that 
would give sufficient relaxation 

In some pabents the procedure was modified b' 
employmg tubocuranne hydrochlonde or gallamme 
(Flaxedil) tnethiodide instead of succmylcholme 
Tlie mitial dose of tubocuranne was usually 015 
mg per kilogram of body weight and tliat of galla 
mine 1 25 mg per kilogram of body weight Witli 
the use of die latter muscle relaxants, tlie luibal 
frachonal doses of alphaprodme u'ere injected after 
endobacheal mtubahon, mdiout awaibng tlie re¬ 
turn of spontaneous respirator)' achwh' Additional 
fracbonal doses of tubocuranne or gallannne weir 
admmistered as required for die maintenance of 
adequate relaxabon The magratnde of tliese addi 
tional doses was one-quarter to one-third of the 
initial doses 

In sbll odier cases niusculai relaxabon was ac 
complished bi' die combined use of succmvlcliolwe 
and bibocurarine or gallamme The regimen of 
tiiese pabents was die same as diat described for 
those who received succmylcholme as die sole 
agent for lelaxabon, except diat after 45 minutes 
the conbnuous dnp of succmj'lchohne was stopped 
and relaxabon mamtamed b)' tubocuranne or gaila 
mine In tiiese pabents the inibal dose of tube 
curanue was 0 15 mg per lalogram of body weiglit 
and diat of gallamme u'as 0 75 mg per lalogram 
of bod)' weiglit Additional fracbonal doses of 
diese agents, one-third to one-half of tlie initial 
doses, were given as leqiured This metliod n 
based on die development of increased sensitinh 
to nondepolanzmg neuromusailar blocking agents 
after prolonged administration of depolanzing 
diugs” Tlie details of this method will he ik 
senbed elsewhere 

Widi all dnee variant techniques used for niam 
tenaiice of muscular relaxation, additional fractiona 
doses of alphaprodme were given as required n« 
indications for the need of supplemenlarx' doses 
of alphaprodme included a shglit movement o 
the patient’s head, wruiklmg of tlie forelicad, open 
mg of the eyes, lacnmation, a rise of blood pressure 
or pulse rate, excessive diaphoresis, a slight evpm' 
torv wheeze, or a decrease of die patients com 
phance in the absence of otiier causes Early dunng 
anesthesia additional doses of alphaprodme ( 
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to 40 mg ) had to be admmistered at mtervals 
of 15 to ^ minutes Later these mcrements of 
alphaprodine could be decreased and the mtervals 
between supplementar}^ doses lengthened Addi¬ 
tional doses of thiopental u^ere needed in a few 
patients who were resistant to alphaprodme and 
in whom the level of anesthesia suddenly became 
too hght As a rule, further doses of alphaprodine 
and of long-actmg muscle rela\ants were not re¬ 
quired after the start of the pentoneal closure The 
succmvlchohne dnp was discontmued when the 
pentoneum was closed 

At termmabon of surgery, manually controlled 
respirabon iwth 100% oxygen was msbtuted At 
the same bme a dose of levallorphan, 0 02 mg per 
kilogram of body weight, was injected Three mm- 
utes later, the bacheohronchial tree was aspirated 
This mvanably produced coughmg and, if sponta¬ 
neous respuatory acbvitv had not been previously 
resumed, it started after this procedure After 
removal of the endobacheal tube, the respiratory 
rate and depth were carefully observed If the rate 
was below 16 per mmute, an addibonal small dose 
of levallorphan (04 to 06 mg ) was admmistered 
If the depth of respirabon seemed madequate, the 
bdal volume was measured ivith the Bennett ven- 
blabon meter If the resultmg value was below 
the pabents normal bdal volume, due to residual 
paralysis of die respiratory muscles, respirabon was 
manually assisted unbl an adequate depth of respi¬ 
rabon returned After die use of long-acbng re- 
laxants, this was facditated by the mjecbon of 
edrophonium (Tensilon) chlonde, of neosbgmme 



DURATION OF anesthesia (MIN) 

Fig 1 —A\ erage milligram-per-rmnute thiopental requue- 
ments of 219 patients in whom mechanical ventilators were 
used in conjuncbon with narcobc-induced controllable apnea 
and of 321 pabents who served as controls 


(Prosbgmm) methylsulfate (0 02 mg per kilogram 
of body weight) preceded by abopme sulfate (0 4 
to 0 6 mg), or of Ro 1-5733 [2-(dimethvlcarbamoxj') 
benz>’ltnmediylammomum bromide] (001 mg per 
kilogram of body weight) tvidiout atropme 


Results 

The imlhgram-per-mmute requirements of thio¬ 
pental and alphaprodme were compared m the 
study group and m the control group Smce diese 
criteria had been found to be influenced by the 
durabon of anesthesia,'* this factor was taken mto 
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duration of ANESTHESIA (MIN) 

F)g 2 —Average milhgrain-per-nunute alphaprodine re¬ 
quirements of 219 pabents m whom mechamcal ventilators 
were used in conjuncbon with narcobc-induced controllable 
apnea and of 312 patients who served as controls 


considerabon in the analysis of our findmgs The 
state of consciousness of the pabents m the study 
group at the end of anesthesia was evaluated ac- 
cordmg to their abihty to answer guesbons, obey 
simple commands, ami reacd to tactile sbmulabon 
and accxirdmg to their inabihty to respond Careful 
observabons of pulse rate and blood pressure were 
made m aU pabents The mcidence of various post- 
operabve comphcabons durmg the first 48 hours 
after surgery were compared m the study group 
and m the control group, as were their postopera- 
bve analgesic requirements 

The data summarized m figures 1 and 2 show 
tliat m both groups the average milhgram-per-mm- 
ute requirements of thiopental and of alphaprodine 
were mversely proporbonal to the durabon of 
anesthesia It is also evident that in the pabents 
Lvith controlled respirabon the thiopental require¬ 
ments were smaller and the alphaprodme require¬ 
ments greater than m the pabents unth assisted 
respirabon 

As for postoperabve reacbvity, 176 pabents, or 
80%, of the study group were capable of answenng 
quesbons, 26, or 12%, obeyed commands, 13, or 
6%, reacted to tacble sbmulabon, and 4, or 2%, did 
not react to sbmulabon within five minutes of 
termmabon of surgers^ Thus, tlie percentage of 
pabents who reacted to auditorv' or tacble sbmula¬ 
bon was 987o In the control group, 847o of the pa¬ 
bents were reacbve \wthm five nunutes of termma- 
bon of surger)' 
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The circulatoiy changes observed in the study 
group are summarized m the table As is seen, the 
changes behveen the averages of the inibal and 
terminal blood pressure readmgs, both systohc and 
diastolic, were not excessive Similarly, the averages 
of the mibal and termmal pulse rates were of the 
same order However, theie usually occurred a 


Circulatory Changes of 219 Patients in Whom Mechanical 
Ventilators Were Used In Conjunction with 
Narcotic-Induced Controllable Apnea 


Initial 

Minimum 

Maximum 

Terminal 


B V Systolic, B P Diastolic 

mm H>, mm Hjr PuBcHiiIe 

■ ■ ■— ■ ■ ^ - - A 


\\ 

Rimi,c 

A\ 

Rbobc 

A\ 

Hani,e 


80-220 

72 

38-120 

82 

00-130 

07 

(15 no 

no 

2u 100 



1-10 

80 280 

fll 

rn ur, 



13’ 

G0-2S0 

81 

44 140 

81 

741-140 


considerable decrease of blood pressure after the 
admimstrabon of tlie initial dose of alphaprodine 
and the inclusion of tlie mechanical ventilator in 
the anesthetic circmt This drop in blood pressure 
was less marked when tlie mitial dose of alpha¬ 
prodine was administered in three divided doses 
As IS seen in figure 3, the decrease of the systolic 
pressure was greater tlian that of the diastolic 
pressure, and this resulted in a narrowmg of the 
pulse pressure However, ill-effects from these 
changes were not observed Tlie pressure readings 
usually returned to preanestliebc levels wthm 10 
to 20 mmutes after admmistrahon of the initial 
dose of alphaprodme and were subsequently main¬ 
tained at tliese levels During the bnef period of 
lypotension, tlie patients’ skin was dry and pink, 
and they did not show any odier signs of inade¬ 
quate circulatory activity As a rule, both the sys¬ 
tohc and diastolic blood pressure rose above pre- 
anesthetic levels after the narcobc-mduced apnea 
had been reversed by tlie injecbon of levallorphan 
and after tlie use of the mechanical venblator had 
been disconbnued The blood pressure usually 
stayed elevated for 10 to 20 minutes and tlien 
returned gradually to preanesdiebc levels The 
pulse rate usually remamed at or below tlie pre- 
anestliebc level throughout anesthesia, except when 
gallamine was used for muscular relaxabon 
Aside from tliese circulatory changes, increased 
diaphoresis and a marked decrease of the pahent’s 
compliance, somebmes accompanied by expiratorv' 
wheezmg, were the only complications encountered 
durmg anesthesia These usually occurred in pa¬ 
tients witli patliological condibons related to tlie 
hypenmtability of the autonomic nervous system 
when the depth of anesthesia was insufficient 
Occasionally, hypennflabon of the lungs or too 
short an inspiratory phase, resulbng m “jerky” m- 
spirabon, also caused decreased comphance and 
expiratory wheezing With one excepbon, to be 
discussed later, these reacbons could be corrected 


by the removal of the causabve factor The mci 
dence of these compheabons was not higher m 
the study group than m the conbol group 
Tliere were three severe postoperative compbea 
bons, two of which ended fatally One of these 
was a 47-year-old alcohohe woman who undenvent 
a parbal gasbectomy for a duodenal ulcer Despite 
large doses of alphaprodme (270 mg) and fee 
pental (700 mg ), the patient appeared too hghtly 
anesthebzed throughout tlie operabon Soon after 
tlie begmnmg of surgery, she developed a mild 
bronchospasm which failed to respond to the ad 
mmisbabon of small doses of epinephrine and 
ammophylhne She seemed to be adequately ven 
blated, however, and pulse rate and blood pressure 
remained at preanesAebc levels throughout sur 
gery "When tlie endobacheal tube was removed at 
the end of anestliesia, tlie pabent was awake and 
answered quesbons, and her respiratory rate was 24 
Soon after extubation, the bronchospasm became 
progressively more severe All therapeufac measures, 
mcludmg the admmisbation of ether, ivere m 
effecbve The pabent was kept on assisted respira 
tion wtli 100% oxygen for several hours when she 



INITIAL DROP IN BLOOD PRESSURE ( MM HO) 

Fig 3 -Imtinl decrease of blood pressure of 219 pa toils 
in whom mediamcal ventilators were used in conjun on 
with narcobc-mduced controllable apnea 

developed a pulmonary edema Despite rapid digi 
talizabon ^vlth sbophantlim administered intia 
venously, she died of circulatory failure eight hours 
postoperabvely Autopsy revealed acute pulmonap' 
edema, enlargement and dilatabon of the ea , 
and cirrhosis of the liver We feel that the ones 
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thebe management was contnbutory to the pa- 
bent’s death and that her hfe might have been 
saved had ether been administered when the bron- 
chospasm was first nobced 

The second death occurred m a fil-year-oM man 
who had hypertension and weighed 360 lb (163 3 
kg ) He had a bleedmg duodenal ulcer for several 
weeks, durmg which time he received 47 blood 
transfusions A gastne reseebon was performed and 
a huge ventral herma, which he had had for over 
20 years and which mvolved a large part of the 
enbre abdominal wall, was repaired The durabon 
of these procedures, which were earned out with 
great difficulty, was 7 hours and 14 rmnutes At 
termmabon of surgery he obeyed commands, but 
his bdal volume was only 150 ml Presumably, 
replacement of tlie contents of the huge ventral 
hernia mto the abdommal cavity mterfered wth 
diaphragmabc movements Despite assisted resprra- 
bon with 100% oxygen, he developed progressive 
circulatory failure and died three hours postopera- 
bvely Autopsy was not performed 

The third senous compheabon was encountered 
m a 68-year-old obese woman who underwent a 
cholecystectomy The procedure was techmcally 
difiBcult and lasted 3 hours and 10 minutes At 
termmabon of surgery the pabent obeyed com¬ 
mands, but her bdal volume was less than 100 ml 
Adequate respirabon did not return for five hours 
postoperabvely She made an imeventful recovery 

Other senous, immediate postoperabve compli- 
cabons were not encountered Moderate diaphore¬ 
sis was occasionally observed m the first two hours 
after surgery The mcidence and seventy of com- 
pheabons which occurred after the immediate post¬ 
operabve penod was approximately the same m the 
study group and m the control group Analysis of the 
postoperabve analgesic requirements of the pabents 
m the study group revealed that 79 pabents, or 
36%, needed an analgesic durmg the first four-hour 
penod after surgery, 81 pabents, or 37%, durmg the 
second four-hour penod, and 37 pabents, or 17%, 
durmg the thud foiu-hour penod Twenty-hvo pa¬ 
bents, or 10%, did not reqiure an analgesic for the 
first 12 hours postoperabvely These needs for 
pam-reheving medicabon were quite similar to 
those of the pabents m the conbol group 

Comments 

The use of neuromuscular blockmg agents for 
tile produebon of apnea by total paralysis of the 
respiratory muscles has several disadvantages The 
most senous of these is that the apnea so produced 
cannot always be readily reversed In the wake 
of Hunter’s sbmulatmg arbcle,’ numerous com- 
municabons appeared m the Bnbsh hterature mdi- 
catmg that the frequency of this compheabon is 
much greater than is generally acknowledged 
Moreover, the use of these agents for the produe¬ 
bon of apnea makes it occasionally difiBcult to 


assess the depth of general anesthesia under the 
guise of the total neuromuscular block 'Thus, if 
die depth of general anesthesia is madequate, pa¬ 
bents may not only expenence pam and discomfort 
durmg surgery but also remember the conversabon 
that took place over the operatmg table Converse¬ 
ly, when potent inhalabon anesthebes (e g, cyclo¬ 
propane or ether) are used under cover of a total 
neuromuscular block, dangerously high blood con- 
cenbabons of these anesthebc agents, capable of 
causmg cardiac arrest, may be reached Further¬ 
more, smee the neuromuscular blockmg agents at the 
usual dose levels have httle or no cenbal efiFect, 
the respuatory center is not necessanly depressed 
durmg the apnea produced by the paralysis of the 
respuatory muscles Consequently, the respuatory 
center nught conbnue to discharge efferent impulses 
to the respuatory muscles and to receive afferent 
impulses from the penphery 'The latter impulses, 
caused by the artificially mduced pressiue changes 
m the lung, reach the respuatory center “out-of¬ 
phase” with its spontaneous acbvity® ’These se¬ 
quences of events may disturb the autorhythmicity 
of the respuatory center and mterfere with the 
resumphon of spontaneous respuatory acbvity 

With the present method for the produebon of 
apnea, analgesia and apnea are produced by the 
same agent The pabent is not immobilized by total 
neuromuscular paralysis and therefore he is able 
to mdicate if the level of general anesthesia is 
madequate by movmg his exbenubes, opemng his 
eyes, or wnnkhng his forehead Smee the adnums- 
babon of muscle relaxants is not conbnued to the 
pomt of respuatory paralysis but is governed by 
the relaxabon of the operabve field, it is less hkely 
that irreversible respuatory depression ivill be 
encountered at the termmabon of surgery 

Our expenence m the 219 pabents presented and 
m previous studies ' mdicates that narcobc-mduced 
respuatory depression can be promptly and rehably 
reversed by a narcobc antagonist Smee a short- 
aebng analgesic (alphaprodme) and a longer-acbng 
narcobc antagonist (levallorpban) are ubhzed m 
the method of narcobc-mduced conboUable apnea, 
there is httle danger that the respuatory depression 
will recur once spontaneous respuatory acbvity is 
reestablished 

The hypotension which follows the injecbon of 
the mibal large dose of alphaprodme seems to be 
the mam disadvantage of the present method How¬ 
ever, this decrease of blood pressure and the ac- 
companymg bradycardia did not cause any obnous 
lU-efifects m any of our pabents Nevertheless, imbl 
more expenence is gamed vath this method, it 
should not be used m pabents m whom even bansi- 
ent hypotension might be hazardous 

It IS of interest that, while the large doses of 
alphaprodme administered at the begmmng of anes¬ 
thesia frequently produced hj'potension, the mjec- 
bon of the narcobc antagonist at the end of surgery 
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was often followed by a nse of tlie systolic blood 
pressure It seems that, as previously suggested,” 
the narcotic antagonists are capable of antagonizing 
not only tlie respiratory but also tlie circulatory 
effects of naicotic analgesics Tins is in keepmg 
natli the obsen^ation that hj'potension was seldom 
encountered m patients m whom the injection of 
1 mg per kilogram of body weight of alphaprodine 
was preceded by tlie administration of 0 02 mg per 
kilogram of body weight of levaUorphan 
Altliough tlie evpenenced anestliesiologist is usu¬ 
ally able to regulate tlie requirements of muscle 
relaxants by obsemng tlie surgical field, tlie possi¬ 
bility^ of an accidental overdose of the neuromuscu¬ 
lar blocking agent Ccmnot be completely eliminated 
mth the method of narcobc-induced controllable 
apnea Such overdosage is more hkely to occur if the 
continuous intravenous infusion of succmylchohne 
IS maintamed tliroughout tlie procedure tlian ivitli 
tlie tv'^o other methods employed for mamtenance 
of muscular relaxation One of tliese vanants in¬ 
volves tlie use of fractional doses of tubocurarine 
or gallamme instead of succmylcholme The otlier 
metliod entails a conbnuous intravenous dnp of 
succmylchohne for 45 minutes, followed by rela¬ 
tively small doses of tubocurarme or gallamme 
Because of tlie succmylchohne-induced sensitint)' 
to tubocuranne and gallamme," small doses of 
these latter agents produce adequate muscular 
relaxation for 30 to 50 mmutes At tlie end of this 
penod, the administration of one-third to one-half 
of the ongmal dose gives adequate relaxation for 
an additional 20 to 40 mmutes ^Vlth tlie latter 
metliod, the frequency of postoperative respiratory 
depression was reduced In most cases, spontane¬ 
ous respiration was adequate at the teimmabon of 
surgery In patients m whom some residual respira¬ 
tory depression persisted, relatively small doses of 
antagonists of curanform drugs restored adequate 
spontaneous respiratory activity 

The question whether respiration during mtra- 
pentoneal or mtratlioracic operabons should be 
manually assisted or controlled with mechanical 
venblators is widely debated It has been sug¬ 
gested that assisted respirabon is preferable m 
most cases, provided that it is performed by an 
expenenced anestliesiologist who has adequate help 
at his disposal so tliat he may attend to his mani¬ 
fold dubes without having to neglect at any time 
the assistance of respirabon There can be little 
doubt that the level of general anesthesia and tlie 
degree of muscular relaxabon can be assessed ivith 
greater accuracy m a spontaneously breathmg pa- 
bent If care is taken to supplement the pabent’s 
own respiratory efforts by manual compression of 
the breathmg bag, oxygenabon and carbon dioxnde 
removal can be adequately mamtamed throughout 
surgery In many mstances, however, either the 
anesthetist assisbng respirabon is madequately 
trained, or sabsfactory personnel is not available 


to help Inm m Ins other dubes As a consequence 
the pabent may be insufficiently venblated Mental 
or physical fabgue of the anestliesiologist is another 
factor which may mfluence the adequac)' of ven 
blabon m the course of long operabons It should 
also be considered that unless a bellows hiie 
assistoi IS used, tlie anesthebst will only assist the 
inspiratory but not the exqm-atory phase of the pa 
bent’s spontaneous respirabon Smce expiration 
which IS primarily a passive process, is generalli’ 
considered to be tlie weak Imk m tlie respiraton 
cycle, tins circumstance might lead to insufficient 
respiratory exchange In contrast, a properly ad 
justed mechanical venblator ivill assist both the 
inspiratory and expiratory phases of respiration 
Tlie anesthesiologist has more freedom to attend 
to his other dubes, and the danger of physical and 
mental fabgue m the course of long operabons is 
decreased Furthermore, mechanical venblaton 
conserv'e tlie pabent’s energy'^ othenvise expended 
for tlie mamtenance of respirabon It has been 
reported tliat intermittent posibve-pressure con 
trolled respirabon has undesirable circulatory ef 
fects,” especially m the presence of decreased 
cardiac reserx'e However, xvith posibve-negabve 
phase mechanical venblators adverse cnculaton' 
effects are less frequently encountered " 

For the safe use of any mechanical venblator, it 
IS essenbal that the anestliesiologist should know the 
actual bdal exchange, which does not necessarily 
correspond to the volume mdicated by the vent 
lator and should be measured xvith a ventilabon 
meter, inserted eitlier on the mspiratory or expira 
ton' side of tlie anesthebc circuit If the venhlahon 
meter is inserted on the mspiratory side, care must 
be taken to avoid loss of gases bebveen the venfala 
bon meter and the pabent’s respiratory tract Be¬ 
cause of considerable vanabon m the comphance 
of different pabents, and even m tliat of the same 
pabent m tlie course of anesthesia, one cannot be 
reasonably sure of tlie acbial amount of gas de- 
hvered to tlie pabent by each stroke of tlie venhla 
tor unless a venblabon meter is used Reliance on 
the dehvery of the volume mdicated by the settmg 
of the venblator might create a false sense of se¬ 
curity and may lead to hypovenblabon or hyper 
venblabon of the pabent 

The mam cnbcism of tlie method descnbed may 
be directed agamst the mulbphcity of drugs use 
Tlie quesbon of employmg one agent versus severa 
agents to accomplish a given purpose has been a 
bone of contenbon between the punst, who xvou 
hke to sabsfy all the requirements of anesth^m ) 
the use of one drug, and the proponents of bailee 
anestliesia, who beheve m tlie use of vanous orua 
each of xvhicli is designed to serx'e a selec 

purpose j 

Although the method of narcobc-mducea 
trollable apnea has been successfully employed ) 
us m a significant number of cases, it must s 



Vol 166, No 4 


CONTROLLABLE APNEA-FOLDES ET AL 


331 


be considered an evpenmental one To be sure, 
the numerous drugs used require the thorough 
understanding of them individual phannacologicaJ 
effects as well as the effects of them interaction 
Such knowledge, however, should not be beyond 
the abihty of the well-trameJ anesthesiologist 
According to all mdicabons, the positive-negative 
pressure mechanical ventilators are here to stay 
There can be no doubt that unless devices smtable 
not only for controlhng but also for assisting the 
patient’s respmafaon are developed, apnea has to be 
produced m pafaents in whom mechanical ventila¬ 
tors are used Since the producbon of apnea by an 
overdose of a neuromuscular bloclong agent is by 
no means always harmless and, on occasion, may 
cause irreversible paralysis of the respmatorv 
muscles, other methods of rendenng pabents apneic 
must be sought The technique desenbed is a step 
forward m this direcbon The producbon of apnea 
by depression of the respiratory center may be 
considered unorthodox or even revolubonary It 
should be remembered, however, that not more 
than iS years ago the nse of neuromuscular block¬ 
ing agents was viewed with similar distrust The 
results obtamed to date with the new method are 
encouragmg and, m our opmion, warrant further 
ex-plorabon 

Summary 

A new technique of producmg controllable, pro¬ 
longed apnea mvolves the use of a short-actmg 
narcobc analgesic, alphaprodme (Nisenhl) hydro- 
chlonde, m conjuncfaon unth posibve-negabve 
pressure mechanical venblators and of a narcobc 
antagonist, levallorphan (Lorfan) tartrate The 
latter is employed to reverse the narcobc-induced 
apnea at termmabon of surgery 

A comparison of the results m 219 pabents who 
underwent mtrapentoneal operabons and were 
managed wth the new technique and those in 321 
pabents of a control group who received alpha¬ 
prodme for supplementabon and whose respmahon 
was manually assisted showed that the milhgram- 
per-mmute requmements of tluopental were smaller 
and those of alphaprodme greater m the study 
group than m the control group 


Nmety-eight per cent of the pabents uhose 
respirabon was controlled reacted to auditory or 
tactile sbmulabon at the end of siugery The 
method of controllable apnea possesses advantages 
over techmques which ubhze neuromuscular block- 
mg agents for the producbon of apnea m conjunc- 
bon ^vlth assisted respuabon The encouragmg 
results obtained m our hands \nfh the new method 
warrant further expilorabon of its merits bv other 
workers 

1400 Locust St (19) (Dr Foldes) 

The levallorphan tartrate used in this study nas supphed 
as Lorfan by Hoffnian-La Roche Inc, Nutle>, N J 
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MYOCABDIAL INFAKCTION IN A ONE-YEAB rNDUSTRIAL STUDY 
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On Jan 1, 1956, tlie Medical Division of tlie 
du Pont Company inibated a company-Avide, long¬ 
term, follow-up study of employees who developed 
an acute myocardial infarct A case is included in 
the project if tliere is no pnor history of myocardial 
infarction and if the diagnosis of the curient in¬ 
farction IS confirmed by clinical evidence, witli 
tj'pical electrocardiographic findings, or by post¬ 
mortem reports The observed populabon comprises 
approximatelv 90,000 employees, located through¬ 
out tlie countr>% langing m age from 17 to 64 years 
Tlie present study is an analj'sis of cases that were 
reported dunng 1956 

Sources and Nature of Data 

Cases of myocardial infarcbon are made known 
roubnely by medical records maintained for two of 
tlie company’s employee-benefit plans one that 
provides life msurance and anotlier tliat furnishes 
funds for medical expenses m tlie event of a non- 
occupabonal disability whose durabon exceeds 
seven consecubve days To be eligible for health 
insurance, an employee must have at least slx 
montlis of conbnuous service The plan is voluntary 
and requires a nominal monthly premium payment 
The parbcipabon rate among those eligible is about 
96% Life insurance is available to all employees 
who have at least one year of conbnuous service 
The entire cost of the plan is paid by die company, 
and parbcipabon is universal among tliose eligible 
Smce employee participation in tliese insuiance 
plans is high, one might expect few, if any, cases to 
go unreported because of nonparbcipabon The 
populabon base used to compute incidence rates 
IS adjusted to include only those employees who 
are covered by one oi both insurance plans 

When a case is made known to us, tlie medical 
records of the aflFected employee are obtained from 
his company physician These recoids contam 
clmical and laboratory findings of the annual physi¬ 
cal exammabons provided by tlie company for all 
employees, reports of visits to the plant dispensary, 
dates and causes of sickness absenteeism, corre¬ 
spondence with the family physician and hospitals, 
and otlier informabon relevant to die healdi of the 
employee The following items of informabon are 
extracted from these records for use in die present 
study sex, year of birth, occupabon, blood type, 
height, 10-year record of body weight, blood-pres¬ 
sure readings, and pulse rates Note is also made 

Biostatjstician (Dr Pell) and Assistant Medical Dire^or (Vr 
D Alonzo), Medical Division, E I du Pont de Nemours and Company 

Bead before the Section on Prevenbve Medicine at the 106th An¬ 
nual MecUng of the American Medical Association New Yoa, June 5, 

1957 


Factors that rvight predispose to myocardial 
infarction were studied in 209 persons who 
developed that condition during a one year 
period The most striking factor was sex, in 
that the incidence for women was only 0 2 
case per J ,000 while that for men was 2 9 
cases per 1,000 The probability of recovery 
was slightly greater m patients not classed as 
hypertensive, but the difference was within 
the range of sampling error The risk of 
myocardial infarction in patients with both 
hypertension and overweight was 3 5 times 
greater than that m patients with neither 
handicap, but there was no evidence that the 
immediate prognosis, after an attack bad oc 
curred, was affected by overweight, hyper 
tension, or a history of tachycardia 


of findmgs obtained from electrocardiograms and 
chest x-rays The records are reviewed by us for 
confirmabon of the diagnosis of myocardial infarc¬ 
bon 

Objecbve of Present Study 

It IS hoped that eventually the follow-up of cases 
M'lll provide data to mveshgate the effect of a 
myocardial infarcbon on the working Me of tbe 
afficted employee and to identify factors thaf 
affect surxnvorship rates At tlie present stage of die 
project, however, tlie study objecfaves are limited 
to an inquiry mto the foUownng quesfaons 1 What 
is the magnitude of the problem as it exists m our 
company? 2 How do incidence rates vary accord 
mg to age, sex, occupabon, and season of the year? 
3 To Avhat extent aie the chances of recovery re 
lated to age, excess body weight, hypertension, aad 
a history of tachycardia? 4 What is the durabon of 
disability among those who recovered? 5 To ivhat 
extent do hypertension and excess body weight 
increase the risk of myocardial infarcbon? 

Incidence —Dunng tlie year 1956 the cause of 
disabihty or death was descnbed on 252 insurance 
claims as one of the followmg “coronary occlu 
Sion,” “coronary attack,” “lieart attack,” myocar la 
infarcbon,” or “coronary thrombosis” 
view of tile medical records, 43 cases were exclu a 
from the study, 13 because of insufficient evioence 
of a myocardial infarcbon and 30 becau^ o a 
history of myocardial infarcbon pnor to 1956 in 
remainmg 209 cases compnse the subject matte 
of this paper 
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Geographical Distribution —The 209 persons who 
developed an acute myocardial infarct m 1956 were 
employed in 49 company installations located m 18 
states About 70% of the cases (146) were reported 
from mstallations m these five states New Jersey 
(46), Delaware (41), Virginia (22), New York (19), 
and Tennessee (18) Approximately 90% of the 
subjects resided m the Middle Atlantic and south¬ 
eastern states 

Age and Set Variation —Of the 209 subjects 
studied, 207 were men and 2 women The incidence 
rates of myocardial infarcbon m tlie age range, 25 
to 64 years, were 2 9 cases per 1,000 male employees 
and 0 2 case per 1,000 female employees Both the 
women were between 60 and 84 years The wide 
difference between the sexes in incidence of the dis¬ 
ease and the absence of any cases m women in the 
premenopausal years demonstrate well-known phe¬ 
nomena Below the age of 35 years, there were onlj' 
three cases of this disease among the male em¬ 
ployees The youngest of these was 26 years old 
Age-specific incidence rates, shown in table 1, indi¬ 
cate the extent to which the risk of myocardial 
infarction increases ivith age 

Tabue 1 —Incidence of Initial Myocardial Infarction by Age 
and Sex—1956 
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vanahon in the occurrence of myocardial infarcbon 
may be seen graplucally in figure 1 It is clear that 
the mcidence of this disease was highest during 
the summer months, July through September, dur¬ 
ing this penod 76 cases were reported The winter 
months, January through March, had the lowest 
seasonal incidence, svith only 36 cases being re¬ 
ported These data suggest that the risk of develop¬ 
ing a myocardial infarct is about twice as great 
during the summer as it is dunng the winter 
The seasonal differences which we have observed 
are contran' to those reported by several other 
invesbgators In a study of 240 cases, Billings and 
his associates' found that the incidence of the 
disease was highest during the ivmter and lowest 
durmg the summer Bean ^ noted a low incidence 
dunng the summer but found no substanbal differ¬ 
ences among the other seasons Data presented bv 
Mintz and Katz ‘ showed a mimmal monthly vana- 
bon througliout die year, except for shght mcrease 
durmg late fall and early xvmter MeVay,^ on the 
other hand, reported a seasonal low durmg the 
svmter, in his study of 47 cases among Air Force 
personnel, onlv 4 occurred from December through 
February 


There does not appear to be any explanabon for 
the inconsistencies m these findmgs They may 
have ansen because of differences in the selecbon 
of cases If diere is a real seasonal pattern in the 
occurrence of myocardial infarcbon, further in- 
quirj^ into its nature and causes is warranted, be- 



Fig 1 —Seasonal variation in incidence of myocardial m- 
farcbon according to number of cases reported each month 
of 1956 


cause die pattern may reflect the existence of an 
environmental factor that may have an important 
role in the ebology of the disease 

Factors Associated with Recovery 

For purposes of this sbidy, the subjects have been 
divided into two categones ivith respect to survival 
after the attack of myocardial infarction An em¬ 
ployee has been classified as recovered if he sur- 
xuved 30 days or longer, while an attack causing 
death withm 30 days has been designated fatal Of 
the 209 persons whose cases are reported herewith, 
139 recovered and the remaining 70 died within 30 
days This is a case fatality rate of 33 5% In this 
seebon of the paper, the data on the male cases 
are analyzed to determine whether the chances of 

Table 2 —Age—Specific Case Fatality Rates Among Male 
Patients with Initial Myocardial Infarction—1956 

ilnlc PotlentK Cn«e 
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* Pletl within 30 day? of onw*! of neute attack 


survmng 30 days or longer are associated mth the 
following factors age, hypertension, overweight, 
and a history of tachycardia 
Age —The case fatality rates among 207 male pa- 
bents m each 10-year age group are shown m table 
2 Although the rates mcrease in each successive 
age-group category, differences among these rates 
can be attributed to sampling vanahon It is possi- 
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ble, however, that, as cases are added to the study, 
the present pattern may persist If that does happen, 
a positive association between age and case fatality 
will be demonstrated statistically Increasing mor¬ 
tality with age has been reported in tlie hterature ® 

Table 3 —Case Fotaltty Rates Among Male Patients with 
Myocardial Iniarction According to Presence or 
Absence of Hypertension and Overweight 
and History of Tachycardia 
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Hijpertension, Overweight, and Tochijcardta— 
Table 3 shows diflFerences m case fatality rates 
among tlie male patients according to the presence 
or absence of hypei tension and overweight and a 
history of tachycardia The following critena for 
tliese conditions were used in this study 

To classify a case as ‘h^qlertenslve” or “not hyper¬ 
tensive,” refeience was made to tlie blood-pressure 
readings that were taken during die past 10 years 
at the time of the employee’s periodic physical 
examination He was designated a hypei tensive if 
his records showed Uvo successive annual readings 
of 150 mm Hg or more svstolic or 94 mm Hg or 
more diastohc 

A subject was classified as overweight if Ins body 
weight, as measured within a year prior to tlie 
attack of myocardial infarction, exceeded tlie ideal 
weight by 20% 01 more For purposes of tins study, 
the ideal weight for a specified height is the weight 
midway between tlie allowable e\ti ernes for a 
person of medium frame, as recommended m die 
height-and-weight tables of the Metropohtan Life 
Insurance Company Because of practical difficul¬ 
ties, it was not feasible to obtain the employees’ 
somatotypes, specific gravities, or other information 
that would be useful in determming degree of 
obesity 

With regard to tachycardia, leference was made 
to the recoid of pulse rates taken at penodic physi¬ 
cal examination during the 10 years preceding the 
attack If any two pulse rates were 90 01 more per 
minute, die employee was classified as having a 
history of tachycardia 

All the differences in case fatalit)^ lates shown 
m table 3 could easily have occurred by chance 
Therefore, there is no evidence m this series that 
die immediate prognosis after an acute myocardial 
infarction is affected by hypertension, ovenveight, 
or a histor}^ of tachycardia 

Study of Electrocardiograms 

One hundred snrty-eight persons (80%) among 
the 209 persons whose cases we studied had one or 
more electrocardiograms taken at varying mtervals 


during the 10 years prior to their attacks of 
cardial infarction The kinds and numbers of ab- 
normalities noted prior to the attacks were as 
follows, bundle-branch block, nght, 2 cases (12%) 
mixed or incomplete, 2 (1 2%), heart block, 3 (18%) 
S-T-T abnormalities, 6 (3 6%), T-wave changes, U 
(6 5%), premature auricular contractions, 2 (li%) 
and premature ventricular contractions, 7 (4 2%) Of 
particular interest is the fact that, of the 168 sub 
jects who were given electrocardiographic tests 
pnor to dieir attacks, only 27 (16 1%) showed en 
dence of one or more abnormalities, the remaimng 
141 persons (83 9%) showed no evidence of cardiac 
abnormahties These data indicate the inadequacj 
of routine electrocardiograms as a means of pre 
dichng a coronar)' attack or detecting the presence 
of atherosclerosis 

Location of Infarcts -The location of the infarcts 
was known m 121 (57 9%) of the 209 subjects 
studied The distribution indicated a preponder 
ance of postenor infarcts winch numbered 62 
(51 2%) Next m number were 34 antenor mfarcts 
(28 1%) Hence, tlie ratio of posterior infarcts to 
anterior, specified as such, was 1 82 to 1 (62 to 34) 
According to other studies, however, the majont}' 
of infarcts are located in the antenor wall’ This 
difference may be due, m part, to lack of mforma 
bon regardmg the locahon of mfarcts in 88 of 
our cases Tlie remainmg mfarcts discovered in this 
senes included 14 anteroseptal (116%), 7 postero 
lateral (5 8%), 2 anterolateral (1 7%), 1 antenor and 
postenor (0 8%), and 1 lateral-mbamural (08%) 

Durahon of Disabihty 

In our senes of 209 cases, 123 persons recovered 
and returned to work and 7 were pensioned while 
still disabled Tlie median number of days of dis 

fhmhfr 0f Emplojt** 



Fig 2 —Frequency distnbution of number of days 0 
disabdity of 110 employees who recovered from an aca e 
attack of myocardnl infarchon in 1956 Thirteen pcrso 
disabled for more than 150 days find 1 persons who were 
pensioned wlule still disabled are not included 

abihty in this group of 130 cases was 
frequency distnhubon presented in figure - 
the heavy concenbabon m die region of 90 aa>^ 
About one-half of the pabents were *sabled tr 
80 to 109 days, and 20 (154%) were disabled to 
more than 150 days Age did not appear to bear 
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any relabonslnp to the duration of disability 
Among persons up to 44 years of age tlie median 
number of days of disability was 90 6, among those 
from 45 to 54 years, 89 5, and among those from 
55 to 64 years, 88 6 Differences among these me¬ 
dians are not significant 

MUUBER OF CASES PER 1,000 EUPLOYEES 
0 12 3 4 



Fig 3—Age adjusted incidence rites of initial myocardial 
infarction bj occupational classification of male employees 
on salaiy and wage rolls Salaried emplo>ees are classified 
according to degree of job responsibility on a scale extend¬ 
ing from group A, the highest le\el, through group D 

Occupational Variation in Incidence of 
Myocardial Infarction 

The company employees are diyided into two 
broad occupational categories for payroll purposes, 
these categories are knosyn as the wage roll and 
the salarv' roll The wage-roll employees consist 
chiefly of laborers and skilled and semisknlled pro- 
ducbon workers The occupahons of the salary'-roll 
employees, which are mostly sedentary in nature, 
range from clencal and supersnsory to professional 
and admmistrabve 

For purposes of this study, the salaried employees 
have been subdmded into four groups, designated 
as salar)" groups A, B, C, and D Each classificabon 
IS descriphve of how the occupabons xvithin the 
group are rated with respect to relabye degree of 
responsibility^ Group A includes the top-level mana¬ 
gers and e\ecubves, group D, clencal workers until 
a minimum of responsibihW, and groups B and C, 
employees whose job responsibility' lies between 
the two extremes Because of the large chfferences 
m the age distribiibons of employ'ees m these 
groups, it w'as necessarx' to correct the rates to 
remove the effect of age (The rates w'ere adjusted 
by the indirect method, tlie standard rates used in 
the calculahons were the age-specific attack rates 
for the companv as a w’hole) The age-adjusted 
rates, showaiig the incidence of myocardial infarc- 
bon among male emplox-ees, 25 to 64 years old, in 
order of occupabonal rank, are illustrated in fig¬ 
ure 3 

Vanabon in the incidence of my'ocardial infarc- 
bon among the w'age-roll and salar\'-roll emplox ees 
IS not anx greater than one might evpect to find as 
a result of chance done It is interesting to note. 


however, diat the age-adjusted rates xvere highest 
m groups C and D, the salaried employees xvitli 
the least job responsibilitx', and loxx'est m group A 
These findings are not consistent xvith the hy'- 
pothesis that execubx'es and other high-rankmg 
personnel are most suscepbble to attacks of coro- 
narx' thrombosis A similar conclusion xvas reached 
by Stamler® m his analysis of mortahty' due to 
cardiox'ascular-renal diseases m Chicago Tlie de- 
tennmabon of anx' real differences among tlie oc¬ 
cupabonal groups descnbed m this study must 
axvait the accumulabon of addibonal data 

Hypertension and Overweight as Etiological 
Factors 

To study' tlie relabon of hy'pertension and over- 
xx'eight to the incidence of myocardial mfarcbon, 
a control group, matched by age and payroll class 
and xx’ithout coronarx' heart disease, xvas selected 
for comparison xvith the 207 male subjects in the 
group xx'ith disease The controls xvere draxx'n from 
about 3,000 male salaried and 1,400 male xvage-roll 
employ'ees m tlie Wilmington area The occupa¬ 
bons of these emplovees are fairly xvell representa- 
hx'e of the company as a xvhole 
Punch cards maintamed for each of the em¬ 
ployees in the control populabon xvere sorted by 
pay'Toll-closs and fix'e-vear age-group categones 
Cards xvere draxx'n at random from each of these 
groupings m numbers equal to those of tlie cor- 
respondmg age-group and payroll-class categones 
of the myocardial mfarcbon senes A table of ran¬ 
dom numbers xvas ubhzed for this purpose 
The prevalence of hx'pertension m the diseased 
and m the control groups is shoxx'n in figure 4 
There xvere 54 hx'pertensix'es (26 1%) among the 
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Fig 4 -Age-specific prex'alencc rates of hx’perteasion 
miong male patients \vitli mvocardial mfarcbon and matchetl 
controls Three jiabents below 35 xcars of age arc not 
included 

persons xx'ith mvocardial mfarcbon compared wath 
30 (14 5%) among the controls In repeated random 
samphng this difference, or a greater one, xxould 
be obserxed bx chance alone less than 1 bme in 
100 As seen m figure 4, the greater prex'alence of 
hx'pertension among pabents xxath mx'ocardial m- 
farcbon occurs in each age-group catcgorx 
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by experienced roentgenologists makes it obvious 
tliat the silhouette during the first few hours of life 
IS subject to wide vanahon 

Factors Obscurmg Interpretation 

A number of authors' have commented on the 
difficulty of evaluating the cardiothoracic ratio in 
the very young, and some' have remarked on the 
readiness with which the size and shape of the 
thymus and heart are changed by alterations in die 
degree of pulmonary aeration Zdansky,^ in his 
book on cardiac roentgenology, comments that the 
unusual spabal relations in the diorax of a new¬ 
born infant are pardy responsible Incomplete 
aeration of die lungs and swelling of the tliymus, 
factors which usually decrease appreciably during 
die first 24 hours of life, altei die silhouette In 
addition, during the early months of infancy the 
diapliragm is high and the diorax is short and deep 
The supracardiac section of die mediastinal shadow 
IS relatively broad and short and of the same den- 
sitjr as the cardiac shadow itself The aortic knob 
IS inconspicuous or absent The cardiac waist is 
vaguely defined or indisbnguishable The right side 
of the heart and the pulmonary conus are large 
Tlie small, dun-walled heart is pushed up mto a 
transverse posibon by die high diapliragm All in 
all, it IS not surprising that the mediasbnal sil¬ 
houette of a newborn infant is often unusual 
Our conbibubon to this subject consists of a re¬ 
view of die chest 1 oentgenograms of 1,000 infants 
obtained within the first 24 hours after birth Tlie 
roentgenograms of 900 infants were loaned by Dr 
Noland M Canter, Jr, of Harrisonburg, Va The 
roentgenograms of 100 infants were obtained m 
our own insbbibon These infants were bound to a 
resbaining frame, and the exposures were made at 
6 ft with the infants upnght and xvidi the lower 
half of the body covered by a lead rubber slueld 
A review of tins collecbon of 1,000 roentgeno¬ 
grams showed clearly that two technical factors 
prevent uniformity One is die difficulty of elimi- 
nabng rotabon A newborn infant is not cooperabve 
about holdmg the posibon m which he is placed 
Most of the infants’ chest roentgenograms, even 
those taken by the best of techmcians, show some 
rotabon Rotabon alters the cardiac silhouette The 
radiologist expects to see a true anteroposterior 
projecbon and may easily misinterpret the part 
played by unnobced rotabon in producmg an un¬ 
expected cardiac contour 

The other difficulty is that the teclmician cannot 
always make die exposure dunng full inspnrabon 
Respirabon is too rapid and uregular The ready 
response of the mediasbnal structures of the new¬ 
born infant to changes m mtrathoracic pressure 
leads to marked changes in the silhouette dunng 
different phases of respirabon 

In the newborn infant, the large, antenorly placed 
thymus adds another disturbmg factor The high 
diaphragm and short, squat chest of the newborn 


mfant often cause the normally large thjTrws tol,. 
over the great vessels, and it may extend 
over the body of the heart itself Under thesfr 
cumstances rotabon projects the thymic shadi 
into a posibon where it is readily mistaken for an 
abnormal anterior cardiac border It is only wbesa 
disbnct notch between the two can he seen thatftp 
shadow of heart and thymus can be differentiated 
Tlie notch was visuahzed m 205 of the 1,000 cases 
reviewed In many others, however, a large thimus 
was undeniably obscuring the base of the heart 
Other factors play a role m making the cardiac 
silhouette of the newborn mfant difficult to judge 
In fetal life, the nght side of the heart is normli 
just as thick and large as the left As m enlarg^ 
ment of the nght side of the adult heart, this te4 
to rotate the apex postenorly, causing the maia 
pulmonary artery segment to he more to the left 
and hiding the ascendmg aorta and aorbc knob m 
the shadow of the spine The apex tends to be ele¬ 
vated, and the angle of the heart on its long acs 
is honzontal This nght-sided preponderance is 
normal in the newborn infant and is accentuated 
by the high posibon of the diaphragm, which lifts 
the apex even higher and rotates the apex pos 
teriorly to an even greater degree 
Significant mcomplete aerabon of the lungs ivas 
noted m 181 of the 1,000 cases, and, in 70% of 
these, the area of lung involved was chiefly the 
left upper lobe True atelectasis certainly can hide 
or alter the cardiac silhouette Incomplete aerabon, 
because of the consequent increase m negabw 
mtratlioracic pressure, tends to increase the width 
of the mediastmum—thus adding to the dilBculbes 
of delmeabng the cardiac silhouette 

The honzontal posibon of the heart, combined 
with varying degrees of aerabon and the almost 
inevitable presence of at least some degree of 
body rotabon, makes the cardiothoracic rabo a 
worthless mdex In the 1,000 cases studied, the 
cardiothoracic rabo vaned from 44% to 74%, wti 
an average in 756 cases of 56 7% These figures axe 
m general agreement with the results reported b) 
others on the normal cardiothoracic ratio m the 
newborn 


Factors Suggesbve of Heart Disease 

In the presence of chnical evidence of congemtd 
heart disease, rough determmabon of heart size an 
shape can be better made by fluoroscopic ) 
roentgenographic exammabon The heart can 
studied during aU phases of respirabon and m 
degrees of rotabon However, fluoroscopy its6 ^ 
not without difficulty The mfant must usua y 
studied while supine In this position the ^ 
phragm moves even higher in the chest, 
further uplifting of the cardiac apex and f 
distortion of the silhouette . 

When there is chmeal evidence of congee 
heart disease, a roentgenogram of the chest m) 
be of some help This is particularly true m 
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presence of cyanotic congenital heart disease A 
miall heart with an upturned blunt apex and con¬ 
cave mam pulmonary artery segment suggests a 
tetralog)^ of Fallot A small heart that hes not in a 
honzontal plane but rather at a 45-degree angle 
suggests a transposibon of the great vessels A 
moderately large heart m a honzontal plane \vith 
a full mam pulmonary artery segment suggests 
aortic or mitral atresia A huge heart with apparent 
nght ventncular enlargement as well as right aun- 
cular enlargement may be seen m the presence of 
pulmonary valve atresia and an intact ventncular 
septum A small heart with finely mottled and 
granular-appeanng lung fields suggests a complete 
anomaly of the pulmonary venous return, the com¬ 
mon pulmonary vein passing through the dia¬ 
phragm to jom the portal circulation With the 
excepbon of the huge heart of pulmonary or aorbc 
atresia with mtact ventncular septum, any one of 
the types we have menboned may be seen m a nor¬ 
mal infant We emphasize that it is only when there 
IS chnical evidence of cyanobc congemtal heart 
disease that roentgenographic findmgs are of some 
value 

One further pomt in connecbon with suspected 
cyanobc congenital heart disease should be made 
Most cyanosis m the first 24 hours of life is caused 
not by heart disease but by pulmonary pathology 
Attenbon must be paid to the distnhubon of cyano¬ 
sis and the presence of murmurs, abnormal pulsa- 
bons, or rales Acrocyanosis of the hands and feet 
IS of no clmical significance Cyanosis of the nail 
beds in the first 24 hours of life is commonly found 
Deep cyanosis of the bps and nad beds and cyano¬ 
sis of the face and trunk indicate pulmonary or 
cardiac pathology 

Dr Helen Taussig^ has made the observabon 
that babies with congemtal heart disease become 
more cyanobc with crymg, whereas babies with 
pulmonary pathology frequently become pmker 
with crymg However, chnical differenbabon may 
be impossible, and only when findmgs are extreme 
IS it possible to differenbate by study of the chest 
roentgenogram This means, then, that the phy¬ 
sician imght be wise to withhold comment from 
the parents for a day or two 

In the presence of acyanobc congemtal heart 
disease, a chest plate made m the first days of life 
is of even less help The roentgenogram may mere¬ 
ly serve to rule out gross pulmonary pathology or 
anomahes, such as reduphcabon of the gut and 
diaphragmabc herma, as the cause of the infants 
disbess We should emphasize that it is not only 
the radiologist who has httle to go on to make a 
diagnosis but also the pediatncian and cardiologist 
Classic signs and symptoms of the defect have not 
developed The best one can do is to give an m- 
telhgent guess based on extremely meager data and 
a knowledge of a natural history of a parbcular 
malformabon 


Reasons for the difiBculty m makmg a correct 
diagnosis of the type of malformabon present xnth- 
m the heart are to be found m the change m cir- 
culabon takmg place at the bme of buth Durmg 
fetal life the heart and cuculabon are not, as a 
rule, placed under stress even by the most severe 
form of congenital abnormahty It is only when the 
newborn infant must depend on his own lungs for 
gaseous exchange, when fetal flow through a patent 
foramen ovale or a patent ductus artenosus has 
been reversed or cut off, that the cardiac abnormal¬ 
ity places stress on a porbon of the heart Further¬ 
more, the degree of strain durmg the first few da}'s 
of life may be neghgible, for it must be remem¬ 
bered that pulmonary resistance remains high for 
a few days unbl the lung has become completely 
aerated and unbl the pulmonary vascular bed has 
expanded m a normal fashion This high pulmonary 
resistance acts as a deterrent to any large volume 
of pulmonary blood flow Thus, it is not surpnsing 
that the cardiologist and pediatrician are hard put 
to evaluate correctly the porbon of the heart placed 
imder stram and to arrive at a correct diagnosis, 
nor is it surpnsmg that the roentgenogram presents 
a relabvely normal heart and normal pulmonary 
markings 

Conclusions 

While it is not actually possible to define the 
hmits of norma] for the cardiac shadow m the new¬ 
born infant, any concern about the heart aroused 
by the chest roentgenogram obtamed dunng the 
first 24 hours of life should not be shared vnth the 
parents unbl the presence of an abnormality is 
substanbated by other findmgs The chest roent¬ 
genogram m the first few hours of life, with rare 
excepbons, is as unrehable m the detecbon of the 
type of cardiac abnormahty as it is m definmg the 
hnuts of the normal heart 

Box 3425, University, Va (Dr Carter) 
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Withm tlie last few years a syndrome of dramatic 
lespiratory symptomatology m infants has come 
under study Unilobar emphysema is its descnphve 
name' A newborn infant or yoimg child witli tins 
condition e\penences severe respiratory difficulty 
and cyanosis, unrelated to acute infection or other 
lcno\vn event Cough and stndoi are sometimes 
observed but are relatively insignificant compared 
^vlth the primary disturbance m respuatory ex¬ 
change In addition to the labored breadimg and 
cyanosis, physical examination reveals tlie signs of 
hj'peraerabon over a unilateral area or enbre liemi- 
thorax The heart is shifted away from tlie hyper¬ 
resonant side Tlie poorer breatli sounds are heard 
on the same side as the resonant percussion note 
Often phj^sical findmgs are confusmg Chest x-rays 
show a highly radiolucent lobe area or entire lung 
field still containmg lung marlcmgs Otlier lung 
tissue appears poorly aerated and mdmdual lobes 
may be compressed or collapsed Tlie ipsilateral 
leaf of tlie diaphragm is depressed, and mediastinal 
contents are slufted away from tlie radiolucent side 
As seen fluoroscopically, tlie chest and diaplirag- 
matic movements are more active on the poorly 
aerated, less radiolucent side WJien differences 
between mspiratory and expiratory phases can be 
determmed, it is seen tliat the hyperradiolucency 
IS more striking m the expiratory phase Usually 
no lesion is seen tlirough the bronchoscope, but 
occasionally abnormal coUapsibihty of die bronchial 
walls may be noted 

All of tliese findings indicate an obstructive 
emphysema of a lobe or, rarely, of an entire lung 
The critical respiratory status is secondary not only 
to the poor exchange of gases m the affected lobe 
but, more importantly, to the pronounced decrease 
in function of tlie remaining lobes whicli are en¬ 
croached upon by tlie hugely oxerexpanded, emphy¬ 
sematous lobe Loss of function of a smgle lobe 
could be tolerated, but embarrassment of all lung 
tissue IS productive of dire consequences The pro¬ 
nounced emphysema may also Innder tlie return 
of venous blood to the heart 

Children with this syndrome are m great distress 
Admmistration of oxygen and aspiration of mucus 
from the tracheobronchial tree may temporarily 
lessen symptoms, but the patient’s condition almost 
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A newborn infant or young child with 
severe respiratory difficulty and cyanosis, un 
related to acute infection or other known 
event, may be suffering from an uncommon 
respiratory lesion, obstructive emphysema of 
a single lobe The site and nature of the lung 
lesion IS indicated by the finding of a hyper 
aerated unilateral area or entire hemithorax 
or physical examination and the finding on 
chest x-rays of a highly radiolucent lobe or 
entire lung field which still contains lung mark 
mgs An abnormality of the lobar bronchus is 
thought to be the important factor in produc 
tion of this syndrome 

Treatment will depend on the severity of 
symptoms and the threat to life, but almost all 
patients with lobar emphysema have such m 
pressive symptomatology that intervention i$ 
urgent and imperative Exploratory thoracot 
omy IS recommended for the patient with 
lobar emphysema when his initial severe 
symptoms do not respond quickly and well 
to administration of oxygen and to troc/ieo 
bronchial aspiration by catheter and broncho 
scope and when the radiological findings re 
main unchanged 


always lemams cntical Lobectomy has beenneces 
sary for rehef of sjunptoms and savmg of Me Tlio 
chmcal lustory of a recently obsen^ed patient of 
this type follows 

Report of a Case 

The patient was the third child of healthy young adult 
parents The pregnancy was full term, foUoiving a 
observed prenatal course The presentabon was cephalic, and 
dehvery was done with the aid of an episiotomy The birili 
weight was 3,9X2 Gm (8 lb 10 oz.) There had been no 
ahnormahty m the sibhngs, and tins child was also con 
sidered normal at birth , 

On the second day of the pabent’s Me cyanosis an 
dyspnea became apparent. The nght side of the chat van 
hyperresonant, with dimimshed or absent breath sounds over 
most of the lung field, although good breath sounds were 
obtained superiorly The entire left side of the ch«t wa. 
duU to percussion, and breath sounds were heard wth sonjc 
e.\piratory squeaking and wheezing The heart sounds, wnjj® 
not remarkable m themselves, were heard best abnorma ) 
far to the left The temperature was not elevated 

An anteroposterior chest film showed pronounced ra n* 
lucency of the jna)or portion of the nght lung field (hg I 
The left lung field appeared poorly aerated, being more den 
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than normal lunp tissue The heart and mediashnal contents 
were greatly shifted to the left The nght leaf of the dia¬ 
phragm was at tlie same level as or shghtly lower than the 
left The radiolucent zone was interpreted as diffuse emphy¬ 
sema, but it \ias not immediately certain whether this was 
primary or compensatory for the questionable left-sided 
atelectasis The baby was kept in an ovygen tent 
The chest film taken on the following day revealed per¬ 
sistence of the right-sided emphysema An addibonal find¬ 
ing was a tnangular-shaped density in the nght cardio- 
phrenic space, considered to be atelectatic nght lower lobe 
Bronchoscopy on the fourth day accomphshed the removal 
of sticky secretions allowing more normal aeration of the 
left lung, but a bronchial lesion was not demonstrated 
Respiratory moiements became easier with the disappear¬ 
ance of retraction of the accessory muscles Despite this 
therapy, chest films showed no change in the pronounced 
radiolucencv of the nght lung field and the shift of the 
mediasbnal contents to the left Diffuse lobar emphysema of 
the~nght middle lobe was diagnosed as the pnmary cause 
of the pabent s symptoms The poor aerabon of the left lung, 
the atelectasis of the nght lower lobe, and the shift of the 
heart and mediasbnal contents to the left were thought to 
be secondary to tlie pressure everted by the greatly emphy¬ 
sematous middle lobe Laboratory findings were noncontnb- 
utory Lobectomy was advised 
At thoracotomv, done by one of us (J L L ), on the 
seventli day of life, a hugely distended nght middle lobe 
under tension was seen puslung the heart and thymus gland 
to the left The nght upper and lower lobes were parbally 
collapsed Some difficulty was encountered m moving au out 



Fig 1 —Anteropostenor chest roentgenogram of newborn 
infant witli emphysema of nght middle lobe Left lung field 
is iKxirlv aerated, mediasbnal contents are shifted to left 
away from ridiolucent area Tnangular-shaped density in 
nght cardiopluemc space is compressed nght lower lobe. 

of the middle lobe through the bronchus of the imddle lobe 
Right middle lobectomy was performed without difficulty 
At the conclusion of the procedure the upper and lower 
lobes expanded well The postoperabve course was enbrely 
uneventful, witli a chest film made immediatcl> postopera- 
bv'cly showing well-expanded tissue in tlie nght lung The 


water-seal chest dramage tube was removed on the second 
postoperabve day and the pabent was discharged on tlie 
seventh postoperabve day, at the age of 14 daj's 
The pathological exarrunabon of the nght middle lobe 
could not demonstrate an abnormahty of the bronchial wall 
carfalages Cyst formabon w as not present, as the emphysem¬ 
atous process involv'ed the cnbre lobe 



Fig 2 —Lateral view (same pabent as m fig 1), showing 
relabve increase in anteroposterior diameter and emphysema¬ 
tous area antenorly 


The child was observed at the age of 6 months Develop¬ 
ment and weight gam had been excellent No furtlicr re- 
spuatory difficult had occurred The cliest roentgenogram 
was vvitlun normal limits (fig 3) 

Comment 

The collective knowledge of lobar emphysema 
as it occurs m young children and infants has now 
reached a stage which makes appropnate the dis¬ 
cussion of some aspects of this syndrome Certain 
questions must be asked and partial answers given 
How Frequent Is Lobar EmphijsemaP—Smce 
1932, 38 cases m which operation or autopsy was 
done (the above case mcluded) have been reported 
m tlie United States, Canada, Great Britain, and 
Austraha' It is impossible to say how mani' cases 
are unreported or unrecognized Once this disease 
has been recognized by the mdrvidual observ'er 
other cases are often seen It would seem unlikely 
that patients with lobar emphysema are seen only 
m senes and m the large urban medical centers 
It hkewise does not seem reasonable that this stm- 
drome never occurred pnor to recent years and that 
the mcidence per 100,000 live births has changed 
matenally m the last few years An inescapable de- 
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duction IS tliat some such patients die (or go on 
hving) without the true nature of their disease 
bemg reahzed 

The apparent inciease in tlie mcidence is prob¬ 
ably due to two factors The first is tlie wider use 
of chest filming and fluoroscopy for the young in¬ 
fant A further mcrease m tlie promptness with 
which chest films are requested for tlie cyanotic 
and dyspneic infant will result m more accurate 
diagnosis and better treatment for this condition 
Tins may seem to be an odd statement m the mod¬ 
em era of awareness of congenital cardiac lesions, 
atelectasis of the newborn infant, and otliei condi- 
bons amenable to medical or surgical beatment 
There remains too often, however, a hesitancy, based 
upon eitlier ignorance or defeahsm, to subject tlie 
mfant whose condibon is precanously balanced to 
even such a simple and safe diagnoshc measure as 
a chest film Techniques for radiography of cnh- 
cally ill infants vary, but it should be emphasized 
that harm to tlie mfant need not result from any 
of tliem The use of machines generabng higher 
milhamperage, by which respirator\' motion on the 
film can be ehmmated through tlie use of minimum 
exposure times, is preferred Removal of the infant 
from the incubator is not necessar)' witli a recently 
descnbed technique wluch has proved sahsfactory 
for radiographmg premabire infants weighmg as 
httle as 600 Gm (1 lb 5 oz ) “ Second, as so often 
has happened m medical pracbce, awareness of tlie 
possibihty of tins diagnosis and familiarity ^^^th a 
previous case of lobar emphysema results in the 
diagnosis bemg made by tlie ladiologist, the pedia- 
tncian, or tlie surgeon A plea may be made for 
more and earlier radiographic studies of the dysp¬ 
neic and cyanofac child and the considerabon or 
exclusion of this lesion m each suffenng child 

How May Lobar Emphysema Be Diagnosed?— 
The diagnosis can be neitlier made nor excluded 
accurately by physical examinabon alone Many are 
the causes of dyspnea and cyimosis m tlie very 
young After a tliorough lustory has been taken and 
physical exammabon done, tlie makmg of an antero- 
postenor and a lateral chest film is essenbal Cer- 
tam lesions producbve of the same symptoms show 
radiographic findings similar to tliose of lobar em¬ 
physema These include regional atelectasis, witli 
conbalateral compensatory emphysema, cystic lung 
disease, including giant solitary cyst and pneuma¬ 
tocele, pneumothorax, obsbucbve emphysema sec¬ 
ondary to mbabronchial foreign body, diaphrag- 
mabc hernia, tracheoesophageal fistula, and agen¬ 
esis of a lung It IS recognized that m the individual 
pabent any one of these lesions may cause no end 
of confusion Presence of lung markmgs m the ra- 
diolucent area differenbates lobar emphysema from 
pneumothorax, localized cysbc lung disease, soh- 
tary giant cyst, and diaphragmabc hernia Tracheo¬ 
esophageal fistula may be diagnosed with the aid 


of an iodized oil (Lipiodol) swallow, and diaplirae 
mabc hernia may be excluded by gastrointeshnal 
exammabons after banum swallow Pneumatoceles 
and abscesses are related to lung infecbon al 
though their nature and course differ greatly Com 
pensatory emphysema, secondary to atelectasis of 
another lung area, is not likely to be so pronounced 
or so persistent as the bue lobar emphysema ^ron 
choscopy aids m exclusion of a foreign body m the 
bronchus as the cause of symptoms and also m re 
moval of a mucous plug which may be causing 
atelectasis Bronchography may demonstrate ob¬ 
struction in some cases, but does not define the 
nature of tlie obstmchon Its use is more appropn 
ate in tlie less urgent cases 

Tliere are hvo paramount pomts m diagnosis 
The persistence of lung markings in tlie large radio 
lucent area, wliether this be all or part of the uni 
lateral lung field, is highly important A t)pical 
appearance m emphvsema of tlie right middle lobe 
IS a tnangular-shaped densitv seen adjacent to the 
right lower border of tlie heart m the antero 
postenor wew (fig 1) This is tlie collapsed nght 
lower lobe, compressed by' the greatly distended 
middle lobe Once seen, tins sxiecific findmg should 
aid 111 diagnosis, for involvement of the middle lobe 
occurs 111 about one-third of the total number of 
cases The second prime diagnostic point is the 
mforinabon obtained from bronchoscopy and the 
response of the patient to bacheohroncliial aspira 
tion, bv which the more common atelectasis-com 
pensatorv emphvsema complexes can usually he 
excluded 

What Is the Etiology^—Treatment cannot be dis 
cussed without first aslong the related question 
what is the ebology? About one-tliird of the reported 
cases of lobar emphysema have been secondary' to 
an abnormaht}' of bronchial cartilage Anatomically 
there is an absence or malformation of one or more 
cartilage rings of the lobar bronchus Upon expira 
tion, tlie increased collapsibility' of tlie bronchial 
wall results m trapping of inspired air Tins e\ 
planation for obstructive emphy'sema is not new 
A similar check-valve mechanism is familiarly seen 
when a foreign body becomes lodged in a mam 
bronchus, causing obstructive emphysema of an 
entire lung Expenmentallv, partial ohstruction of 
either expiration or inspiration has been demon 
strated to result in emphysema “ Altliough cartilage 
anomaly is the most commonly demonstrated catise 
of lobar emphy'sema, extrabronchial compression by 
.m anomalous vessel or by redundant intrabronchia 
mucosal folds or shelves has been know'n to act 
m the same check-valve fashion to produce uni 
lobar emphy'sema A bronchial check-vah'e lesion 
must still be suspected when no bronchial abnor 
mahty has been noted at operation, and even after 
exammabon of tlie surgical specimen has failed to 
demonsbate it Failure to find flaccidity of tm 
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bronchial wall mav be e\-plained when it is realized 
that only a short segment need be abnormal to 
cause lobar emphysema and that the abnormal 
portion may have been left m the bronchial stump 
at operation " 

Another possibiht)' is that lobar emphysema may 
result from a mucous plug exerting a check-valve 
effect ui the lobar bronchus A corollar)' to tins 
possibiht}' would be the production of irreversible 
tissue changes so that the lobe, after spontaneous 
or mstrumental removal of the mucous plug, can¬ 
not return to its normal size and resume its normal 
function This is imhkely, but one cannot sav that 
it may not occur Absence or deficiency of elasbc 
tissue m the lobe has not yet been demonstrated' 
By definition, the entire lobe is diffusely emphy¬ 
sematous Lobar emphysema is an enhtv separable 
from the rare congenital cystic lung disease Wheth¬ 
er diffuse emphysema progresses to acquired lung 
cysts, either with or ivitliout an inner linin g of 
columnar cihated or low cuboidal epithehum, is a 
matter for conjecture It is known tliat diflFuse em¬ 
physema from a bronchial lesion does not necessar¬ 
ily acquire cystic spaces when the process continues 
m the mdividual for months and even years 

Study of the reported cases, with addibonal m- 
formabon from personal communicabons, gives a 
better understanding of this problem Lobar em¬ 
physema IS not a condibon secondary to difficult 
delivery or prolonged and vigorous resuscitabon 
It IS not associated with prematunty, nor is it sea¬ 
sonal m occurrence, it is related neither to periods 
of high mcidence of respiratory infecbons nor to 
specific inflammatory disease It is a disease limited 
almost entirely to the upper and middle lobes 
The action on the lower lobes of the more vigorous 
expiratory forces is a possible factor m hmibng 
lobar emphysema to the more passive upper lobes, 
the acbon of the diaphragm on the lower lobes is 
less likely to allow mspired air to be trapped No 
essenbal differences m sjouptomatology or bme of 
onset have been observed to disbnguish between 
the chnical courses of upper or middle lobe disease 

What Is the Treatment?—Treatment, legardless 
of ebology, vail always depend on the seventy of 
symptoms and the threat to life Almost all pabents 
with lobar emphysema have such impressive symp¬ 
tomatology tliat mtervenbon is urgent and impera¬ 
tive How much distress a child should be allowed 
to bear is an mdmdual decision In view of the 
known vulnerabihty of infant bram to anoxia, no 
child should be allowed to bear too much disbess 

Exploratory thoracotomy is recommended for tlie 
pabent with lobar emphysema when his inibal se¬ 
vere symptoms do not respond qmckly and well 
to admmisbabon of oxygen and to tracheobronchial 
aspirabon by catheter and bronchoscope and the 
radiologic findings remain unchanged or only mmi- 
maUy improved A short period of medical treatment 


of tins nature wall allow differentiabon of these 
pabents from those m which onl\' a rei'ersible proc¬ 
ess exists and from those whose condibon is diag¬ 
nosed as bemg other tlian true lobar emphysema 
We say “is recommended” adwsedlv, for somebmes 
so great an emergency is thought to exist and re¬ 
sponse to conservabve therapy is so httle that sur¬ 
gery IS decided on without delav The urgency is 
similar to that encountered in rapidly ex'pendmg 
giant cyst, for which surgery^ has already been 
established as appropnate WiUmgness of the mdi¬ 
vidual observer to operate is increased with his 
added ex-penence with this tvpe of patient There 
are several senes of reported cases m which the 
first pabent died, in part because it was not realized 
m bme how' ill these infants w'ere and how' rapidly 
their condibon could detenorate Perhaps some 
pabents have been subjected to surgery needlessly 
when furtlier penod of waibng would have showm 
a reversal of symptoms and findings to normal 

There is evidence that some mfants wath lobar 
emphysema can be tided over tlieir acute symptoms 
by admmistrabon of oxygen, humidificabon of m- 
spired air, tracheobronchial aspirabon, and other 
conservabve measures These cluldren gradually 
return to a more or less normal sate, with disappear¬ 
ance of their radiologicaUy demonstrated emphy¬ 
sema over a vanable penod of bme The condibon 
of other children similarly conseix'abvely treated 
reaches a quiescent penod only to have episodes 
of dyspnea and cyanosis develop later The chance 
of an explosive change to a much poorer status by 
supenmposibon of respiratory mfecbon or other 
factors must be w'eighed if a nonoperabve course 
IS taken WTien consen'abve therapy results m the 
demonstrabon, chmcally and radiologicaUy, of the 
return of the pabent to normal, it seems unlikely 
that an anomaly of bronchial carblage or an aber¬ 
rant vessel exerbng pressure on a bronchus exists 
It IS known that when pabents witli contmued 
symptoms are operated on after extended periods 
of observ'abon, tlie afihcted lobe will be found 
emphysematous and the orgamc lesion responsible 
for the check-valve effect can be demonstrated 
We know' of no proved case of lobar emphysema 
m which this lesion was an incidental autopsy 
finding (Maxivell ° did report tlie findmg of ob- 
strucbve emphysema of a segment of one lobe as 
an mcidental autopsy finding The pabent was 
evidently not mcapacitated duimg his adult life 
and w'as presumed to be without appropnate symp¬ 
toms ) Return of the dyspneic and cyanobc pabent 
to normal and a disappearance of tlie lobar emphy¬ 
sema speaks for the ongmal episode being sec¬ 
ondary to a self-limited or reversible patliological 
process 

The penalty' for too long a delaj' mav be perma¬ 
nent anoxic damage to the central nervous s>stem, 
or death The operabve mortahtj’ has been very 
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low Despite the precarious condition of some of 
these infants, only 1 of 33 patients operated on has 
died The single fatality occurred m a S-week-old 
mfant with an acute extensive micrococcic pneu¬ 
monia, m addition to bronchial abnormality and lo¬ 
bar emphysema In seven instances, lobar emphv- 
sema was not surgically treated, and these seven 
patients died In each case a lesion to account for 
the obstructive emphysema was demonstrated at 
autopsy In four other cases, two reported by Caf- 
fey'° and tivo reported by Komgold and Bakei," 
lobar emphysema was diagnosed but not surgically 
treated These four patients have resumed a nonnal 
hfe after conservative therapy Since an anatomic 
exammation was not possible, tlie cause of ob¬ 
structive emphysema in tliese four cases is not 
known 

A hugely emphysematous lobe, which often 
bulges mto tlie tlioracotomy wound, confirms tlie 
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or not The actual performance of lobectomy a 
accomphshed without diflSculty It is dunne ti, 
anesthetic mduction, when there is accentuation j 
factors working to trap air in the lobe, that th 
most danger to the patient is encountered 
Attempts to reheve the localized emphysema h 
introduction of a needle through the chest w-all 
have mamly been unsuccessful and have been cou- 
demned by several autliors because of the produc 
tion of a tension pneumotliorax The appropnate 
ness of the procedure is in question, smce theidiole 
lobe IS emphysematous, makmg the situation differ 
ent than when onlv one giant cyst needs to be 
decompressed Addition of a tension pneumotliorii 
to tlie diflRculties already present is obviouslv to be 
condemned, even though Komgold and Baker' 
felt their two pahents were in some way benefited 
Is the Cure Permanent?—Granted that lobectoim 
IS safe, necessary, and immediately curative, is tbe 



Fig 3 —Anteropostenor chest roentgenogram of same pa¬ 
tient SIX montlis postoperatively, widi findings wtlnn nor¬ 
mal hmits 


diagnosis at opeiation An examination of tlie hilar 
region in relabon to the lobar bronchus will indi¬ 
cate what IS to be done A vascular anomaly will 
demand mdividualization of tlie procedure, eidier 
directed at the vessel to relieve its abnormal pres¬ 
sure upon the bronchus or directed at the lobe 
itself, that IS, resection of the lobe If piesence of 
a vascular anomaly can be excluded, tlie trouble 
lies \vithm the bronchus itself After a furtiier 
examination to ascertain that an mb abronchial for¬ 
eign body or tumor is not present, scrubny of the 
bronchus for an abnormal flaccidity is made The 
actual demonsbation of carblage abnormality is 
not always to be expected, for reasons already 
menboned Lobectomy is then earned out xvithout 
further delay, whether a bronchial defect is found 


cure permanent? Evaliiabon of the 33 cases re¬ 
ported in which operabon was done (mcluduig tbe 
case reported here) and information on su addj 
bonal unreported cases ^ reveals the following in 
formabon 36 pabents with apparent uncomplicated 
lobar emphysema may be considered after eiclu 
Sion of 3 pabents, one who died bvo months post 
operabvely witli an associated congenital cardiac 
lesion, anotlier who sumved xvitli an intraven 
tncular septal defect, and one who died mtb 
micrococcic pneumonia m tlie immediate post 
operabve period All of tlie 36 pabents have greatlv 
and permanently benefited from surgerj' Thirtv-one 
of tliem have had no further respuaton' diffiailhcs 
and are livmg a normal hfe Many pabents base 
been under observabon for several years since 
operabon Sloan notes wheezmg, xvitli more fre¬ 
quent upper respirator)' infechons, m three 
pabents All four infants m his series were pernia 
nently benefited by operation, but w these three, 
postoperabve respiratory bouble has been^morc 
tlian tliat expiected in a nonnal child Shaw has 
seen one pabent who has conbnued to have dj’spnea 
and cyanosis after lobectomv Nelson ” has o 
served an mfant who had four episodes of p)Te.va, 
respiratory difficulty, and emphysema of tlie e 
lower lobe after left upper lobectomy 

Sloan feels that tlie abnormaht)' which pro¬ 
duces localized emphysema affects much of o 
bronchial bee metlier that be the explanation, or 
it be that some otlier lesion or compheabon mas 
be present, is not now knoxvn Possibly some o t c 
postoperabve symptoms m these cases are ' 
to adjustment of tlie remainmg lobe to theincre^ 
space It must occupy Despite these not ^mpietei 
uneventful courses m a few patients, lo c. 

tlie beatment of choice The long-term e 
afforded to the pabent is almost as ^ 

the immediate rebef of s)Tnptoms and tJie 

of hfe 
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Summary and Conclusions 

Lobar emphysema m the newborn or very young 
infant is a bttle-known respiratory disorder, char¬ 
acterized by d>fspnea and cyanosis Although 
uncommon m occurrence, its recogmtion is of im¬ 
portance, smce failure to make an early, accurate 
diagnosis and to mstitute proper treatment may 
result m death Since the physical findmgs are often 
misleadmg, the diagnosis is dependent on the 
roentgenologic findmgs of a pronouncedly radio- 
lucent lobe area, stdl contairung lung markmgs 
Other lung tissue may be compressed or collapsed 
The ipsdateral leaf of the diaphragm is depressed, 
and the mediastmal contents are shifted away from 
the radiolucent area The less radiolucent hemitho- 
rax shows more normal respiratory dynamics on 
fluoroscopic exammation Bronchoscopy and tra¬ 
cheobronchial aspiration exclude an mtrabronchial 
foreign body or other lummal obstruction as the 
cause of symptoms Only rarely is tlie course of 
the emphysema bemgn enough to allow contmued 
conservative therapy and observation when typical 
roentgenographic findmgs are present In 31 of 36 
cases reported m the hterature there has been no 
further related respiratory difficulty after lobec¬ 
tomy 

For studies on unilobar emphysema done pnor to 1952, 
see references m Fischer, Potts, and Holmger ‘* 
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Preparabon of Radioactive Isotopes —Any atom consists of a nucleus surrounded by electrons 
The electrical charge of a nucleus of an atom defines the chemical element and the mass of 
the nucleus defines the isotope Therefore if, for example, one has 79 electrical charges of 
a nucleus, the element is gold The gold atom can have a weight of 197—this is the stable 
isotope of gold, but it can have different weights from 187 to 203, and all the other iso¬ 
topes except the one with the weight of 197 are unstable—they are radioactive, which 
means that they emit radiations To make a new isotope it is therefore necessary to change 
the weight of tihe nucleus, if, as a result of this change, a non-stable nucleus is obtamed, this 
means that a radioactive variant has been formed In other words, to make radioactive isotopes 
it is necessary to change the weight of normal stable nuclei This can be done by bombardment 
of atoms xvith particles They can be particles carrymg electnc charges, like protons or deuter- 
ons, or they can be neutral particles hke the neutrons which are the unit of mass The latter 
particle is especially suitable for bombardment as, because of its electncal neutrahty, it can 
penetrate more easily mto the nucleus All that is necessary therefore is to bombard nuclei xvith 
particles which have a high enough energy to penetrate mto the nucleus This can be done by 
producmg, for example, protons or deuterons and brmgmg them to a high enough speed m a 
cyclotron or a similar machine, or it can be done by usmg atormc reactors where we have a 
vast amount of neutrons which result from the fission, or sphtting, of uramum In a cyclotron, 
only one species of radioisotope can be made at a time and this is rather expensive, whilst m 
an atomic reactor many hundreds, or even thousands, of species of radioisotopes can be pro¬ 
duced at the same time, but there is a fundamental difference between cj^clotron- and reactor- 
produced radioactive matenals Electncally charged particles, as used m cyclotrons and mcor- 
porated mto tlie nucleus, alwaj's change the target element Neutron bombardment, however, 
as done m an atomic reactor, normally does not necessanly change the target element—H 
Sehgman, Ph D , The Preparation of Radioactive Isotopes, The Practitioner, April, 1957 
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DEXTRAN AND PROLONGED BLEEDING TIME 

RESULTS OF A SIXTY-GRAM, ONE-LITER INFUSION GIVEN TO ONE HUNDRED 
SIXTY-THREE NORMAL HUMAN SUBJECTS 

Capt Robert D. Langdell, Capt Edward Adelson, Capt Frank W Furth 

and 

Lieut Col William H Crosby, (MC), U S Army 


Dextran is a macromolecular polymer of dextrose 
which IS used as a plasma volume expander It has 
been reported tliat a hemostatic defect character¬ 
ized by a prolonged bleeding time occurred in all 
subjects who received large infusions of dextran 
Tlie amount of 6% dextran solution required to pro¬ 
duce tins effect varied from 1,000 to 6,500 ml ‘ Tlie 
present study was undertaken to determine die 
incidence of this susceptibility when normal human 
subjects were given a standard amount (1,000 ml) 
of 6% dextran solution The dexiran was infused 
into normal healdiy adult humans and bleedmg 
time determinations were done at intervals follow¬ 
ing the infusion Blood volume determinations, 
platelet counts, and precipitin tests were done on a 
number of the subjects Solutions of human serum 
albumin and povidone (polyvinylpyrrolidone) were 
given to control subjects In an effort to evaluate 
the chmcal significance of the prolonged bleeding 
time, dextran or albumin solutions were infused 
mto patients prior to standardized surgical pro¬ 
cedures in which bleeding could be easily con¬ 
trolled if it became excessive 

Methods 

The dextran solutions used m tins study were 
prepared by tliree American and two British manu¬ 
facturers The American dextran was of two types 
group A met the specifications of the Armed Serv¬ 
ices Medical Procurement Agency, group B was 
especiallv prepared to have lower and higher molec¬ 
ular weights The Bntish dextrans were made ac- 
cordmg to specifications of the Ministry of Healtli 
All dextran was given as a 6% solubon A 3 5% solu¬ 
tion of povidone was obtained from the Schenley 
Laboratones The human serum albumin was ob- 
tamed fiom Army supplies (Cutter Laboratory) 
Under sterile conditions 200 ml of concentrated 
albumin (25%) was added to 800 ml of 0 85% solu¬ 
tion of sodium chlonde Albumm was thus given as 
a 5% solution m sodium chloride 

A total of 257 Army and Air Force personnel (22 
women and 235 men) were used in these studies 
On the basis of a medical history and physical ex- 
ammabon, persons with a history of allergy, bleed- 

Froiti the Department of Hematology, IV alter Reed Army Ins^te 
of Reiearch, Walter Reed Army Medical Center, Washington D C 


The effecf of dextran infusions upon the 
bleeding time was studied in 22 women and 
235 men In 42 % of the subjects the infusion 
of one liter of 6% solution of dextran meos 
urably prolonged the bleeding time, in 8% 
of the subjects the bleeding time after in 
fusion exceeded 30 minutes The effect was 
maximal from three to nine hours after the 
infusion and was not accounted for by any 
demonstrable dilution or reduction of fibrino 
gen or thrombocytes Comparison of dextran 
preparations showed that those of highest 
molecular weight had the most marked effect 
in prolonging the bleeding time The use of 
dextrans as plasma expanders carries a risk 
of serious failure of the hemostatic mechanism 
and IS contraindicated in patients who are 
known to have a tendency to bleed or who 
have received large transfusions of whole 
blood 


mg symptoms, or h)'pertension were not used for 
this study All persons included were afebnle and 
apparently m good health 

Bleedmg bme was measured by a modified Dule 
method ® A prehminary bleeding bme detenuma 
bon was done on each subject Then 1,000 ml or 
the solubon was infused inbavenously by granh 
flow at the rate of approximately 20 ml per minute 
On complebon of tlie mfusion, bleedmg bme de 
terminabons were done immediately and thereafter 
at three, six, and nine hours A report of an evalua 
bon of bleedmg bme as a method for the study ot 
hemostasis is the subject of another report * 

Red blood cell mass was determined m 27 sub 
jects with use of autogenous red blood cells taggeu 
with radioacbve chromium (Cr*’) Total blood vo 
ume was determined by calculabon from the re 
blood cell mass and venous hematocnt Plate e 
counts were done by phase microscopy 
bve precipitm tests were done by overlaying dexban 
solubon with an equal amount of undiluted seruin 
After incubabon overnight at 37 C the 
opacity at the interface was esbmated visually i 
surgical procedures used m the study were ingum 
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herniorrhaphy and revision of amputation stumps 
All sponges used durmg the operation were col¬ 
lected, and the amount of blood loss was calculated 
hy determming the amount of hemoglobin eluted 
from the sponges 

Results 

The 1,000 ml of dextran solution was well tol¬ 
erated by most of the subjects Mild subjective 
symptoms consistmg of headache, itchmg, rhinor- 
rhea, sneezing, or chilly sensations were noted by 
nme persons Severe s^miptoms consistmg of urh- 
cana, nausea, and asthma were noted by four sub¬ 
jects tivo after 300 ml, one after 600 ml, and one 
after the full 1,000 ml had been infused These 
subjects were not mcluded m the bleedmg-tune 
studies Spontaneous epistaxis developed m one 
person nme hours after infusion, t%vo persons noted 
excessive bleeding after minor razor nicks while 
shavmg 24 hours after the mfusion, and one person 
developed a spontaneous hematoma of the foot In 
the subjects who received povidone or albumin, 
no adverse symptoms were noted 


Albumm solution was infused into 40 subjects 
Of these one person had a bleeding time of 11 
mmutes All others recemng albumin had a bleed- 
mg time of less than 10 minutes Pondone was 
infused mto 51 subjects Of these, sev'en had a 
bleeding time of greater than 10 mmutes and two 
had a bleedmg tune greater than 15 mmutes 
There was partial correlation between the results 
of the bleedmg-tune determmations done pnor to 
the dextran mfusion and those done after it In 
figure 1 tlie bleedmg tune of each person pnor to 
infusion IS plotted against the longest bleedmg 
time obtamed on the same person after dextran 
infusion The occurrence of bleedmg tunes longer 
than the upper hmit of the normal range (10 rrim- 
utes) IS greatest m those persons iinth an mitial 
bleeding tune greater than the normal mean Of 
the 18 persons having a bleeding bme greater than 
6 mmutes pnor to mfusion, 17 had a bleedmg tune 
greater than 10 mmutes after the infusion, of the 
118 persons havmg a bleedmg tune of T to 6 
mmutes prior to the mfusion, 49 had a bleedmg 


Effect on Bleeding Time of Volunteers of Infusion of 1,000 Milliliters of Dextran, Povidone, or Albumin 
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Pnor to the infusion no bleedmg time was 
greater than 10 mmutes, and 64% of the subjects 
had a bleedmg time of less than 5 mmutes The 
total number of subjects manifesbng a bleeding 
tune of greater than 10 mmutes increased ivith tune 
after the mjecbon A total of 77 persons (47 2%) 
had a bleedmg tune greater than 10 mmutes, 43 
had a bleedmg tune greater than 15 mmutes, 26 
had a hleedmg bme greater than 20 mmutes, and 
14 of the subjects (8 6%) had a bleedmg tune 
greater than 30 mmutes 

There appears to be a duect relabonship between 
the molecular weight of the dextran infused and 
the incidence of prolongation of bleedmg tune 
This IS shown m the table Of the 38 subjects re¬ 
ceiving dextran m the molecular weight range 
around 50,000, only 13% had bleedmg bmes greater 
than 15 minutes Of the 73 who received dextran 
xvith a molecular weight of 60,000 to 75,000, 22% 
had bleedmg bmes greater than 15 mmutes Fifty- 
two subjects were given dextran of molecular 
weights greater than 100,000, of these people 42% 
had bleedmg bmes greater than 15 mmutes 


bme of greater than 10 mmutes after the infusion, 
and of the 31 persons ivith a bleedmg bme of less 
than 3 mmutes pnor to the mfusion, only 5 had a 
bleedmg bme greater than 10 mmutes after the 
mfusion 

After the mfusion the men with the longest 
bleedmg tunes tended to have a prolonged bleed¬ 
mg tune on more than one occasion However, the 
response to dextran could not be predicted on the 
basis of a bleedmg bme determination done at any 
one mten'al after the mfusion Of the 71 persons 
having a bleedmg bme greater than 10 mmutes 
after dextran, 30 had such bleedmg tunes on onlv 
one occasion In figure 2 the bleedmg bme obtamed 
on each individual immediately after the mfusion 
is plotted against the longest hleedmg bme ob¬ 
tained, whether at three, six, or nme hours after the 
infusion Of the persons who had at least one bleed¬ 
mg bme greater tlian 10 minutes, only 31% showed 
this immediately after the mfusion Similar random 
scatter of pomts was obtamed when results of 
tliree, six, or nme hours were compared xvith the 
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longest time obtained Two persons bad bleeding 
times greater than 10 mmutes for the first time 9 
hours after tlie infusion 

Eight subjects who demonstrated a prolonged 
bleeding time after dextran administration were 
given repeated infusiotis after several weeks had 



volume was increased by only 500 ml or less (fig ^ 
To test this hypothesis further two dogs were fiH 
350 ml and immediately infused with an equal 
volume of dextran solution In both animals tlae 
bleeding time increased from less than one mmuie 
to nine minutes, a grossly abnormal value for dogs,' 
Several days later each dog’s own 350 ml of blood 
was transfused into him, rendenng him temporanla 
hypervolemic There was no change m bleedioj 
times aftei the transfusion They remamed less 
than one minute A moderate hypervolemia per st 
does not alter the bleeding time 

Twenty patients were given 1,000 ml of either 
dextran or serum albumm poor to elective surgid 
procedures One of the four patients given devtran 
prior to herniorrhaphy developed a bleeding time 
of 16 mmutes, and one of the eight pabents giva 
dextran pnor to revision of amputabon stump 
veloped a bleeding time of 13 minutes The blood 
loss from these two subjects was found to be 10 
and 265 ml respectively These amounts were weE 
within tlie range of blood loss found m the eight 
patients of the albumm control groups Dunog 
ingmnal hernia repau, blood loss was found to be 5 
to 55 ml and during revision of amputabon stump, 


BLEEDING TIME (MINI BEFORE 

Fig 1 -Bleeding bme obtained on each person before in¬ 
fusion plott^ against tliat person’s longest bleeding bme 
determined after infusion of 1,000 ml of daxtran solution 
(e g, subject indicated by arrow had 2-minute bleeding 
time before infusion and 20-minute blecrling bme on at least 
one detennimbon after infusion) 


elapsed In each case but one the subject re¬ 
sponded as he had on the first occasion witli a 
prolongation of his bleeding time (fig 3) The same 
thing was true of our dogs Those that proved sus¬ 
ceptible to dextran were consistently susceptible “ 
Dextran was developed to be used as a plasma 
volume expander It was postulated that die in¬ 
creased bleeding time was a function of hvper- 
volemia resulting from plasma volume expansion 
For diis reason experiments weie done m which 
blood volume was measured simultaneously with 
bleeding time determinations Autogenous blood 
labeled with Cr“‘ was tiansfused into each subject 
and the blood volume was determined poor to 
dextran mfusion Immediately and at diree, six, and 
lime hours after infusion, blood samples were ob¬ 
tained and bleeding bme was measured In figure 4 
the bleeding times are plotted against dieir respec¬ 
tive blood volume m terms of increase over the 
inibal volume As was to be expected the inibal 
increase was approximately 1,000 ml while at nine 
hours the blood volume had leturned to about me 
inibal level There is seen to be no correlabon be¬ 
tween the prolongabon of the bleeding bme and 
increase of the blood volume Forty pei cent 
of the bleeding bmes greater than 10 mmutes oc¬ 
curred at three, six, or nine hours when the blood 



BLEEDING TIME (MIN ) IMMEDIATELY 

Fig 2-Bleeding time obtamed on each '1”!^ 

diately after infusion of 1,000 ml of so u on 

against that person’s longest bleeding tune tine , > 

hours after infusion If prolongation of 
related to hypervolemia it would occur whe T 
volume is greatest and points in this diagram 
centrated at the bottom 

Mood loss was 12 to 410 ml In no c« w 
blood loss consideied to be excessive by 

^^latelet counts were done simultaneously 
the bleeding bme determmabons on D 
who received 1,000 ml of dexban Six of thes 
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jects had at least one bleeding time greater than 15 
minutes Platelet counts done pnor to the infusion 
were in a range of 160,000 to 280,000 per cubic 
millimeter In all sub 3 ects, the platelet count was 
decreased after the infusion, but to a degree pre- 



1,000 ml of dextran solubon on tluee tnals separated bv 
se\eral months Ordinate is bleeding bme m mmutes These 
men w ere chosen as Iwnng a pronounced susceptiblhty The 
response to Commercial SoUents Corporabon dextran ap¬ 
pears less, but there \\>as no trial witliout prolonged bleeding 
bme of at least 20 minutes 

dictable on the basis of dilution by the amount of 
fluid given Althouglr the subject with the lowest 
platelet count (98,000) had a bleeding bme of 34 
mmutes, bleeding bmes of over 15 mmutes oc¬ 
curred in some subjects with platelet counts above 
150,000 and bleeding bmes of less than 10 mmutes 
occurred in some wtb platelet counts below this 
number Thus, tliere was no duect correlabon be- 
bveen bleedmg tune and platelet numbers 

Precipibn reacbons were done on the serums 
obtained from 21 subjects prior to infusion Precipi- 
bn reacbons vaned from a bace to strongly posi- 
bve Although 10 of these subjects developed a 
bleedmg bme of greater than 15 minutes, there was 
no direct correlabon between the degree of the 
precipibn reacbon and the length of the bleedmg 
time following de\ban infusion 

Comment 

The data indicate that the infusion of 1,000 ml 
of 6% devban results in a bleeding tendency in 
certain suscepbble mdmduals There is no general 
agreement as to die chnical significance of an ab¬ 
normal bleedmg bme However, no one would ad¬ 
vocate doing extensive surgerj' on a pabent with a 
prolonged bleeding bme if it could be avoided At 
the present bme no method is ax'aiJable to de- 
termme pnor to actual infusion which persons will 
develop a prolonged bleeding bme On a stabshcal 
basis, a person xxuth a bleedmg bme in the upper 
range of normal is more apt to develop a prolonged 


bleedmg time after infusion than a person \xuth a 
bleeding tune of less than five mmutes Data re¬ 
ported earher ■* indicate that dextran should not be 
given to anv persons who are knoxxTi to have a 
hemostabc defect 

Excessive bleedmg is to be expected m some 
cases where a plasma volume expander is indicated 
The ex^iander is not defimbve therapy either for 
conbol of bleeding or for correcbon of the resulbng 
anemia It is reasonable to assume that a pabent 
given dextran under these circumstances will con¬ 
tinue to bleed For this reason it is difiBcult to 
evaluate the role of dextran in cases where bleedmg 
conbnues or mcreases as the blood volume is re¬ 
turned toward normal Chnical evaluabon is further 
complicated by the three to nme hour delay m the 
maximum effect by dextran on the bleedmg bme 
In the mtenm, defimbve therapy may be started 
and IS hkely to be blamed should excessive bleed¬ 
mg occur This is parbcularly true m cases where 
large amounts of blood are required and dextran is 
given to prevent hypovolemia unhl more blood is 
available It has been shoxvn that thrombocytopenia 
may result from massive transfusions of blood The 
Occurrence of excessive bleeding secondary to dex¬ 
tran infusion is increased by moderate thrombocy¬ 
topenia 

Although none of our pabents bled durmg hemi~ 
orrbaphy or revision of amputabon stumps after 
they had received dextran, the possibility of ab¬ 
normal bleeding during surgery cannot be dis- 
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BLOOD VOLUME INCREASE (ML) 

Fig 4 —Blecdmg-bme detemiinnhons plotted against their 
respective increase in blood xolume m 12 subjects dunng 
first 9 hours after infusion of 1,000 ml of dextrin solution 

missed Bronwell and co-xvorkers ^ found no dis¬ 
turbance of hemostasis m a standard dermatome 
wound after the pabents had received one hter of 
dexiran However, some of those who received bvo 
hters bled profusely so as to require transfusion 
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Scott” has repoited fatalities from uncontrollable 
hemorrhage in obstetric patients after the infusion 
of large amounts of dextran It seems reasonable to 
^^iggest that large infusions of dextran should not 
be given Even smaller infusions may cause trouble 
when the platelet count is reduced, as it may be 
after platelets have been washed away by large 
transfusions of stoied blood 
The mechanism of this dextran-mduced hemo¬ 
static defect IS not known The prolongation of 
bleeding time seemed somehow related to the mole¬ 
cular weight of the dextran The larger the mole¬ 
cule the higher the percentage of susceptible sub¬ 
jects (see table) Similar lesults witli smaller groups 
have been reported by Howard and co-workers ’’ 
Dextran has little effect on tlie usual coagulation 
tests sueh as whole blood clotting time and pro¬ 
thrombin time'' Some workers have leported an 
interaetion between fibrinogen and dextran ® and 



Fig 5 —Changes of blood volume induced by infusions of 
dextran Only 30% of prolonged bleeding times occurred 
immediately after infusion when expansion of blood volume 
was greatest Seventy per cent occurred at three, six, or nine 
hours, when expanded volume was dimimslung Prolongabon 
of bleeding time is not due to hypervolemia 

others have attributed the hemostatic defect to 
fibnnogenopema ” Witli the type of dextran used in 
these studies, tlie plasma fibrmogen concentration 
usually decreased to levels that would be antici¬ 
pated from dilation' However, m certain suscep¬ 
tible subjects, as reported by de Nicola,'” severe 
fibrinolysis may occur secondary to dextran infu¬ 
sion Dextran does not mhibit the dmombm-fibrino- 
gen reaction, m fact, dextran has been reported to 
be fibnnoplastic " 

Kabathad shown tliat dextran is antigenic in 
humans, but the prolonged bleeding tune ^soci- 
ated with dextran does not appear to be allergic 
m nature There was no correlation between bleed- 
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mg time and sensitivity to dextran as determined 
by quantitative precipitin tests It is of interest that 
m the small group of service personnel studied ail 
had some evidence of sensitivity, while m KabatV 
group of 58 civilian subjects, only 14 had evidence 
of sensitivity Zozaya found cross reactions wft 
native dextrans in ammals injected with tj'phoid- 
paratyphoid organisms Since all service personnel 
are immunized agamst these organisms, this might 
explain the apparently higher incidence of preapi 
tms in service personnel However no definite con 
elusions can be drawn on the basis of our data be 
cause of the small number of subjects 
At die present time it appears that dextran m 
some way interferes with platelet function ” Ja 
cobaeushas reported that dextran mhibits the 
yield of “mtnnsic thromboplastin” when incubated 
witli platelets used in the tliromboplastin-generafaon 
test and diat it also decreases prothrombm uhiiza 
tion during coagulation of whole blood Seegers and 
co-workers'” have shown that dextran mhibits the 
interaction of platelet co-factor 1 and platelet 
factor 3 In another type of investigation ivith use 
of radioactive carbon (C'"')—labeled dexiran, we 
have shown tliat dextran becomes associated with 
platelets during incubation in vitro, and the amount 
with each platelet was sufficient to form a mono- 
molecular layer on the platelet surfaces ” The sur 
face “coating” concept is further supported by 
Ponder’s demonstration that dextran modifies the 
electrophorebc migration of platelets 


Summary 

The infusion of 1,000 ml of commercially avail 
able dextran solution into normal adult humans re 
suited in a hemostatic defect charactenzed by a 
prolonged bleedmg time In 8% of the subjects the 
bleeding time after dextran exceeded 30 minutes 
The maximum incidence did not occur immediately 
after tlie infusion but three to mne hours later The 
effect cannot be explained on the basis of simple 
increase m circulating blood volume, thrombocy 
topenia, or fibnnogenopema The mode of action 
is not clear, but tlie phenomenon appears to be due 
to mterference xwtli platelet activity' Dextran mm 
Sion would appear to be contraindicated m pahents 
xvith a known bleedmg tendency or to whom 1^^ 
transfusions of whole blood have been given T e 
use of large infusions of dextran alone also carnes 
a nsk of senous failure of the hemostatic mec a 
nism 
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CLINICAL NOTES 


FACILITATING LOCOMOTION IN NEUROLOGICAL 
DISEASE OF LOWER EXTREMITIES 

DESCRIPTION OF A NEW APPLUNCE 

Irving M Levine, M D,, Boston 


Bracing is a neurological problem and warrants 
the consideration of the neurologist and others con¬ 
cerned with the management of individuals afiheted 
with neuromuscular disorders Though bracing is 
seemmgly m the realm of applied mechanics, ortho¬ 
pedics, and orthotechnologv, the clinical neurologist 
must sbll at tunes presenbe an apparatus which 
most specifically simulates lost neuromuscular func¬ 
tions VlTiether the motor dysfunebon is due to cen¬ 
tral or penpheral, upper or lower motor neuron, 
sensory or cerebellar pathway, or even purely mus¬ 
cular isease, the neurologist is aware of the neuro- 
skeletal and musculoskeletal mechanisms concerned 
and attempts to supply by mechanical means as 
close a facsimile of the lost funebon as is possible 
Such is the objecUve of the appinnee to be de- 
senbed 

Principle of the Appliance 

In prmciple, this appliance makes use of the 
well-known fact that a muscle performs work bv 
contraebng To do the work demed by miparred 
neuromuscular funebon, elasbc straps are fixed 
above a jomt “at pomts of ongm” and below it ‘at 
points of mserbon” corresponding to the underlymg 

From the Department of Ncniroloo Veterans Administration Out¬ 
patient Clinic 


muscles On contrachon of the elastic, tlie joint 
moves The opposmg movement is earned out by 
antagomshc muscles which may be normal or even 
spastic 

The appliance was designed to facilitate flavion 
movements of the hip and knee and at the same 
time to take advantage of a low leg brace when 
worn It has several advantages It can be manu- 
facbired cheaply It is easy to apply It can be com¬ 
fortably xvom Moreover, and most important, the 
pabent is able to put on the entire apparatus wntli- 
out assistance 

Tliere arc tliree essenbal parts to this leg-hfbng 
apparatus a lumbosacral belt, a thigh cuff, and 
3 Klenzak foot-drop brace (see figure) These parts 
arc attached to one another bv elasbc straps Tlie 
lumbosacral belt, m addibon to senung as a ful- 
cnim for elasbc strap, helps support and stabilize 
weakened back muscles It is made of coutille wqth 
metil reinforcements and is large enough to girdle 
the low' back and abdomen 

The thigh cuff may be made of leather (see fig¬ 
ure, A) for the heaxa, thigh, or coubllc that is re¬ 
inforced w’lth metal strips (see figure, D) for a thin 
tlugh Tins cuff fits immediately above the knee, is 
approximatelv 3 to 4 in in wadtli, and is fastened 
against the thigh by short nonclashc straps Coarse- 
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ly woven elashc straps, 1 5 m wide, are attached 
as shown m the figure The anterior strap is fixed to 
the lumbosacral belt above and is anchored to tlie 
thigh cuff below by means of a buckle When at¬ 
tached to the anterior middle of the thigh cuff, tlie 
anterior elastic strap helps to flex the tliigh It may 
be secured medially on the thigh cuff to help over¬ 
come external rotation or ahducbon of the hip or 
laterally if tliere is a problem of internal rotation or 
adduction The posterior band is fixed to the thigh 
cuff at the lower midposterior portion and is an¬ 
chored to the Klenzak foot-drop brace midposte- 
norly by means of a buckle This helps knee flexion 
by “breaking” spastic extension, overcomes ham¬ 
string weakness, and corrects hyperextension of tlie 
knee 

The Klenzak brace is a standard double upright, 
steel or Duralumin, spring-action foot-drop brace 
Experiments are currently being earned out for 


mmimal voluntary forward movement of the hm 
The downward stroke of the hmb is then camS 
out by the hip extensors and quadneeps Thus the 
patient walks with a more fluid ‘Toiee action” tuie 
of movement 

The key piece of the appliance is the thigh cuff 
with die attached elastic straps The lumbosacral 
belt, antenor elastic strap, and thigh cuff are neces 
sary for all hftmg movements of the hip, but the 
lower postenor elastic strap need not be worn ex 
cept where there is difficulty m flexing the knee 

Report of Cases 

A few examples of the use of this appliance are 
given m the following bnef case reports 

Case 1 —The pabent in this case (see figure, A) Masguen 
a diagnosis of inulbple sclerosis Bracing was necessarj due 
to marked weakness and ataxia of both lower extreimbcs 
and secondary spasbcity when tlie pabent was walking A 



A, case 1, and, B, case 2 note (1) lumbosacral belt, (2) antenor elasbc strap, (3) leather tlngh cuff, ( 4 ) Klenzak brare. 
and (5) postenor elashc sh'ap C, case 3 note absence of postenor elashc strap D, case 4 note couhlle Uugh cun 


replacmg die elastic bands widi metal spnngs 
The average weight of the lumbosacral belt is 12 
oz, the thigh cuff plus two elastic straps weighs 8 
oz if leather and 4 oz if coutille, and the Klenzak 
brace weighs 24 oz if steel and 16 oz if Duralumm 
The total weight of a unilateral appliance is 44 oz 
maximum or 32 oz minimum The total weight of a 
bilateral appliance is 76 oz maximum or 52 oz 
mmimum 

Essentially, then, this new appliance functions in 
the following manner A forward or upward move¬ 
ment of the hip on die involved side causes a re¬ 
coil and contraction of the elastic straps, thereby 
flexmg the hip and the knee, while the brace cor¬ 
rects foot-drop and toe-drag This action requires 


lumbosacral belt, bilateral thigh cuffs, bilateral 
braces, and elasbc attacliments antenorly from the lum 
sacral belt to thigh cuffs and postenorly from the tliigb cti s 
to the braces are now worn The apphance helps 
stance and gait and facilitates flexion of tlie hips, kaiee 
mg, and clearing of the floor, thereby resulbng m iniproi 
locomobon 

Case 2 -The pabent in this case (see figure, B) was given 
a diagnosis of mulbple sclerosis Bracing was nece^ar) 
to spasbcity of the left lower ex-tremity and drag of the c 
foot when the pabent walked A lumbosacral belt, flag eu^^ 
and Klenzak brace are now worn on the left, with an e as 
attacliment from the lumbosacral belt to the . 

tenorly and a postenor elasbc attachment from e 
cuff to brace As a result of weanng this, the , 

nitely walks better, cleanng the floor and raising his 
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Case 3 —The patient in this case {see figure, C) was given 
a diagnosis of post-traumatic myeloradiculopathy The reason 
for bracing was weak flcUon of the left hip and left foot- 
drop with left steppage gait A lumbosacml belt, thigh cuff, 
anterior elastic attachment from the lumbosacral belt to the 


Data on Patients Wearing Appliance* for Facilitating 
Locomotion 


Diagnosis 
Multiple Bcleroals 
Adhesive arachnoiditis 
of cord 
Brain turaor 
Cord tumor 
Po«t traumatic 
encephalopathy 
Post traumatic 
myelopathy 
Post traumatic 
myeloradiculopathy 
Post traumatic 
neuropathy 
Congenital 
narrowing of cord 
Syringomyelia 
Peroneal atrophy 
Muscular dystrophy 


No of Patients Wearing 


Anterior An 
and terlor 

Pa Uni Bl PosterlorEla^tlc Klen 

tients lateral lateral Elastic Strap rak 
No Cuffs Cuffs Straps Only Brace 


27 11 

2 0 

1 1 

1 0 

1 1 

1 0 

1 1 

1 1 

1 0 

1 1 

1 0 

1 0 


ir 2 r 

2 2 

0 1 

1 1 

0 1 

1 1 

0 0 

0 0 

1 1 

0 1 

1 1 

1 0 


1 20 

0 2 
0 1 
0 1 

0 1 

0 1 

1 1 

1 0 

0 1 
0 1 
0 1 
1 0 


Total 


10 23 8j 4 30 


*A11 patients wear a lumbosacral belt 


thigh cuff, and left Klenzak brace are worn This provides 
good hip flexion and corrects the foot-drop, permitting near¬ 
ly normal locomotion 


braces, and elastic attachments antenorlj from tlic lumbosac¬ 
ral belt to thigh cuffs and posteriorly from thigh cuffs to the 
Klenzak braces are worn This has markedly reduced the 
tremors of legs, helped stabilize stance, and assisted in liftmg 
hips bending knees, and cleanng the floor \ntli the total 
effect providing for defimtely improicd locomotion 

From April, 1951, to November, 1956, we have 
issued this apphance m part or completely to a total 
of 39 patients (see table) The tliree basic com¬ 
ponents, namely, the lumbosacral belt, thigh cuff, 
and Klenzak brace, by virtue of their location, may 
serve as anchor points for other types of elastic 
attachments, dependmg on the nature of weakness 
of the mvolved limb For example, leather patellar 
pads may be attached antenorly from the thigh cuff 
to the brace to overcome weakness in the quad¬ 
riceps, and an elasbc strap may be posteriorly 
placed from the lumbosacral belt to the thigli cuff 
to facilitate hip extension 

Summary 

A new type of appliance has been designed, pri- 
manly for neurological disorders of lower extremi- 
bes It IS relabvely inexpensive and easy to make 
It facilitates locomobon and helps to stabilize stance 
The fundamental components may serve as basic 
framework to facilitate other types of limb move¬ 
ments of the lower exbemity 

17 Court St (8) 


Case 4,— The patient m this case (see figure, D) ivas given 
a diagnosis of post-traumahe myelopathy, secondary to a 
fracture in the cemcal region of the spinal column Bracmg 
ivas necessary due to spastic paraplegia and marked tremu¬ 
lousness of legs when the patient attempted to move them 
A lumbosacral belt, bilateral thigh cuffs bilateral Klenzak 


Mr Patnek F O’Brien, Certified OrtlioUst, Supervisor of 
the Brace Shop of the Veterans Administrabon Outpatient 
Chnic in Boston, assisted in the development, fittmg and 
manufacture of the above-described apphance 
A motion picture illustrating the cases desenbed here, 
IS mailable 


Abnormal Hemoglobms —The hereditary hemoglobinopathies encompass an axpandmg group 
of clinical syndromes all characterized by an abnormal hemoglobm molecule which mav 
result m the development of a hemolybe anemia By common agreement, normal adult hemo 
globin is designated by the letter A and fetal hemoglobm is indicated by the letter F In tlie 
human embryo, it has been long recognized that the biochemical characteristics of die fetal 
hemoglobm are different from those of normal adult hemoglobin After Pa ulin g desenbed the 
molecular differences of the hemoglobm m sickle anemia (S hemoglobin), there quickly fol¬ 
lowed the recognition of stdl other abnormal hemoglobms mcluding C, D, E, H, I, and J The 
altered molecular structure of hemoglobin may result in the formation of red blood cells 
which survive a shorter period of bme m the circulation, or the rate of synthesis of the hemo¬ 
globm may be slower than that of normal adult hemoglobm If the abnormal hemoglobin 
molecule results m red cells having a shortened life span, a hemolybe anemia will develop when 
the rate of their destruebon is greater than can be compensated for by the bone marrow De 
pending on the type of the abnormal hemoglobm present, the erythrocyte may assume char- 
acterisbc shapes It is well to remember that m the hemolybe anemia associated with hemo 
globm defects, there is a random destruebon of red cells That is to say, a cell just released 
from the bone marrow has as great a chance of being removed from the circulabon as a senes 
cent cell —R M Bird, MD, Capt W F Denny, (MC), U S A F, The Hereditarj' Hemo 
globinopathies, American Practitioner Digest of Treatment, November, 1957 
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TRACHEOTOMY IN THE TREATMENT OF SEVERE 
MEDIASTINAL EMPHYSEMA 

David V. Pecora, M D, Diran Yegian, D V M 

and 

Adolf Hochwald, M.D, Ray Brook, N Y 


Tlie extensive literature on the subject of 
mediastinal emphysema has been reviewed m de¬ 
tail by Jessup ' and Macklin and Macklm " Media- 
stmal empysema may complicate such condibons 
as chest trauma, general anestliesia, various surgical 
procedures, strammg, parturition, esophageal or 
duodenal perforation, tlierapeubc pneumotliorax 
or pneumoperitoneum, bronchopneumoma, tracheo¬ 
bronchitis, larjmgitis, diphtlieria, pulmonary tuber¬ 
culosis, astlima, pulmonary emphysema, peroral 
endoscopy, and tracheobronchial foreign bod)'’ 
Occasionally tlie condition occurs apparently \vitli- 
out predisposmg patholog)', although frequently in 
such cases tliere is a historj'^ of straining or severe 
coughmg 

Tlie mechanisms involved in tlie pioducbon of 
mediasbnal emphysema differ The condibon may 
follow perforabon of a hollow organ such as die 
esophagus, under which circumstances the emphy¬ 
sema is rarely extensive Tracheal or bronchial per¬ 
forabon or rupture may produce an alarmingly 
extensive degree of emphysema ^Vounds of die 
chest wall accompanied by bronchopleural com- 
mimicabon may be followed by extravasabon of 
aur from die pleural cavity mto the subcutaneous 
tissues and exbapleural (parietal) planes and 
thence to the mediasfanum It has been postulated 
that air may bavel tiirough pleural adliesions from 
the lung to the panetal extrapleural planes and 
tiience to die mediasbnum It is beheved by many 
that air may enter die mediasbnum from surgical 
mcisions m the neck This mechanism mil be 
discussed below According to Mackhn and Mack- 
hn “ and Hamman ^ a frequent cause of mediasbnal 
emphysema is alveolar rupture mth exbavasabon 
of air to die mediasbnum along die pulmonary 
vascular sheadis 

Fortunately, mediasbnal emphysema is rarely 
senous However, although Tuttle ^ and Joannides 
and Tsoulos * have clauned that it is the comphcat- 
mg tension pneumothorax which endangers hfe, 
there is much evidence that severe uncomphcated 
mediasbnal emphysema may produce deadi by 
compression of the great vessels of die media¬ 
stinum ” 

The treatment of mediasbnal emphysema has not 
been uniformly successful In mild cases expectant 
treatment is all that is necessary Undoubtedly 
some of the unsuccessful results have been due to 

From the Bay Brook State Tuberculosis Hospital. 


the seventy of comphcations such as tension 
pneumothorax, hemorrhage, or mfecbon, whidi 
were either overlooked or poorly managed How 
ever, even when such comphcabng factors hare 
been absent or adequately controlled, deaths due 
to severe mediasbnal emphysema have occurred 
Accordmgly, it is understandable diat a vanety of 
surgical approaches have been developed The 
simplest of these measures is aspirabon of the 
mediasbnal air mth a needle Sauerbruch ’ adiii- 
cated wide mediasbnotomy in a negafave pressure 
chamber Tiegel ® recommended cervical media 
sbnotomy with sucbon Others have successfully 
employed mediasbnotomy without sucbon Linds 
kog and Liebow ” recommended tracheotom)’ 
ScanneH successfully treated a pabent mth a 
ruptured bronchus by emergency thoracotomy 

Of the surgical procedures menboned, cervical 
mediasbnotomy has gamed the vndest usage Un 
fortunately, this procedure has not been uniformly 
successful and deaths conbnue to occur in spite of 
Its use” It IS beheved drat a major reason fonts 
lack of success is that it does not attack the source 
of the emphj'sema w'hich m almost all severe casfc 
IS due to leakage of air from ruptured alveoli or 
lacerabons m the tracheobronchial tree On the 
other hand, tracheotomy not only accomplishes 
mediasbnal decompression through the neck wound 
but also tends to decrease the amount of arr forced 
mto the mtersbbal bssues from the tracheobron 
chial tree by reducmg mbabronchial pressure 
Tracheotomy offers the addibonal advantages of 
reducmg dyspnea by reducing the dead space m 
tlie respiratory passages and of afiording easy le 
moval of obstrucbng secrebons The procedures 
may be used either as a definibve operabon or in 
preparabon for thoracotomy if the latter is indicated 
The value of tracheotomy is illusbated in the fol 
lowing case beated by one of us (D V P } 

Report of a Case 

A GS-year-old male with severe pulmonary emphy^s aid 
carcinoma of the left upper lobe was broncJioscopM in' 
topical anesthesia The left lower lobe bronchial 
reduced to about 50% normal diameter, was edematous 
red, bleeding easily when toudied wtli tlie Up c 
bronchoscope The left upper lobe bronchus was , 
red and edematous when viewed rvith the nght “"gle 
scope No biopsy was taken Sputum was coU^ 
cytological studies Durmg and after the 
patent coughed a great deal However, there \vasjo 
dence that 5ie tracheobronchial tree had been injurefl 



Vol 16G, No 4 


TRACHEOTOMY-PECORA EX AL 


355 


The patent was rehirned to the ward apparently in good 
condition Howes'er, he continued to cough frequently and 
soon afterssard began to develop ssveUing about the neck, 
which proved to be due to air in the bssues As swelling 
rapidly increased to include head, chest, and abdomen the 
patent became mcreasmgly djspneic and cyanotc He was 
brought to tlie operatng room, where a portable chest 
roentgenogram rei ealed a nght pneumothorax Without 
delay a tracheotomy was performed, after which the patient s 
cough became less frequent and air under pressure bubbled 
from the neck wound Further improvement followed de¬ 
compression of the nght pleural canty by an mtercostal 
catheter connected to suction 

Progression of intershhal emphj'sema ceased immediately 
after tracheotomy Within a few days all e\adence of air in 
the tissues and pleural ca\at)' had completely disappeared 

In new of the above considerations it is difficult 
to understand tlie lack of popularity of tracheotomy 
m the treatment of mediastmal emphysema Un¬ 
doubtedly expectant treatment or even cervical 
mediastmotomy are sufficient m aU but rare m- 
stances, but when these methods fail it appears 
logical to emplo)'^ tracheotomy 

Perhaps the reason for the lack of populanty of 
tracheotomy hes in the fact that the procedure has 
been blamed for the occurrence of mediastmal 
emphysema by a number of authors However, 
Mackhn and Mackhn ^ and Hamman ’ beheve that 
mediastmal emphysema followmg neck surgery oc¬ 
curs rarely Extensive review of the literature has 
failed to reveal a patient who developed medias- 
tmal emphysema followmg neck surgery who did 
not have other conditions possibly predisposmg to 
mediastmal emphysema such as general anesthesia, 
coughmg and straimng, tracheobronchitis, broncho¬ 
pneumonia, or obstructmg foreign body Even m 
those mstances m which the surgeon reported hear- 
mg a suckmg sound it is possible that the sound 
may have represented escapmg air from the 
mediastmum, assuming that the pleural cavity was 
not directly entered dunng the procedure Mackhn 
and Mackhn “ and Hamman “ beheve that failure 
to report pulmonary mterstitial emphysema after 
postmortem exammation does not exclude the possi- 
bihty that air origmated from ruptured alveoh, 
smee pulmonary mterstitial emphysema may be 
overlooked unless special care and precautions are 
taken 

Champneys produced mediastmal emphysema 
m tracheotomized shllbom children who were 
subjected to artificial respiration Forbes and 
associates produced mediastmal emphysema m 
tracheotomized dogs rendered dyspneic by obstruct¬ 
mg the airxvay Although these experiments are 
frequently cited as proof that mediastmal emphy¬ 
sema can be due to air sucked m from a neck 
wound, it should be noted that m these experiments 
positive as well as negative mtrathoracic pressures 
were produced, and it is mdeed qmte possible that 
the mediastmal emphj^ema might have followed 
the occurrence of pulmonary mterstitial emphysema 


due to rupture of alveoh Moreover, although 
Forbes and associates showed that hqmds placed 
m the neck wounds of their animals migrated mto 
the the mediastmum, this may mdicate nothmg 
more than the fact that such hquids can be ex¬ 
pected to spread m tissues which are bemg re¬ 
peatedly massaged by the movement of a strugghng 
animal 

Because of the above considerations it was con¬ 
sidered advisable to conduct experiments similar 
to those of Champneys and Forbes and asso¬ 
ciates with the exception tliat positive mtra- 
tlioracic pressures were avoided 

Animal Experiments 

One dog, two rabbits, and four gumea pigs were 
anesthetized by mtrapentoneal or mtravenous 
doses of pentobarbital supplemented when neces¬ 
sary by ether inhalation Tracheotomy was per¬ 
formed through a generous mcision which was left 
open A glass tapered cannula connected by a rub¬ 
ber tube to a bicycle type exhaust pump was then 
mtermittently mserted through the tracheotomy 
openmg mto the trachea, providmg an airtight con¬ 
nection This was done for 5 mmutes to one gumea 
pig, for 7 mmutes to another, and 10 mmutes to the 
third pig, the dog, and the two rabbits, and for one 
hour to the fourth guinea pig The tracheobronchial 
tree was then forcibly exhausted until no more air 
could be aspirated This caused marked retraction 
of the thoracic cage Immediately followmg this 
the glass cannula was withdrawn, allowing the m- 
trabronchial pressures to return to normal The 
procedure was then repeated There w'as marked 
retraction of the thorax At the end of tlie expen- 
ment the animal w’as lolled and a careful post¬ 
mortem exammation was performed Neither medi- 
astmal emphysema nor pneumothorax occurred, 
even after one hour There were no other deleten- 
ous effects, and none of the animals died durmg 
the expenments 

Summary 

Mediastmal emphysema has been said to follow 
surgery of the neck mcludmg tracheotomy How'- 
ever, a review of the literature reveals that such 
comphcabons are rarely reported considermg the 
frequenc>' of such procedures Indeed, that medias¬ 
tinal emphysema of more than a minor degree can 
be due to entrance of air through a neck wxiund 
has not been conclusively proved The fact that 
emphysema occasionally foUow^s neck surgerj’' does 
not prove etiolog)% smce other factors such as 
general anesthesia, tracheal obstruction, or tracheo¬ 
bronchitis may have been causabve Moreover, the 
experimental eindence gathered from the hterature 
is not cxmclusive, smce the expenments w'ere ctim- 
phcated by the production of elevated mtrabron- 
chial pressures which could have produced alveolar 
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rupture i\nd pulmonary interstitial emphysema 
The results of our experiments would seem to con¬ 
firm this suspicion 

Most cases of mediastinal emphysema are mild 
and require only expectant treatment However, 
occasionally mediasbnal emphysema may be severe 
enough to tlireaten hfe in spite of the fact tliat 
comphcatmg conditions such as tension pneumo- 
tliorax and hemorrhage have been controlled Per¬ 
haps most patients witli severe mediastmal emphy¬ 
sema will respond to cemcal mediastmotomy, but 
when that procedure fails it is beheved a trache¬ 
otomy should be performed A tracheotomy not only 
decompresses the mediastmum but also prevents 
the development of excessively high mtrabronchial 
pressures during cough, thus reducmg the force 
which tends to propel tlie air from the bronchial 
tree into the interstibal bssiie 

Box 20 (Dr Pecora) 
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The Lost Art of Unnalysis —Tlie cardiologist would not dream of having his techmcian inter¬ 
pret his electrocardiograms or his chest x-rays, nor would any self-respecting hematologist 
ask the routme laboratory to read his bone marrow smears for him Wliy then does tire phy¬ 
sician treatuig a patient with renal disease abdicate his responsibihty witli respect to exam¬ 
ination of tlie urme? Is it because tlie urme, hke tlie feces, is an excretory product and is 


considered perhaps beneath the dignity of the physician? Whatever tlie reason, it seems 
clear that the full diagnostic possibilities of unnalysis will never be reahzed unbl physicians 
begm to take a more active mterest m tlie procedure and until they are xvillmg to assume 
more direct responsibihty for its proper conduct Microscopic examination of die sediment 
cannot, by its very nature, be considered a "routine” procedure adaptable to tlie necessari y 
mechanical and assembly-lme approach of the busy hospital laboratory It is a job for the 
mature and medically-tramed observer, who is directly concerned xvith the care and treat¬ 
ment of the individual patient In this age of radioactive tests, and electronic medical gadget^, 
quahtative microscopic exammabon of the sediment probably does not have much roinanbc 
appeal Tlie unhappy fact remains, however, that our knowledge of the pathogenesis nat- 
history of mXal renal disorders is woefully mexact Few faetois have contobuKd 
more to our present state of ignorance than the neglect of careW umal^is y ® , 

profession-A S Kelman, MD, The Lost Art of Unnalysis, Boston Medical Qmrterlij. 

March, 1957 
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CERVICAL LYMPHADENOPATHY, FEVER, AND COMA 

Chnwal Pathologic Conference (PM 919-55), Feb 14, 1957, from the Department of Pathol¬ 
ogy and the Hehtoen Institute for Medical Research of Cook County Hospital, Chicago, pre¬ 
sented lor publication by Daniel S Kushner, M D , and Paul B Szanto, M D 


Cbnical Data and Discussion 

Dr Leonard Cardon A 47-year-old man was ad¬ 
mitted on June 28, 1955, at which time he was de- 
scnbed as loquacious, tending to ramble, evadmg 
direct questions, and probably unrehable The fol- 
lowong facts, however, were ascertained He had 
complamed for some months of weakness, weight 
loss, a small swelhng on the left side of tlie neck, 
chronic cough producbve of thick gray sputum, and 
frequent loose stools He consumed one pmt of whis¬ 
key daily Later, fnends added that he became ill 
four weeks pnor to admission, when he developed 
anorexia and mcreasmg letliargi' leadmg to a semi- 
cometose state 

The odor of alcohol w'as perceptible on Ins breath 
His speech was slurred and at times mcoherent He 
was letliargic and fell asleep repeatedly durmg the 
intemew Uncooperative, he was irritated at at¬ 
tempts to examme him His blood pressure was 
144/92 mm Hg, temperature 98 F (36 6 C), pulse 72, 
and respirations 14 (a slow respirator)' rate, sug- 
gesbng mcreased mtracramal pressure or possibly 
an opiate effect, since some alcohohcs are addicted 
to morplune, too) His pupils were miotic and did 
not react to hght Extraocular muscular funcbon 
was mtact Funduscopy revealed no papilledema 
Just above the left sternoclavicular juncbon was a 
matted mass, 3 cm m diameter, of freely movable, 
nontender, enlarged Ij'mph nodes The thorax was 
sj'mmetncal with an increased posteroantenor di¬ 
ameter The lungs were clear The heart was not 
enlarged Rhythm was tegular A grade 1 apical sys¬ 
tolic murmur was present 

The abdomen was flat and soft, but percussion 
aroused complaints of generahzed pam and volun¬ 
tary muscle guarding There was no rebound ten¬ 
derness and bowel sounds were acbve Rectal 
evammabon revealed a shghtlv enlarged prostate 
gland, no masses, and bright red blood on the exam- 
inmg glove Neurological exammabon was normal 


Dr Kushner £s Associate Director of Medical Education CooV 
Countv Hospital and Instructor in Medicine Korthuestem Unlserrfty 
Medical School Dr Szanto is Director Department of Pathologj CooV 
County Hospital and Professor of Patholofy Cilcago Medical SchooL 
Dr Leonard Cordon is Attending Ph>’sicinn Department of Medicine, 
Cook County Hospital and Clinical Associate Professor Northuestem 
University Medical School 


Unnalvsis revealed protein 2-)-, urobilinogen 1-)-, 
many leukocytes and granular casts, but no red 
blood cells (The numerous leukocytes would gam 
significance, with regard to infecbon, if some state¬ 
ment were made of the presence or absence of 
leukocj'tes m clumps ) Hemoglobm was 83%, leuko¬ 
cyte count 4,350 per cubic mdhmeter, with 57% 
polymorphonuclear cells, 35% staff cells, 4% Ij'mpho- 
cytes, and 4% monocj'tes There was a decided 
shift to the left The blood smear showed 
rouleaux formabon and 2-)- toxicity (We mav 
comment here on the rouleaux formabon, since 
this may be important and makes us think along 
certam hues It is a physical phenomenon and 
can be reproduced easily m the laborator)', by physi¬ 
cal means It is most frequently associated either 
M'lth increased blood fibrmogen or xxuth some abnor- 
mahty m the blood globulins It is common m any 
condibon that produces hj'perprotememia or hyper- 
globulmemia, such as mulbple myeloma, venereal 
lymphogranuloma, sarcoidosis, and chronic sup- 
purabve mfecbons mcludmg tuberculosis It occurs 
sometimes m subacute bactenal endocarditis and 
frequently m chronic hver disease ) 

A posteroantenor roentgenogram of the chest and 
a plam fihn of the abdomen were normal A blood 
Kahn test was doubtful, and the Wassermann test 
was negabve m both blood and spmal flmd Two 
spmal flmd smears failed to reveal acid-fast bacilh 
The level of serum nonprotem nibogen was 36 mg 
per 100 cc, serum total protem, 6 6 Gm per 100 cc 
(albumm 3 5 and globuhn 31), gamma globuhn, 

2 24 Gm per 100 cc, cholesterol, 228 mg per 
100 cc, alkahne phosphatase, 5 8 Bodansk)' units, 
icterus mdex, 9 units, cephalm fiocculabon, 3-l-> 
thj'mol turbidit)', 10 units, chlonde, 85 mEq per 
hter, sodium, 121 mEq per hter, and potassium, 

3 8 mEq per hter (Thus the elecbolvtes are all de¬ 
creased This may have been due to the diarrhea ) 
Carbon dioxide-combmmg power was 52 x'oL % 

The pabent was placed on therapy of bed rest 
wth a general diet On the second hospital day, he 
was very lethargic, but could be aroused His tem¬ 
perature xvas 99 5 F (37 5 G) On lumbar puncture 
the spmal flmd u'as under an openmg pressure of 




358 


DIAGNOSTIC PROBLEMS 


140 mm and a closmg pressure of 110 mm HjO 
The fluid was clear and a 1-|~ Tandy reaction was 
obtamed, tlie protein content was 310 mg per 
100 cc (a marked elevation of spmal fliud protein) 
The patient was given 600,000 units of penicillin 
twice a day, and daily mtravenous mfusions of 1 
hter of 10% dextiose and water were begun On the 
next day tlie patient experienced a generalized con¬ 
vulsion lastmg two minutes, during which he defa- 
cated He then lapsed into coma On the fourtli 
hospital day, rales were detected m the lungs and 
the temperature rose to 101 F (38 3 C) (This could 
be evidence of aspiration pneumonia oi bronchitis 
m an alcoholic who was stuporous and comatose, 
especially if attempts at feeding had been made ) 
On tlie follovung day, a neuiologist noted tliat the 
patient was in deep coma His temperature was 
104 F (40 C), and his pulse was 144 Tliere was a 
tendency of the head and eyes to deviate to tlie left 
The pupillary reaction to light was slow and tlie 
pupils were irregular, the left bemg slightly larger 
tlian the right Tliere was a queshonable nglit facial 
paresis, normal eye grounds, supple neck, flaccid 
extremities, absent deep tendon reflexes, no patlio- 
logical reflexes, and dulness witli decreased breatli 
sounds at the left lung base (We now have definite 
locahzmg focal phenomena dilatation of tlie pupil 
on the left side, and facial paresis on tlie nght Tliese 
suggest a lesion of tlie left cerebral hemisphere ) 
Lumbar puncture was repeated The spmal flmd 
was imder an opening pressure of 180 mm and a 
closmg pressure of 90 mm HaO The tap was trau¬ 
matic and die fluid not further examined On die 
seventh hospital day, the patient appeared more 
alert He ate when fed and spoke with dysardiric 
speech Lumbar puncture diis day produced cleai 
fluid Glucose level was 80 mg per 100 cc (wliicli 
was not mformative as a simultaneous blood sugar 
was not done), protein, 140 mg per 100 cc, and 
chloride, 104 mEq per liter Tlie patient was given 
1 Gm of streptomycin intramuscularly twice a day 
and 250 mg of isoniazid three times a day On die 
next day he was again unresponsive Dulness was 
ehcited, and coarse rales were heard over the left 
side of the chest The temperature persisted be¬ 
tween 101 and 105 F (38 3 and 40 5 C) He died on 
July 8, 10 days after admission, and about six weeks 
after the onset of Ins illness 
If it were not for die question of the mass of 
glands in the left supraclavicular space and die 
fever, chrome cough, and ex-pectoration, we would 
have a fairly simple diflFerential diagnosis In a 
clironic alcoholic with these findmgs, die first dimg 
to consider is subdural hematoma (pachymenm- 
gitis hemorrhagica mtema, or clironic intradural 
cystic hematoma) This is characterized by lediarg)', 
coma, episodes of abnormal neurological findings, 
dilated pupil, and elevated level of spinal fluid 
protem \vithout an mcreased cell count Trauma, 
sometimes mth a definite history, is the cause, but 


J A M A , Jan 25 , 1955 

alcohohes are so subject to repeated small traumas 
that one may not get such a history Sypluhs may be 
a factor Most charactenstic in this patient were the 
fluctuations m the severity of confusion letharm 
and stupor from day to day This is charactensbcof 
the vanable pressure on die outside of the brain 
which occurs m diis condition, m contradistinction 
to a focal lesion widim the cerebrum which causes 
permanent destruction and more constant neuro 
logical findmgs 

Gonvulsions are not common in this condibon, 
but may occur The absence of papilledema is char' 
actensfac Tlie mass m die left supraclavicular 
region might make us think of a signal node witli an 
occult visceral carcinoma In some cases of subdural 
hemorrhage, metastatic carcinoma to the dura is an 
etiological factor The consideration of the diagnosis 
of chrome subdural hematoma is most important 
from die standpoint of die patient, because it r^ 
quires immediate emergency therapy and is amena 
ble to surgical cure 

Another condition, pohoencephalitis heniorrhag 
ica supenor, is charactenzed by confusion, disorders 
of consciousness, ataxia, nystagmus, and ophthalmo 
plegia It may begm widi difficult)' in concentrabon 
and msomnia and progress to stupor and coma It 
occurs commonly not only m chronic alcoholism but 
also m caremoma and even gastnc ulcer, as a re 
suit of inadequate nutnhon widi consequent vita 
mm B deficiency, resultmg m petechial hemorrhages 
in the bram stem The supraclavicular nodes present 
in dns patient raise die question of a gastnc cara 
noma as a possible basis, m addition to alcoholism, 
for polioencephahtis hemorrhagica supenor The 
condition m this patient must be differentiated from 
acute encephahtis, but tiie absence of cells m tlie 
spmal flmd, and of fever m the first few days of his 
hospital stay, speak agamst dns diagnosis Alcohobc 
dementia, ^vldl brain atrophy, muscidar weakness, 
absent deep tendon reflexes and epilepsy, is quite 
frequently seen m chronic alcohohsm but would not 
account for the focal character of the s)'mptonis ob¬ 
served here Pulmonary neoplasm, or chronic pneu 
monia ^vldl lung abscess (due to either aspirabou 
or Klebsiella pneumoniae) should both be consid 
ered as possible bases for cerebral metastases, neo 
plastic or mfectious, which could produce these 
neurological findmgs 

We cannot, however, chsregard the lymph nodes 
They were presumably of recent ongin, appearing 
at about the same time as the weight loss and ot er 
manifestations, and were, dierefore, undoubtedly an 
essential part of die disease Could diey 
metastabc caremoma from die lungs or liverr 1 e 
was evidence of hepatic involvement, for instance, 
m die elevation of die alkaline phosphatase anc 1 
turbed flocculation tests, which could go along rvi 
a diagnosis of cholangiohtis, or other diffuse hepa 
disease Cholangiohtis may occur m chronic a 
hohsm \vith intrahepabc obstruction It is not 
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common for hepatoma to develop m a patient votla 
cirrhosis of the hver Liver disease and hepatoma 
may cause the disturbances in blood globulins that 
lead to rouleaux formation Absence of icterus does 
not speak against this Chills, fever, sweats, and 
elevated serum alkahne phosphatase may precede 
jaundice by months m patients vath extrahepatic 
bilian' obstrucbon Apparentlv stasis of bile may 
lead to ascending infection, while there is still suf¬ 
ficient excretion of bile to delay the onset of jaun¬ 
dice Therefore, jaundice may occur late m the 
imurse of ascendmg cholangitis and cholangiolihs 
Do these Ijanph nodes represent Ijmiphoblastoma, 
tuberculosis, sx'phihs, or sarcoidosis? We can only 
speculate m tlie absence of a lymph node biopsy 
And what about the diarrhea? Possible causes m- 
clude mesentenc embohsm, amebic or nonspecific 
ulcerative cohbs, bacillary dysentery, venereal 
lymphogranuloma, neoplasm, acute enterocohbs, 
and miharv or termmal tuberculosis However, the 
diarrhea and cerebral manifestations m a chrome 
alcohohe could be explained on the basis of the alco- 
hohsm or \atamm deficiency alone 

Miliary tuberculosis, tuberculous lymphadenitis 
and menmgihs, and tuberculoma of the bram de¬ 
serve strong consideration The conglomeration and 
mattmg of the nodes m the left supraclavicular re¬ 
gion and tlie fever are charactensbc of, and com- 
pabble \vith, this disease We must remember too, 
the strategic nature of this particular site of the 
adenopathy, at or close to the entrance of the thor¬ 
acic duct mto the left mnommate vein, smee exten¬ 
sion to this structure by contmuity, or rupture mto 
It of a caseous node, is often the mechanism of gen¬ 
eralized mihary disease We must also consider that 
the mmimal visible adenopathy, confined to the left 
supraclavicular space, like the top of an iceberg, 
may be tlie only outward manifestation of much 
more extensive mtemal (thoracic and abdommal) 
lymph node and visceral disease The negative 
roentgenogram of the chest is surpnsmg m the pres¬ 
ence of cough and expectoration, but bronchial dis¬ 
ease IS not excluded Tuberculous menmgitis would 
certamly be considered, except for the recorded 
absenee of nuchal rigidity, and apparent absence of 
pleocytosis, tubercle bacilh, or dimmished glucose 
concentration in the spmal fluid Tuberculoma of 
the bram, however, might exist m the absence of 
menmgitis without these findmgs Central nervous 
system syphilis is not hkely with negative blood and 
spmal flmd Wassermann tests 
We can exclude bram tumor I would be more 
mchned to consider bram abscess, but the absence 
of papilledema and leukocjliosis does not help one 
way or the other Encephalomalacia or cerebral 
embohsm from marantic endocarditis must also be 
considered Did this patient just have hepatic fail¬ 
ure ivith cerebral manifestations? There was no 
jaundice, and I would thmk that xvould go a long 
way toward excluding hepatic coma The high 


fever, dulness, and rales could speak for aspuation 
pneumonia and atelectasis xnth occlusion of the 
bronchus, but neoplasm or tuberculosis cannot be 
ruled out by the available data I doubt veiy' much 
that the lethargy was due to hjTpokaleima, because 
the serum potassium level was not low enough 

MTiat would have been our treatment m this case? 
Our aims would be to attempt a rapid search for a 
curable lesion Biopsy of a lymph node should have 
been done at once A roentgenogram of the skull 
might have shown calcification of a hematoma or 
other lesion, or displacement of the pmeal gland An 
electroencephalogram could have been rapidly and 
simply performed, and might have been informa- 
bve If these procedures did not clarify the diag¬ 
nosis, then it would seem that burr-hole exploration 
of the cramal cavity was urgently mdicated, al- 
thou^ the immediate and almost mstantaneous 
mdicabon for this procedure m acute subdural 
hematoma did not entuely pertam here, because of 
the history of a four-week duration of illness before 
the patient entered the hospital Nevertheless this 
procedure should not be long delayed if the diag¬ 
nosis of subdural hematoma (even subacute or 
chronic) is considered at all Tuberculosis and 
Papanicolaou smears of the sputum were also 
mdicated 

The administrabon of streptomyem and isoniazad 
was correctly undertaken, smee tuberculosis, al¬ 
though not proved, entered the differenbal diag¬ 
nosis and these drugs could do no senous harm 
Large doses of thiamme chlonde and other factors 
of the vitamm-B complex parenterally were also m 
order In a pabent as cnbcally ill as tins one was, 
corbeotropm and cortisone might have been given 
parenterally for their nonspecific sbmulabve and 
alterabve effects, if for no other reason, especially 
smee the possibihtv of tuberculosis was covered by 
the anbtuberculosis chemotherapy I am aware that 
corbeotropm and cortisone may precipitate or ag¬ 
gravate a convulsive tendency, but under the cu- 
cumstances this nsk could be assumed I would say 
m closmg that one must always be aware of the 
possibihty of subdural hematoma, particularly m a 
chrome alcohohe with symptoms that pomt to this 
diagnosis 

Dr S Howard Armstrong, }r I am delighted that 
Dr Cardon brought up the dispatch with which 
burr-hole explorabon and biopsy need to be per¬ 
formed 

Dr Leonidas Berry I want to emphasize that a 
pabent of this sort might hai'e a tuberculoma That 
should be considered here parbcularly because of 
the frequent associabon of tuberculosis \nth chronic 
alcohohsm This man could have had a tuberculoma 
as part of a mdiar}' spread from hilar hnaiph nodes 
or from the supraclawcular mass of nodes Under 
such cucumstances, the spmal fluid might be nega- 
bve on three exammabons I thmk it is important to 
consider that possibihty 
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Clinical Diagnosis —Tlie clinical diagnoses were 
clironic subdural hematoma m an alcohohc patient, 
lymphadenopathy due to metastatic carcmoma, tu¬ 
berculosis, or sarcoidosis, pulmonary mfection, non¬ 
specific or tuberculous, lymph node tuberculosis 
and tuberculoma of the brain, alcoholic brain 
atrophy 


tuberculosis, or more precisely subclironic discrete 
corhcopleural miliary tuberculosis A small nrfit 
bronchopulmonary lymph node showed a minute 
focus of calcification mterpreted as belonging to a 
healed tuberculous primary complex The left n.irn 
tracheal and deep cenucal lymph nodes M'ere eii 


Pathologist’s Report 

Dr Paul B Szanto The body was tliat of a svell- 
developed, well-nounshed, man The pencardial 
cavity contained 50 cc of serous fluid The heart 
was shghtly enlarged (330 Gm ) The riglit ven- 
tncle was moderately hypertropliied and dilated 
There was no evidence of syphihtic aorbtis Tlie 
lungs were enlarged, hypercrepitant, and their com- 
bmed weight was 1,800 Gm Small gray-white 
nodules (1 to 4 mm m diameter) were scattered 
tlirougliout the pleura (fig 1) Sectioning revealed 
typical emphysema wnth occasional well-defined 
small (l-to-3-mm ) gray-white nodules widi yellow 
centers Most of die nodules were situated in the 
apical segment of tlie upper lobes, and subpleurally 



Fig 1 —Tubercles scattered throughout visceral pleura 


(marginally) in all lobes, either in fibrotic scars 01 
more frequently adjacent to emphysematous blebs 

(fig 2) 

Microscopically, tlie nodules showed central 
caseation necrosis, surrounded by Langhans’ giant 
cells, and epithehoid cells Thus far, the picture is 
that of a hematogenous, disseminated, pulmonary 



Fig 2—Discrete subpleural (marginal) tubercles adpccnl 
to emphysematous blebs 


larged, firm, matted together, and, on the cut 
surface, of chees)' appeal ance Microscopically, tins 
presented tjqncal Ijmiph node tuberculosis mfh 
Langhans’ gnmt cells and caseation necrosis 

(fig 3) 

Tlie pentoneal cavitv contained 100 cc of serous 
fluid Tlie peritoneal suiface was smooth ciml 
ghstenmg In some areas tlie serosal surface was 
duckened but slimy, and aldiougli microscopically 
occasional plasma cells and histiocytes were seen in 
die wsceral pentoneum, diere was no endence of 
tuberculous peritonitis The mesentenc, portal, -uid 
penpancreatic lymph nodes as well as die penaorlic 
nodes in die retropentoneal space were markedlv 
enlarged and matted (fig 4) Histologically, all tlie 
nodes showed tuberculous honpliadenibs 

Splenomegaly is not infrequent in cases of gen 
erahzed tuberculous hunphadenitis Tlie spleen ma\ 
\veigh 7(X) Gm or more, due to the extensive tuber¬ 
culous granulomatous involvement In this case, the 
spleen was onlv slightly enlarged (170 Gm ) 
scopically, tubercles were scattered throughout the 
pulp Tlie bone marrow showed no evidence of a 
miliary spread The hver was greatly cnhirg 
(2,500 Gm ) Scattered over its surface (fig 5) and 
cut surface weie numerous nodules varj'ing in size 
fiom 0 5 to 2 cm in diameter Microscopically, the 
lobular pattern xvas well preserx^ed and the pofta 
fields were normal or only moderately enlarged do 
to infiltration by chronic mflammator}' cells 
some lobules, small nodules contained proliferating 
histiocytes Other nodules were larger, consisting 0 
epithelioid cells approaching the .tppearance 
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typical tubercles A large, circumscnbed nodule, 
surrounded by a hemorrhagic zone, was composed 
of numerous confluent tubercles 
The bram weighed 1,250 Gm The menmges over 
the eonvexuty of tlie brain were markedly thickened 
and the corte\ was atropine as seen not mfrequently 



Fig 3 —Typical lymph node tuberculosis with caseabon 
necrosis and giant cells (hemitoxyhn-eosin stain, X 80) 


m chronic alcoholism The base of tlie brain showed 
only moderate meningeal thickening over the orbital 
surfaee of the frontal lobe Microscopically, m ad- 
dibon to the cortical atrophy and menmgeal fibrosis, 
tubercles were found m the pacchionian bodies The 
optic chiasma, the base of oblongate medulla, the 
pons, and the interpeduncular fossa were covered 
with fibrmous exudate mtermmgled with large 
mononuclear cells and lymphocytes and presented 
mmute foci of caseation necrosis (fig 6) A few 
tubercles were also found m the subependyma of 
the fourth ventricle 

Pathological Diagnosis —Tlie pathological diag¬ 
nosis was tuberculous Ijunphadenitis mvolvmg para- 
tracheal, cervical, mesentenc, and periaortic Ijunph 
nodes, tuberculosis of the fiver, tuberculous menin¬ 
gitis, hematogenous, disseminated, pulmonar)' tu¬ 
berculosis (subclironic, corUcopleural mihary tuber¬ 
culosis), miliar>' tuberculosis of the spleen, healed 
tuberculous primary' complex (right bronchopul¬ 
monary fimiph node), and atrophy of the bram wth 
meningeal fibrosis 


Comment 

Dr Szanto This 47-year-old chrome alcohohe had 
a healed tuberculous pnmary complex. Before heal- 
mg of the pnmary complex was complete, hema¬ 
togenous dissemmabon occurred The consequences 
of a hematogenous dissemmabon depend on the 
number of bacilh crreulabng m the blood and the 
resistance of the host In this case, the tubercle 
bacilh reached the lymph nodes, spleen, and hver, 
where they remamed latent for many years, al- 
thou^, theorebcaUv, bacilh might have reached all 
the organs, but rmght have been destroyed due to 
natural or acquired organ resistance 

Lymphogenous spread of tubercle bacilh from 
the bronchopulmonary lymph node of the primary 
complex, to the cervical lymph nodes, may occur In 
our case, however, the generalized lymph node m- 
volvement speaks for a hematogenous dissemma- 
bon The chronic alcohohsm, m associabon with 
nutnbonal imbalance, decreased the natural and 



Fig 4 —Tuberculosis penaortic lymphadenitis 


acquued resistance of the patient and caused a 
flare-up of the tuberculosis resulbng m generahzed 
tuberculous Ijunphadembs Tins condibon, associ¬ 
ated Muth tuberculosis of the spleen and hver * (and 
m some instances, but not m this case, tuberculosis 
of the bone marrow), is a chmcopathological enbty 
It IS charactenzed by tuberculous mvolvement of 
the superficial ’ (cervical, axdlary, and mgumal) 
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and of the deep (mediastinal, penaorbc, mesentenc, 
and portal) lymph nodes The spleen is simultane¬ 
ously mvolved, frequently palpable chnically, and at 
autopsy, moderately or markedly enlarged 



Fig 5 —Conglomerate tubercles scattered over surface of 
bver 


Chnically, the differential diagnosis between tins 
condition and lymphoma, especially Hodgkin’s type, 
IS difficult, if not impossible, ivitliout histological 
exammation of a biopsy specimen Grossly, the in¬ 
volved IjTnph nodes are matted togetlier due to 
tuberculous penlymphadenibs They may also be¬ 
come adherent to adjacent structures Tlie hema¬ 
togenous seeding to tlie hver may have occurred 
simultaneously ^vlth tlie l)miph node mvolvement, 
or may have developed secondary to tlie tubercu¬ 
lous Ijnmphadenitis Tuberculosis of tlie hver is 
always the result of hematogenous dissemmation 
Pathologically, the follovong types can be disbn- 
guished 1 Mimmal nodules due to prohferabon of 
the Kupfer’s cells and smusoids Tins findmg is not 
specific for tuberculosis 2 Miharj' tubercles, which 
may be present anywhere m the lobules and portal 
fields, and may or may not show caseabon necrosis 
3 Tuberculoma, due to conglomerabon of miliary 
tubercles which is pracbcally specific for tubercu¬ 
losis 4 Tuberculous abscesses 5 Tuberculosis of 
the bile ducts 

The posibve cephahn flocculabon and elevated 
tliymol turbidity m this case are to be related to the 
extensive tuberculous mvolvement of tlie hver The 
alkalme phosphatase may be elevated more than in 
the case under discussion The morphologic findings 
m the hver demonstrate the importance of hver bi¬ 
opsies m recogmbon of acute or chronic mihary 
tuberculosis (or chronic hematogenous dissemmated 
tuberculosis) ^ From the tuberculous lymphadenitis 
and/or tuberculous hepabbs, a hematogenous dis- 
semmabon took place resultmg m hematogenous 
pulmonary tuberculosis and tuberculous menmgo- 
encephahbs The tuberculous menmgibs itself may 
have been preceded by tubercles found m the cor- 
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bcal region,'’ m the pacchionian bodies and sub¬ 
ependyma in the fourth ventricle The erupbon of 
these tubercles mto the subarachnoid space and 
fourtli venbicle, respecbvely, led to tuberculous 
menmgibs The leukopenia, uuth marked shift to 
tlie left, is characterishc of miliars^ tuberculous 
dissemination 

In summary, this chronic alcohohc pabent, with 
a healed biberculous pnmary complex, developed a 
generahzed tuberculous lymphadembs and tubercu 
lous granulomatous hepabbs, from which organs a 
hematogenous disseminabon occurred, leading to 
hematogenous tuberculosis of the lung and pleura 
and tuberculous menmgibs 

Discussion 

Di Cardan Many clinical pichues will fit several 
diagnoses, so one must consider ever)' possibibh 
and treat the pabent accordmgly It is onl)' fair to 
point out tliat nothing was said in the protocol about 
a large hver A definibve diagnosis could have been 
made by a lymph node biopsy With the recent 
movement of countr)' dwellers to the city, we will 
see more pnmar)' tuberculosis and more hinph 
node and dissemmated biberculosis 



Fig 6 —Fibnnous exTidate wth large f i^n 

and lymphocybc foci of caseation necrosis, at base o 
(hematovybn-eosin stain, X 80) 


Dr Armstrong The diagnosis could have been 
made by hver biopsy 

Dr Cardan Sbeptomycm and isoniaziu ^ 
used on a speculabve basis and quite . 

cause the house staff believed that it coul 
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been tuberculosis and these agents could not do the 
patient anv harm The leukopenia is expected xvith 
tuberculosis, but tlie neutrophilia and marked shift 
to the left m the neutrophils is uncommon m dis¬ 
seminated tuberculosis 

Dr Samuel Hoffman Would you thmk the ther¬ 
apy given was adequate for tuberculosis? 

Dr Cordon It was not used until the pabent was 
near death 

Dr Hoffman If this patient had had adequate 
treatment, what were his chances for hfe? 

Dr Cordon All I can sav is that the mortaht>" of 
patients with mihar>' tuberculosis is not nearly as 
close to 100% as it used to be I know that tubercu¬ 
lous menmgitis may be cured bv combmed and in¬ 
tensive therapv Rapiditi' and specificitv' of diagnosis 
are of the utmost importance The diagnosis here 
should have been made promptly W^hether the 
patient, at the tune he reached here, was curable, 
none can say, but if tlie diagnosis had been knowm, 
the therapy would have been intensified The dosage 
of isoniazid was small for this type of lesion, al¬ 
though it might have been adequate in chronic 
tuberculosis 

Dr Wditam Meszaros Lesions I or 2 mm in 
diameter are not visualized on the \-ray film Noth¬ 
ing smaller than 3 mm can be seen 

Dr Frederick Steigmann It is not well appreci¬ 
ated that many instances of fever of unknoivn ongm 
can be diagnosed promptly bv puttmg a needle m 
the liver and findmg tubercles 


Dr Cordon That would not have been necessary 
here Comphcations do occur with hver biopsies and 
certamly the least dangerous procedure for the pa¬ 
tient, both as regards treatment and diagnosis, 
should be done first No matter how shght the 
danger of hver biopsy, it is not as small as lymph 
node biopsy 

Dr George Holmes In our expenence m about 
500 scalene node biopsies, 25% of results were posi¬ 
tive for some diagnosis that is conclusive In cases 
such as this, where the nodes were palpable, about 
100% can be conclusively diagnosed Our highest 
mcidence of negative biopsies is where no glands 
are palpable 
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Emobonal Factors m Coronary Occulusion —Some of the more important findmgs in 
43 patients with coronary occlusion from an emotional standpomt [were] compared with 
[those of] a control group matched for age, sex, and race They suggest among the mul¬ 
tiple factors havmg to do with coronary occlusion gradually mounting stress of emotional 
ongm may be significant It occurred m 49% of our cases, while no such evidence could be 
found m the control group Acute emotional stress occurred m 16 (37%) of tlie coronary 
group and m only 4 (9%) of the control group Evidences for graduall) mountmg tension 
will frequently be demed by the patient but suggested by a member of the family, often 
the spouse Phj'sicians must be tramed m psychodynamics to obtain such mformabon 
Among the unconscious mental factors that play a role m the gradually mountmg tension 
IS one we call the aimiversarj' reaction, which is an unconscious assoaabon often based 
on a hosble idenbficabon with a dead parent Evidence for this reacbon was found m four 
of our coronarj' cases and probably existed in five others, whereas there were no such m- 
stances m the conbol group Problems of dimmishmg potency are frequent among the evi¬ 
dences of gradually moimbng tension and m themselves seem capable of addmg to the source 
of tension Sexual problems antedatmg the occlusion were present m 21 (49%) of our cor¬ 
onary group, as compared with 10 (23%) m tlie conbol senes Reacbon to illness is 
determined by the personahty structure of the pabent Most significant among these reac¬ 
tions IS the one of denial m which the pabent behaves as though he were not senously ill, 
tlius addmg to the problems of medical care On tlie other hand, regression, which leads to 
preoccupabon with the illness and psychological mv'ahdism, and mental depression, which 
may carr)' the threat of smcide, are also important reacbons to coronary occlusion —E tA^eiss, 
M D, and others, Emobonal Factors m Coronar>' Occlusion, A M A Archives of Internal 
Medicine, Apnl, 1957 
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CURRENT STATUS OF THERAPY IN BACTERIAL ENDOCARDIHS 

Maxwell Finland, M D, Boston 


The most dramatic effects of the use of anti¬ 
biotics are demonstrable in tliose mfections which 
in die past had been almost mvanably fatal This is 
well dlnstrated in cases of bactenal endocarditis, 
for m this disease recoveries before die antibiotic 
era were considered to be cunosities (die autlienb- 
city of many of them remains m doubt), whereas 
at present die great majority (from 60 to 80% or 
ei'en more) of patients whose cases are recogmzed 
recover if treated early and properly with antibi¬ 
otics The mcidence of bactenal endocarditis has 
probably been reduced by die general use of anti- 
biobcs m the treatment or prevention of mfecbons, 
including those which predispose the body to the 
disease, direcUy or indirecdy The only rehable 
data m this regard, however, are the over-all re¬ 
duction m the occurrence of tins lesion m several 
large senes of autopsies, from an average of about 
15% pnor to 1943 to about 0 5% in more recent 
years 

The primary purpose of this paper is to sum¬ 
marize and discuss bnefly tiie cuiTent status of die 
use of drugs m die definibve beatment of cases of 
bactenal endocardihs Some menbon of surgical 
procedures is also included Tlie clmical features 
of the disease are adequately descnbed in most of 
the modem textbooks of medicine and tiierefore 
will be menboned only briefly when pertinent For 
a recent summaiy and documentation of the im¬ 
portant featmes of the disease, die reader is re¬ 
ferred to the monograph by Kerr' The literature 
dealmg widi the use of anbbiobcs in tins disease 
through 1953 has been reviewed and cnbcally 
analyzed by Finland Odier summanes of the 
present status of die diagnosis, beatment, and pre- 
venbon have recently been presented by Bartel- 
heimer and Engert,“ Hunter and Paterson,'* and 
Kellow and Dowling “ 

From the Thorndike Memorial Laboratory, Second and Fourth 
(Harvard) Medical Seri Ices, Boston City Hospital and the Depart¬ 
ment of Medicine, Harvard Medical School 


Ebological Diagnosis 

In the management of any pabent loiotvn or 
suspected of hawng bactenal endocarditis, the first 
and major diagnoshc effort should be centered on 
the idenbficabon of the causahve organism and the 
determinabon of its suscepbbility to the proper 
anbbiobcs, for the following reasons 1 The 
defimbve and curabve beatment of bactenal endo- 
cardibs depends pnmanly, if not solely, on the 
proper choice and use of anbbiobcs 2 The anti 
biobcs owe dieir curabve effects entirely to their 
acbon agamst the bactena that cause the infechon 
3 These bacteria may vary in their susceptibility 
to die available anbbiobcs 4 The choice of the 
opbmum agent or combinabon of agents, their 
dosage, and the durabon of beatment requned for 
die complete eradicabon of the causafave organism 
from the endocardial lesion and from secondar)’ 
lesions, therefore, depend on the identification of 
the causabve organism and the knoivledge of its 
sensibvity to anbbiobcs 5 When the causative 
orgamsm cannot be determined, the choice of ther 
apy must be based on an mteUigent guess as to the 
most likely one, it is then necessary to vary the 
beatment regimen blmdiy if the effects fall short of 
those ex^iected The over-all results of beatment in 
such cases are much less sabsfactory than m those 
in which beatment is tailored to the 
obtamed from die patient and properly identified 
From tins pracbcal point of view, cases of bac¬ 
terial endocarditis may be classified into bvo inajOf 
categones those mth posibve blood cultures an 
those mth negative blood cultures Tlie first cate 
gory may, of course, be subdivided according n 
the organisms recovered from the blood <md accor 
mg to their suscepbbility to available 
agents The frequency with which positive bo ^ 
cultures are obtamed m audienbc cases of 
endocarditis may vary with the pathogenesis o ^ 
mfected lesion, its physical character, its site, an 
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the fact of whether the patient has recently re¬ 
ceived anbbactenal agents To a certain extent also, 
success in obtaining positive blood cultures depends 
on the number of cultures and on the choice of 
bactenological mediums and methods Under opti¬ 
mum conditions, up to 90% of cases may yield 
posibve blood cultures However, under some cir¬ 
cumstances and somebmes for unexplamed reasons, 
organisms could be recovered from the blood m 
only about one-third of chmcally diagnosed cases 
even after repeated attempts Tins was well illus- 
bated m several large senes of cases reported from 
France and Germany after ^Vorld War II ^ In most 
of the recent Bnbsh and Amencan senes, the causa- 
bve organism was recovered from the blood m about 
70 to 80% of the cases of bacterial endocarditis 

By far tbe greatest majonty of posibve cultures 
are obtamed uuth the use of good, versable hquid 
mediums, such as are used roubnely m most bac¬ 
tenological laboratones It is essenbal, however, to 
keep the blood cultures under observabon for 
penods up to three weeks before they are dis¬ 
carded as negabve In pabents m whom special or 
fasbdious organisms are suspected, such as the 
Brucella species, vanous anaerobes, yeasts, or fungi, 
appropnate mediums or methods are selected in 
attempts to grow them It is best in such sibiabons 
to enhst the cooperabon of the bactenologist, who, 
m turn, should dways be aware that a specimen is 
from a pabent suspected of havmg endocarditis 
Posbve cultures should be retamed for study of the 
sensibvity of the organisms to any anbbiobcs that 
might be useful 

The most common causabve organisms identified 
m the blood cultures of pabents with bactenal en¬ 
docarditis are streptococci of the vindans group, 
mcludmg both the alpha-hemolybc, or green-pro- 
ducmg, and the gamma, or nonhemolybc, vanebes, 
together these may be found m from 75 to 85% of 
the posibve cases This is fortunate, for the vindans 
group of streptococci are all moderately or highly 
suscepbble to peniciUm, the great majonty are m- 
hibited by 0 1 unit per cubic centimeter or less, and 
almost all the rest are sensibve to 1 unit per cubic 
cenbmeter or less Moreover, there is no good evi¬ 
dence of any general or significant mcrease m the 
resistance of these organisms to pemcillm or to any 
of the other commonly used anbbiobcs Only 
pneumococci, gonococci, and group A hemolybc 
sbeptococci, which are relabvely infrequent causes 
of endocarditis, are more sensibve than streptococci 
of the vindans group 

Enterococci (group D streptococci), which are 
relabvely resistant to pemcilhn alone, are bemg en¬ 
countered \vitli apparently greater frequency than 
m the preanbbiobc penod, they may now be re¬ 
sponsible for 5 to 15% of cases On blood agar, the 
vanous species of enterococci may resemble either 
Sbeptococcus vindans or betahemolybc strepto¬ 
cocci and can be disbnguished from either of these 


by their abihty to survive and grow at 45 C and m 
mediums contammg a concentrabon of 6 5% so¬ 
dium chlonde 

Micrococci (staphylococci), wliich mclude strams 
of Micrococcus pyogenes var aureus and also, 
although to a less extent, M pyogenes var albus, 
have been gaming m prommence as a cause of 
bactenal endocarditis m recent years They are of 
parbcular mterest and importance because most of 
them are from mfecbons acquired m hospitals and 
are generally resistant to pemcilhn and often to 
some, or all, of the other anbbiobcs that are most 
frequently used m those hospitals 

Almost any of a long hst of other bactena, and 
even yeasts and fungi, may cause endocardibs 
Some of them, such as tlie anbbiobc-resistant yeasts 
and fungi, have gamed m prommence ivith the 
mcreasmg use of anbbiobcs, whereas others, such 
as the pneumococci, group A hemolybc streptococci, 
and gonococci, all of which are highly sensibve to 
pemcilhn and to most of the other anbbiobcs m 
common use, are being encountered less frequently 
than m the past In addibon, almost aU mfecbons 
that are accompamed by bacteremia may have 
endocarditis as a comphcabon, especially if un¬ 
treated, or if treatment is begun late or is made- 
quate 

From a chmcal pomt of view, streptococci of the 
vindans group are most frequently found m pabents 
with bactend endocardibs who have underlying 
rheumabc valvular heart disease or congenital le¬ 
sions of the heart or great vessels The most fre¬ 
quent antecedent episodes ehcited m such cases 
are simple upper respuatory tract mfecbons or 
dental manipulabons, but in the majonty of cases 
no precipitabng factors can be ehcited On the 
other hand, endocardibs due to enterococci or coh- 
form organisms, mcludmg Aerobacter aerogenes. 
Pseudomonas aerugmosa, and vanous species of 
Proteus organisms, occurs most frequently m pa¬ 
bents ^vlth mfecbons of the gemtounnary or the 
intestmal tract or after vanous diagnosbc or thera- 
peubc procedures earned out m these regions 
Micrococcic endocardibs is usually, but not always, 
accompamed by mfeebon with the same organism 
elsewhere m the body, although this may consist 
of no more than a small furuncle Micrococci are 
the most common organisms recovered m the endo¬ 
carditis that occurs m narcobc addicts and as a 
comphcabon of operabons on the heart They have 
recently been desenbed after mfecbons of vems 
at the site of cut-downs or of the mserbon of 
catheters for contmuous mtravenous mfusions In- 
feebons wth yeasts or fungi, notably vuth Candida 
albicans, are also encountered m pabents under- 
gomg prolonged prophylaxis or therapy ivith anb¬ 
biobcs for other serious illnesses or mfecbons, 
parbcularly when the anbbiobcs are given Avith 
corbeotropm (Acthar, Corbeotropm, Depo-Acth) 
or glucocorbcoid (corticosteroid) hormones 
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The pnme importance of identification of the 
etiological agent for the management of cases of 
bactenal endocarditis makes it mandatory to obtain 
blood cultures from every patient in whom this 
diagnosis is made or suspected Tlie effort and 
cost of tins procedure, even when repeated often, 
are relatiA'ely small when compared with tlie total 
cost of managmg such a case and witli the useful¬ 
ness of the posibve result in achieving tlie best 
tlierapeutic effect Blood cultures should, tliere- 
fore, be made m all indnoduals who present any 
of the cardinal manifestations of bactenal endo¬ 
carditis These include evidence of heart disease 
associated with a murmur when accompanied by 
persistmg fever, petechiae or other embolic mani¬ 
festations, enlarged spleen, gross 01 microscopic 
hematuna, mild or moderate anemia (normocytic, 
normochromic m type), mild clubbing of the fingers, 
chills, sweats, anorexia, weakness, fatigue, and loss 
of weight Blood cultures should also be made in 
patients known to have rheumatic or congenital 
heart disease whenever they have unexplained 
fever of more than a few days’ duration, particu¬ 
larly if there is a history of recent dental proced¬ 
ures They should likewise be done in patients 
who have repeated chills or continuous fever after 
urologic or mtestmal operations or diagnosbc in¬ 
strumentations 

At least four, but preferably more, blood cultuies 
should be made at different times of tlie day and 
on at least two days, except m patients who are 
m severe cardiac failure or have ewdence of ex¬ 
tensive embolization especially to the central nerv¬ 
ous system, mdicatmg tlie need for immediate 
treatment Even in such cases, at least t\vo or three 
blood cultures obtamed an hour or more apart 
should be made before treatment is begun Increas- 
mg the number of cultures and extendmg them 
over longer penods than two or tliree days yield 
progressively diminishing returns in percentage of 
additional patients from whom positive results can 
be expected 

Blood obtained from the antecubital vem is as 
satisfactory as that from any otlier source, arterial 
blood cultures are of httle or no additional help 
However, if the diagnostic possibihties include 
tuberculosis or other granulomatous diseases, tu¬ 
mors, or blood dyscrasias for which biopsies are 
done or cultures of bone marrow are made, routine 
cultures of tlie marrow for ordinary bacterial path¬ 
ogens should also be included This is true 
especially m patients who have recently received 
antibiotics Occasionally m patients ivifh bactenal 
endocarditis, positive cultures have been obtamed 
m this way when simultaneous arterial and venous 
blood cultures faded to yield tlie organism In 
patients who are receivmg or have recently received 
anbbactenal therapy, it is advisable to stop all 
antunicrobial treatment for a few days before 
taking the blood cultures, except when it is felt 


that the hfe of the patient might be jeopardize 
by discontinumg all suppressive therapy The alter 
natives of addmg inhibitory agents to the blood 
such as p-ammobenzoic acid when sulfonaimfe 
are bemg used, penicilhnase in patents recennjE 
penicilhn, or magnesium sulfate if one of the teba 
cyclines is being given, are probably of relabieb 
little help and are much less desirable than stop, 
ping all anhbactenal therapy for a penod sufficient 
to eliminate the drugs completely Consultabom 
witli the laboratory are helpful for the choice of 
special mediums when negahve results are obtained 
in the initial attempts 
Posihve results of blood cultures in patients 
suspected clinically of havmg bactenal endocarditis 
are usually rehable reflections of the cause of (lie 
disease However, when the organism recovered is 
a common contaminant, such as M pyogenes m 
albus or Eschenchia coh, or even Sfa wndans, 
it IS highly desirable to confirm this by demon 
strating tlie same orgamsm m at least one additional 
blood culture Such confirmation is mandator)- in 
patients m whom such common and relativeh 
nonpathogenic organisms are recovered from lou 
tine blood cultures and m whom there is no clmica! 
suspicion of endocarditis 
In patients who have focal or systemic infections 
that are frequently accompanied by bacteremia, 
endocarditis should be suspected when (1) the 
bacteremia persists for unusually long penods, (2) 
it recurs, particularly after the local lesion or the 
underlymg infecbon appears to have cleared, (3) 
a cardiac murmur appears or changes in character, 
or (4) embohc phenomena occur m the absence 
of demonstrable thrombophlebitis In such cases, 
the causative organism of the endocarditis is usu 
ally the same as tliat which caused the ongmal 
infection However, supennfections mth new or 
ganisms may occur, particularly in patients who 
have received adequate treatment with antibactenal 
agents that can be depended on to eliminate the 
ongmal infection 


Tests for Susceptibility 

The isolabon and identificabon of the causative 
organisms in cases of bactenal endocarditis nwi 
be helpful chmcally m delineabng some possi e 
prechsposmg factors and may tlius serve as a prac 
bcal aid m the management of some cases and m 
the prognosis of most cases However, as alrea ) 
indicated, the pnmary and most useful purpose 0 
these procedures is for the choice and conduct 0 
specific anbbactenal therapy It follows that >0 
determmabon of the suscepbbihty of the organisin 
to any of the available agents may be equ ' 
essenbal, but this is true only within certain bm 
In general, quanbtabve tests done by a senal 1 
bon metliod in broth or on agar are to be prefen- 
over the disk method, and cultures should be sa\ 
for that purpose even after the organisms 
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been tested routinely and a quabtative result has 
been obtained by the latter method The tube- 
dilution method, however, is useful primarily for 
testing the penicilhn susceptibihty of streptococci 
of the \'indans group or enterococci, smce pem- 
cilhn IS the only anhbiobc that may be given over 
a ivide range of dosage It may also be useful in 
micrococcic endocarditis All the other anfabiotics 
can be used only withm a limited range and, for 
endocarditis, are generally given m about the 
maximum tolerated dose 

The results of sensitivity tests are also helpful 
only when they are performed on orgamsms that 
are knoivn to vary' m them suscepbbdity to mdi- 
vidual antibiotics or to different antibiotics and 
when such differences are crucial m the choice of 
the optimum agent and dosage regimen This is 
true of streptococci of the vindans group, of entero¬ 
cocci, and of micrococci, and these, as already 
noted, are the most frequent causative agents en¬ 
countered The tests are not helpful and need not 
be done if pneumococci, group A hemolybc strepto- 
coca, or gonococci are mvolved, for these are 
uniformly and highly susceptible to pemcilhn, 
which is the agent of choice, and also to any of the 
other antibiotics that might be used alternatively 

If tetracychne is used m the test, it is super¬ 
fluous to mclude its tivo congeners, chlortetracy- 
chne and oxytetracychne, smce for practical pur¬ 
poses the results and them mterpretabon would be 
the same Likewise, only erythromycm need be 
used and the other erythromycm-hke agents, carbo- 
mycm, oleandomycm, and spmamycm, omitted, 
since they are generally less acfave against the 
same organism, particularly if it is a micrococcus 
Them use m cases of bacterial endocarditis has 
not given favorable results, and, therefore, is not 
recommended even m mfecbons due to erythro- 
mycm-resistant strains that may appear to be some¬ 
what sensibve to them m vitro 

Hunter has emphasized the importance of deter- 
nurung the bactencidal concenbabon of anbbiobc 
agents mdmduaUy and in certam combmabons 
He has also demonsbated the value of sbepto- 
mycin m rendermg penicdhn bactencidal and m 
mcreasmg the rate of lolhng of enterococci and of 
occasional sbains of Sb vindans The available 
methods are not suitable for routine hospital 
laboratones and therefore are not generally 
used Simpler methods for predicbng the com- 
bmed acbon of pairs of anhbiobcs are available 
and more feasible The simplest of these is the 
use of anbbiobc-unpregnated sbips placed at nght 
angles to each other on the surface of moculated 
agar plates and observmg the inhibitory acbon of 
the anbbiobcs at the mner angle ® 

Choice of Anbbiobc and Dosage 

\ITien the causabve orgamsm m a case of endo¬ 
carditis has been identified and its sensibvity to 
tlie available anbbiobcs determmed, the choice of 


the agent and dosage to be used wiU depend only 
in part on these findmgs The results of recorded 
experiences m the use of different anbbiobcs, as 
summarized m the revieivs menboned,’ are also 
ubhzed From the available data the foUoivmg 
broad generahzabons may be made 

1 Pemcilhn is the agent of choice for all cases 
m which the causabve orgamsms are highly or 
moderately sensibve to it, these mclude all sbepto- 
cocci, pneumococci, gonococci, and micrococci 
However, conbary to the expenence and opinion 
expressed by some observers,® I have not found 
pemcilhn m any feasible dosage to be of any value, 
alone or when combmed with other anbbiobcs, m 
micrococcic mfecbons when the organism is moder¬ 
ately or highly resistant Moreover, there are good 
reasons for avoidmg the use of pemcilhn in such 
cases, not only because it is not hkely to be of 
value when used alone but also because it may 
actually decrease the effecbveness of other anb¬ 
biobcs to which the orgamsms were ongmally 
sensibve 

2 Sbeptomycm should be used m addibon to 
pemcilhn for mfecbons with any of the enterococci 
or with sbeptococci of the vindans group that re¬ 
quire 0 2 unit per cubic centimeter or more of 
pemcilhn to mhibit them 

3 None of the tebacychnes or chloramphenicol 
should be used alone m the beatment of endocar- 
dibs caused by gram-posibve orgamsms, even when 
such organisms are moderately or even highly 
sensibve m vibo Such use has only infrequently 
resulted m cures Although these anbbiobcs gen¬ 
erally produce marked mhibibon of tlie mfecbon, 
with chmcal improvement and negabve blood cul¬ 
tures even durmg long penods of contmuous beat¬ 
ment, m the majority of such cases bactererma and 
symptoms generally recur soon after this beatment 
IS stopped The same may not be equally true m 
the beatment of mfecbons with highly suscepbble 
gram-negabve bacilh, but it is best m such cases 
to combme one of these broad-spectrum anbbiobcs 
with sbeptomycm or polymyxin B when the or¬ 
gamsms are also suscepbble to these agents 

4 Sbeptomycm, erythromvcm, the other ervthro- 
mycm-hke anbbiobcs (carbomycm, oleandomvcm, 
spnamycm), or novobiocm should never be used 
alone m the beatment of bactenal endocardibs, 
even when the causabve organism is onginaUy 
highly sensibve m vibo, because of the marked 
tendency of the organisms to become resistant to 
these agents durmg beatment This often happens 
quite rapidly even after apparent mibal chmcal 
and bacteriological improvement In such cases the 
symptoms reappear, bacteremia recurs, and further 
beatment xvith the same agent is fuble Moreover, 
under such condibons these agents are no longer 
useful m any combmed acbon unth other anb¬ 
biobcs 
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5 Combinations of erytliromyran or novobiocin 
streptomycin or of any of these tliree agents 

with bacitracm or with one of tlie broad-spectrum 
antibiotics may be used, piovided that the causative 
organism is still at least moderately susceptible to 
each component before tlie combmation is started 

6 None of the currently available agents in die 
erydiromycin group other than erytliromycin itself 
can be recommended m die treatment of endocar¬ 
ditis, even when the organism appears to be suscep¬ 
tible in vitro Their activity is madequate and is 
generally infenor to that of erydiromycm, and they 
have not been shown to be effective even in com- 
bmabons \wth other agents for the treatment of 
endocarditis 

7 In the treatment of endocarditis due to Ps 
aerugmosa, polymyvm B is the drug of choice 
(except ivlien severe renal damage is present), 
used prefei ably m combmation with anodier agent 
to whicli the organism is still sensitive Polymyxin 
B may also be used m the same manner in infec¬ 
tions caused by other susceptible gram-negative 
bacilli, particularly A aerogenes, but not u'hen a 
stram of Proteus organisms is involved 

8 Bacitracin is a useful agent in the treatment 
of penicdlin-resistant micrococcic infection, espe¬ 
cially when combmed vrth erydiromycm, novobio- 
cm, one of the tetracychnes, or chloramphenicol, 
provided that the organism is also sensitive to these 
agents and renal function is not already impaired 

9 Sulfonamides are of httle, if any, use in the 
treatment of bacterial endocarditis ivhen they are 
used alone There are no reliable data indicatmg 
that diev serve any useful purpose in combination 
with other antibactenal drugs, except in cases of 
meningococcic infections 

10 Except for pemcillm, which is discussed sepa¬ 
rately, all antibiotics are given whenever possible 
m the maximum tolerated doses, at least at the 
start and for tlie first two or diree weeks lldien 
proper dosage forms are available, the parenteral 
route is preferred m all severely lU pabents, at least 
during the first few days and unbi the clinical 
condition of the pabent is much improved The 
foUoMong optimum daily doses for the different 
anbhiobcs are die same, regardless of whether they 
are used separately or m combmabons 

Streptomycin —The dosage of sbeptomycin, usu¬ 
ally given as the sulfate, is 2 Gm intramusculaily, 
3 or even 4 Gm dady may be used for tlie first 
three or four days m senous mfecbons ivith suscep- 
bble giam-negafave orgamsms Sbeptomycin is pre¬ 
ferred oi'er dihydrosbeptomycm because the toxic 
effects are less severe The 1 1 mixture of the two 
has been suggested as likely to reduce tlie toxacity 
of eacli, but reported results are not uniform in 
this regard® 

Tetroaiclme, Chlortetracijchne, or Oxytetracy- 
chne -The dosage of tetracychne (Achromycm, 
Panmycin, Polycyclme, Tetracyn), of chlortetra- 
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cyclme (Aureomycm), or of oxytebacychne (Tem 
mycm), given as the hydrochlonde, is 2 Gm oralK 
or 1 Gm mtravenously Tivice these doses mavb 
used dunng the first three to seven days 
Chloramphentcol-The dosage of chloramphem 
rx>l (Chloromycetin) is 4 Gm orally or 2 Gni 
mbavenously or mbamuscularly, 3 Gm is'^given 
orally after tlie first few days 

Erythromycin-The dosage of erj^thromycin 
(Erjdirocm, Erj^thromycm, Ilotycin), given either 
as the base or the stearate, is 3 Gm orally or. gn-en 
as the glucoheptonate or lactobionate, 15 Gm’ mtra 
venously dunng die first iveek The dose is 2 Gm 
orally or 1 Gm mbavenously diereafter 

Novobiocin—The dosage of novobiocm (Alba 
mycm, Cadiomycm), usually given as the sodium 
salt, IS at first 3 Gm orally, then 2 Gm The mtra 
venous dose is 2 Gm for two to five days, then 
1 Gm 

Bactfractn —Tlie dosage of hacibaan is 100,000 
units given intramuscularly 

Polymyxin B —The dosage of polymyxin B (Aeio- 
sponn, PoIymyxTn B), given as the sulfate, is 15 
mg per kilogram of body weight, administered 
mtramuscularly A total of not more than 200 mg 
is given inibally, then 1 5 or 2 mg per hlogrsm 
of body weight 

Nconnjcm —The dosage of neomycin (Mycifra 
dm, Neomycm), given as die sulfate, is 500 mg 
mbamuscularly for no longer than one or hvo 
weeks Neomycm is used only m desperation when 
It IS high])' acbve m wbo agamst organisms resist 
ant to other anbhiobcs Irrei'ersible deafness and 
rei^ersible renal damage may be expected even 
Math diis dosage 

Pemcdlui —Tlie opbmum dosage of pemciihn 
required to cure endocardibs probably vanes not 
only with die m vibo sensibvity of the causative 
organism but also xndi the character and age of the 
endocardial and other lesions, widi die particular 
form used and the manner m ivhich it is adminis 
tered, and xxnth other factors that cannot be de¬ 
fined ■ Tlie addibonal use of sbeptomycm also 
reduces the daily dose of pemcillm required and 
die bme over which these agents must be given 
Aldiougli the value of diis combined action 0 
pemciihn and sbeptomy^cm has been clearly demon 
sbated for enterococcic mfecbons and only 
quently for other sbeptococci, die combmea 
beatment is now also generally used m unctions 
due to sbeptococci of die \andans group The^e 
of probenecid (Benemid) m oral doses of 2 in 
daily (500 mg every six hours) produces ^ 
average a bvofold mcrease m the blood levels wa 
are attamed and mamtamed with any 
of pemciihn by any route and m any systemic to 
This, therefore, permits a corresponding redu 
in die amount of penicillin that must be ^ve 
Probenecid does not have any effect on the 0 0 
levels produced by any other antibiotics 
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The sodium or potassium salt of pemcilhn G 
intramuscularly is preferred for penicillin m the 
treatment of endocarditis, the reasons for this are 
set forth m detail elsewhere * This method may 
not be feasible when it becomes necessary to give 
very large doses of pemcilhn, such as have been 
recommended m the treatment of enterococcic or 
micrococcic endocarditis m which the organisms are 
only shghtly sensibve However, up to 8 million 
or 12 milhon units daily (1 milhon units every two 
or three hours) can be given in this manner for 
as long as two or three weeks if necessary Many 
expenenced clinicians prefer to give these dosages, 
particularly the larger amounts, by a constant m- 
travenous dnp through a polyethylene tube mserted 
into a vem and kept patent by the inclusion of a 
concentrabon of hepann (Hepann, Liquaemm) 
sodium just adequate to prevent local thrombosis 
Others have recommended the mtramuscular use 
of procauie pemcilhn G, since this is much less 
untating locally than tlie soluble salts, it does 
not provide the high peak levels, however, which 
are desirable and which are best attained xvith the 
latter \Vhen procame pemcilhn G is given, only 
the aqueous suspension should be used, even witli 
this form the total amount that can be mjected 
daily falls short of the large amounts that may be 
required m some cases Benzathme pemcdhn G 
(Bicilhn, Permapen) has no place m the treatment 
of bactenal endocarditis 

It has recently been demonstrated that pabents 
with endocarditis due to sensibve streptococci can 
be beated successfully by the oral use of phenoxy- 
methyl pemcilhn (pemciUm V) (Pen-Vee, V- 
Cilhn) This method is not recommended, how¬ 
ever, because the risk of omitbng doses is great, 
because uniform, predictable absorpbon cannot be 
assured, and because gastromtesbnal imtabon may 
occur, as with other anbbiobcs, when amounts in 
excess of 3 or 4 Gm (4,800,000 to 6,400,000 umts) 
are given daily 

Nichols, Richards, and Fmland " have recently 
ubhzed a peniciUm regimen that is better tolerated, 
IS less difficult to carry out, and offers both per¬ 
sistently high levels and mterimttent peaks that 
are much higher and more nearly approach the 
levels desired m enterococcic mfecbons In this 
regimen, the aqueous suspension of procame peni- 
crUm G is given mtramuscularly m doses of 1,200,- 
000 units every six hours, probenead is given orally 
every six hours, and mtravenous mjecbons of 1 
irulhon units (or larger amounts) of sodium or 
potassium pemciUin G are given in a convement 
volume of saline or 5% dextrose solubon (20 or 
30 cc ) out of a syimge three or four times daily 
bebveen tlie intramuscular doses By the reasoning 
offered elsewhere,^ this metliod should be preferred 
over constant intravenous mjecbons 


A recent survey made by Hunter and Paterson * 
among 23 mvesbgators mdicated that treatment of 
endocarditis due to pemcilhn-sensibve streptococci 
(of the vindans group) has been earned out suc¬ 
cessfully m txvo weeks mth a dose of peniciUm 
rangmg from 2 milhon to 12 milhon umts, plus 
about 2 Gm of streptomycm, daily Among 146 
pabents so treated, only 8 (or 6%) relapsed chm- 
caUv or bactenologicaUy, a rate that compares 
favorably xvith that obtamed when longer periods 
of treatment were used In this survej^ 10 of the 
146 strams were resistant to 0 25 or 05 umt, and 
the rest were sensibve to 01 unit per cubic cenb- 
meter or less of pemcilhn These authors classified 
the occasional organisms that require 0 2 to 2 
units per cubic cenbmeter as mtermediate m sus- 
cepbbihty between the sensibve vanebes of 
Str vmdans and the resistant enterococci and 
recommended that m the management of cases due 
to such organisms the dosage should be the same as 
that for enterococci 

Kellow and Dowling ’ recommended dosage 
regimens which they found to be smtable m the 
management of the common bactenological types 
of endocarditis Some of these can be accepted 
until reservabons For example, a treatment penod 
of only 10 days is recommended as adequate for 
mfecbons with streptococci that are sensibve to 
05 umt per cubic centimeter or less of penicillin 
It IS probably more prudent and more m accord 
xvith our expenence to accept the recommendabons 
of Hunter and Paterson m this regard and offer a 
minimum treatment penod of hx'o xveeks, hmit this 
to mfecbons xvith organisms that are sensibve to 
01 unit or less, and give more and longer treat¬ 
ment for those xvith less sensibve strams Also, al¬ 
though tetracychne or chloramphemcol alone may 
be used successfully m the treatment of an occa¬ 
sional case of penicillm-resistant micrococcic endo¬ 
carditis, these agents alone cannot be recommended 
as useful or desirable in such cases even xvhen the 
organism is sensibve Each of these agents is better 
used m combmabon xvith another potent anb- 
micrococcic anbbiobc, namely, erj'thomycm or 
nox'obiocm, provided that the micrococcus is sen- 
sibx'e to them also Bacitracm or streptomycin is also 
useful m combmabon xvith each of the latter anb¬ 
biobcs Smee peniciUm-resistant micrococcic endo¬ 
carditis is notonously difficult to treat and sbll 
has a mortahty of 50% or higher m most clmics and 
under mtensive treatment, onlx' opbmum therapy 
should be used m such cases 

It seems only reasonable and xxnse that any 
recommendabons for the treatment of so serious a 
disease as endocarditis, regardless of its cause, 
should be armed at the optimum results m the 
greatest number of cases, despite the mcreased 
cost and discomfort to many This seems better than 
to attempt to approach the mmimum effecbve 
therapy, any reduchon from the opbmum to ap- 
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proach such minmium should be considered only 
when It becomes necessarj^ to compromise because 
the optimum dosage is not feasible or cannot be 
tolerated by a parbcular patient The followung 
programs of tlierapy are therefore oflFered as sug¬ 
gestions based on this pomt of view 

Recommended Programs for Antibiotic Therapy m 

Most Frequent Types of Bacterial Endocarditis 

Tlie most common forms of endocarditis are 
diose due to streptococci or to micrococci, and these 
will be considered first 

Streptococcic Endocarditis—Streptococci of tlie 
viridans group sensitive to 01 unit per cubic centi¬ 
meter or less of penicillin The dosage of penicilhn 
IS 600,000 units given mtramuscularly everv 6 
hours, plus 1 Gm of streptomycin every 12 hours, 
for seven days, tlien once daily for seven days 

Streptococci of tlie ^a^dans group requinng 02 
unit per cubic centimeter or more of penicilhn 
Tlie dosage of penicillin is 1 milhon units given 
intramuscularly every 2 or 3 hours for two or tliree 
w'eeks, then everj' 6 hours for three or four weeks, 
plus 1 Gm of streptomycin every 12 hours for tivo 
or three weeks, then e\'ery 12 hours for tliree or 
four weeks The larger dose and longer treatment 
are used when tlie organism requires more tlian 1 
unit per cubic centimeter of penicilhn A dosage of 
500 mg of probenecid given orally every sl\ hours 
is added to enhance the levels or when tlie opb- 
mum dose is not well tolerated and it is necessarj' 
to give smaller or fewer doses of penicilhn 

Enterococci The dosage of penicilhn vanes mtli 
the suscephbihty of the organism to tliat antibiotic, 
the minimum is 1 mdlion umts given mtramus¬ 
cularly eveiT tsvo or three hours Larger amounts, 
up to 20 million units oi more daily, may be given 
by constant intravenous mfusion and eontmued for 
a total of SIX weeks A dosage of 500 mg of pro¬ 
benecid given orally every six hours for six weeks 
IS used in all cases Penicilhn must be combined 
with 1 Gm of streptomycm every 12 hours for the 
first three weeks, then once daily for three weeks 
A combination of erytliromycin witli streptomycin 
or witli bacitracin may be used as alternative 
therapy 

Micrococcic Endocarditis —Organisms of M pyo¬ 
genes var aureus or M pyogenes var albus 
sensitive to 1 unit per eubic centimeter or less of 
penieilhn The dosage of pemeilhn is 1 million 
units given intramuscularly every two or three 
hours, plus 500 mg of probenecid given orally 
every six hours, for six weeks 

Micrococci resistant to 1 unit per cubic centi¬ 
meter of penicillin Two antibiotics should always 
be used sunultaneously, and the causative organism 
must be moderately or Inghly sensitive to both be¬ 
fore therapy is started Preferred combmations are 
(1) erythromycm plus eitlier bacitracm, strepto¬ 
mycin, chloramphenicol, or one of the tetracychnes. 
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(2) novobiocm plus bacitracm, streptomycin ora 
tetracyclme (or possibly chloramphenicol, althoudi 
data on this combmahon are lacking) or fS 
chloramphemcol plus bacitracm or streptomicn, 
Each anhbiohc is given m the maximum tolerated 
doses as outlmed previously For the first three to 
seven days, tlie parenteral route is employed to 
imtiate treatment A change to oral tlierapy and 
reduction m dosage are permitted only after bac 
teremia, fever, and acute systemic symptoms hare 
subsided or because the patient has developed a 
tolerance Tlie dosage should then be as large as 
tolerated, or the antibiotics are changed Treat 
ment is continued for six weeks 
Endocarditis Due to Other Organisms-Rehance 
IS placed more heavily on the actual sensitnity of 
tlie causative organism, as detennmed m ntro, 
or on its probable sensitivity, as gathered from 
available data Thus, when group A hemolitc 
streptococci, pneumococci, or gonococci are the 
mfectmg organisms, these organisms may be pre¬ 
sumed to be highly sensitive to penicillin, and it 
should be possible to eradicate tliese organisms 
with moderate doses of penicilhn alone given over 
a relabvely short penod A dose of 500,000 or 
600,000 umts of peniciUm should be given intra 
muscularly every six hours Treatment should be 
eontmued for three weeks because of the possi 
bikty”^, m the case of hemolytic streptococcic and 
pneumococcic mfections, that there are also other 
foci of infection to be eradicated 
Ex-penence witli antibiotic treatment of endo- 
cardibs with uncommon organisms is hmited, and 
any suggested regimen must be considered mth 
that m mmd Tins is true, for example, even for 
menmgococcic endocarditis However, smee the 
menmgococcus is highly sensibve to sulfonanudes, 
which are generally considered the agents of choice 
m mfeebons vuth this organism, and smee a 
menmgeal focus frequently coexists in cases of 
menmgococcic endocarditis, Kellow and Dowling 
recommend combined sulfonamide and penicillin 
therapy This procedure is designed to beat both 
tlie endocardial and the menmgeal infection A 
sulfonarmde, preferably suhadiazme or the tnple 
combination, tnsulfapynmidmes (ratlier than the 
less acbve sulfisoxazole), is given m fuU 
(mibal dose of 4 Gm orally or parenterally ^ 
then 1 Gm orally every four hours), plus 1 niilhon 
units of pemcillm given mbamuscularly every 
hours This is conbnued for the first bvo or three 
days, after which the penicilhn is given every't ee 
or four hours for the next four or five day's, an 
procame penicilhn G may tlien be given twK 
daily for bvo weeks longer 

In the treatment of endocarditis due to g* 
isms other than those already menboned, ^ 
rehance is placed on tlie use of anbhiobcs m 
bmabon, each bemg used for its o\m conbi 
or as an aid m delaymg or prevenfang tne 
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gence of resistance to the other members of the 
combmation It should be reemphasized that onlv 
antibiobcs to which the organism is suscepbble 
to some extent should be used m any combmabons 

With respect to the acbon of anbbiobcs m com' 
bmabons, Jawetz and Gunnison have classified 
the anbbiobcs mto bvo groups Tliose of group 1 
(pemcilhn, sbeptomycm, bacibacm, and neomv- 
cm) are generally bactencidal, but under certam 
circumstances their action may be antagonized bv 
anbbiobcs of group 2 (the tetracvchnes, chlor- 
amphemcol, the erytliromycm group, and novobio- 
cm) which are only bactenostahc m dieir acbon 
However, such antagonism has not been demon- 
sbated clmically except under the special circum¬ 
stances of dosage m the use of tlie combmabon of 
chlortebacychne and peniciUm for tlie treatment 
of pneumococcic memngibs This possible antago¬ 
nism probably should not be a considerabon m 
the choice of anbbiobcs used m combmabon in 
the beabnent of bacterial endocarditis Instead, 
each agent should be used essenballv m full doses 
and for its special contnbuhon as alreadv empha¬ 
sized 

In the beabnent of brucella endocardibs, for 
example, the combmabon of a tebacycime with 
sbeptomycm given for a penod of six weeks is the 
beabnent of choice The tebacycime is given orallv 
m doses of 2 Gm dailv and the sbeptomycm in 
doses of I Gm ever)' 12 hours for two weel^, then 
every 24 hours for four more weeks If tolerated, 
a daily dose of 3 or 4 Gm of tebacycime may be 
used dunng the first two weeks In the event of 
endocarditis due to sbams of Hemophilus organ¬ 
isms (either H influenzae or H parainfluenzae), 
it IS desirable to use a combmabon of sbeptomycm 
xvith either chloramphenicol or one of the teba- 
cychnes 

Salmonella mfecbons, m general, do not respond 
sabsfactonly to any form of anhbiobc therapy 
Chloramphemcol, which is usually the drug of 
choice, should be given m doses of 4 Gm daily for 
two weeks and 2 or, preferably, 3 Gm daily for 
four more weeks, so long as these doses are toler¬ 
ated However, m endocarditis and other focal 
mfecbons or suppurabng lesions due to Salmonella 
organisms, the tebacychnes m similar doses mav 
be equally effecbve, in some patients who have 
previously received chloramphemcol for long per¬ 
iods, the tebacychnes may be preferred The pos¬ 
sibility of using botli of the agents for tlieir addibve 
effects or either of them mth polym)'xin B may also 
be considered and indeed may be preferred, thev 
are then used in equal amounts to provide the same 
or shghtly larger total daily dose A synergisbc 
acbon of chloramphemcol x^th polymyxan B has 
been demonsbated m xnbo 

Combmabons of sbeptomycm or pol)'myxm B 
u'lth chloramphemcol or a tebacycime are also 
recommended for use in the beabnent of endo¬ 


cardibs due to vanous other cohform organisms, 
parbcularly Aerobacter mfecbons, however, poly¬ 
myxin B IS the agent of choice m mfecbons xvith 
Ps aerugmosa but should not be used for mfec¬ 
bons xxuth Proteus organisms since they are not 
suscepbble to pol)'m)'xm B 

Endocarditis tn Patients with Negative Blood 
Cultures —Treatment of patients xx'ith negabx'e 
blood cultures is b'lsed on the probabilitx' that the 
endocarditis is caused by one of the common 
tx’pes of orgamsms Hoxvever, because of the uni¬ 
formly greater mortahtv reported by most ob¬ 
servers m such pabents, as compared xx'ith the 
usual pabents from xvhom the organism is re¬ 
covered, and because of the greater tendency of 
such pabents to develop cardiac failure, they are 
beated mtensix'elv The regimen recommended to 
start beabnent is the same as that in which strepto¬ 
cocci of mtermediate suscepbbihty are found (02 
unit per cubic cenbmeter or more of penicillin), if 
the response appears inadequate after four to seven 
davs, the regimen recommended for enterococcic 
endocardibs is used 

For most of the tx'pes of cases considered, a 
beabnent penod of six xveeks has been recom¬ 
mended The shorter penod, namely, bvo xveeks for 
subacute bactenal endocarditis due to sensibve 
sbeptococci of the vindans b’pe, is based on 
accumulated expenence of manv obsen'ers Treat¬ 
ment for three xx'eeks for acute bactenal endo¬ 
carditis due to group A hemolybc sbeptococci, 
pneumococci, gonococci, and menmgococci has 
been recommended, but this is arbibar)' and is 
based only on deducbon from the nature of the 
lesion and exyiected response In general, the short 
penods of beabnent are permitted only xvhen the 
organisms are highly suscepbble to the anbbiobcs 
used and xx'hen the response to beabnent, both 
clmical and bactenological, is rapid and appears 
to be complete Conbanxvise, beabnent mav profit¬ 
ably be extended even beyond the six xveeks xvhen 
(I) the organism is only shghtly sensibve or mod¬ 
erately resistant, (2) bacteremia persists dunng 
the first days of therapy, (3) fever and s)'mptoms 
subside only gradually over a penod longer than 
a xveek or 10 days, (4) the dose of anbbiobc must 
be curtailed or mterrupted, or the anbbiotic tem¬ 
porarily disconbnued or changed because of m- 
tolerance, or (5) there are large or expensive focal 
areas of suppurabon An addibonal xveek or txvo 
of beitment m such cases may increase the chances 
for cure and reduce the possibilitx' of relapses 

Prophylaxis 

Bacterenua xvitli sbeptococci of the x'lndans 
group can be demonsbated xvith considerable 
frequency dunng vanous dental manipulabons In- 
x'asion of the blood sbeam xx'ith enterococci or xx'ith 
vanous cohform organisms occurs frequently dunng 
or soon after insbumentabon or operabons on the 
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infected genitounnary or intestinal tract These 
facts, coupled with the history of such procedures 
antedating the onset of infection in a large propor¬ 
tion of pabents -wnth bactenal endocardibs, sbongly 
suggest that measures directed at preventing such 
bacteremias or aimed at ehminabng the organisms 
from tlie blood sbeam as rapidly as possible are 
highly desirable and may prevent the development 
of endocarditis under such circumstances 

The only available method to accomplish this, 
other than the obvious one of attemptmg to mini¬ 
mize trauma to bssues during these procedures, is 
by the use of antibiobcs Smce endocardibs due to 
the types of organisms found m the moutli affects 
primarily persons witli valvular or congenital 
cardiac lesions, prophylaxis dunng dental manipu- 
labons is mdicated pnncipally, or only, m such 
mdividuals Endocardibs caused by enterococci or 
other entenc organisms, on tlie other hand, may 
occur m apparently normal valves, so that pro¬ 
phylaxis would seem to be indicated after manipu- 
labons of the infected genitourinary or intestmal 
tract m all pabents However, there are no data 
from any large body of conbolled expenence upon 
which one may base any reasonable recommenda- 
bon as to the choice of anbbactenal agents, the 
dosage, or the tune and duration of treatment, in 
relabon to these procedures 

The only reasonable assumptions upon which 
recommendabons can be based are that manipula- 
bons in the oral cavity would be associated with 
mvasion by relabvely sensibve sbeptococci of the 
vindans group and that bacteremia resulbng from 
operabons or instnimentabon on tlie gemtourinary 
or the intestmal bact would be associated rvitli 
orgamsms of the common intesbnal flora or those 
commonly found in mfecbons of the unnary bact 
In pabents who are already under beabnent \vitli 
anbbiobcs or have had beabnent very recently, the 
flora may be expected to consist of orgamsms tliat 
are moderately or highly resistant to tlie anbbiobcs 
which were bemg used In any event, eradicabon 
of organisms from the circulabng blood before 
they have become implanted should be possible 
with the use of the appropnate anbbiobcs m rela¬ 
bvely lower doses and m a much bnefer penod 
than when endocardibs is already established The 
possibihty of sequesbabon and possible protecbon 
of the organisms from curculahng anbbiobcs inside 
of phagocybc cells, however, must also be con¬ 
sidered 

On the basis of tliese considerabons, tlie follow- 
mg recommendabons for prophylaxis seem reason¬ 
able In pabents with known valvular or congenital 
cardiac lesions undergomg dental manipulabons, 
a smgle mbamuscular dose of 600,000 units of 
aqueous procaine penicillin G, plus 200,000 units 
of sodium penicillm G or potassium pemcilhn G, 
should be given just pnor to the procedure Tins 


IS provided in a single injection of 2 cc of formula 
tions that are available commercially A dnc^ nf 
5W mg or 1 Gm of sbeptomycui may also be 
added as an addibonal factor of safety, especialK 
in pabents who have had rheumabc fever and are 
receivmg pemallin prophylaxis Attempts to sten 
lize the dental field pnor to ex-bachons or other 
procedures by prolonged and intensive treatment 
have httle, if any, hkehhood of any lasting success 
On the otlier hand, such therapy may offer an 
opportunity for invasion by organisms that are 
highly resistant to the agents used for the pro¬ 
phylaxis and would thus defeat its purpose Hou 
ever, mixtures of bacibacin and neomycm in 
boches may be useful after dental procedures, 
although tlie actual value of their use is not borni 
They have possible ment in that there are not 
hkely to be any important pathogenic orgamsms 
resistant to these agents in the mouth and these 
antibiobcs u'ould not ordinanly be selected for 
systemic use should mfecbon occur Recent reviral 
of interest m exbacbon of all teeth in patients 
uuth valvular or congenital heart disease seems 
rather drastic Except m those in whom most of 
the teetli are canous and there is 6x16051™ 
periodontal sepsis, it does not seem warranted as a 
routine procedure on the basis of the small amount 
of data available 

A piophylaxis regimen for use dunng genitoun 
nary or intesbnal procedures is more difficult to 
formulate For anbcipated invasion by enterococa, 
a combmabon of pemcilhn plus sbeptomvcm seems 
reasonable Tins may be of value also against 
sbeptomycin-sensibx'e cohforms but would be in 
adequate against most gram-negative baolb, 
parhcularly Pseudomonas, Proteus, or Aerobactei 
organisms The addibon of chloramphenicol oi 
tebacycline to this combmabon may therefore be 
suggested Treatment with tins tnple combination 
IS best started xvitlnn 1 or 2 hours of the procedure 
and continued over a penod of 24 to 48 hours 

Other Forms of Therapy 

Operabons for the correcbon of patent ducttf 
artenosus have proved successful in preventing tne 
occurrence of mfecbons or remfecbons at this site 
The appropnate operabon is therefore lecomtnen 
ed m such cases even after the patient has been 
cured of an attack of endocardibs 

Although most emboh m cases of bactenal en o 
cardibs due to sbeptococci of the vindans group 
may be expected to resolve spontaneously, ^lu 
bolectomy should be done promptly in other cas^ 
or whenever a large embolus is mvolved Excisio 
or hgabon of mfected artenovenous ^ 
of accessible mycobc aneurysms should 
durmg the anbhiobc beabnent This procea 
may mcrease the number of permanent cures 
certain types of apparently resistant cases 



Vol 166, No 4 


BACTERIAL ENDOCARDITIS-FINLAND 


B73 


Rupture of an mfarcted and uifected spleen and 
persistence of infection vvithui splenic abscesses 
even after apparent cure of tlie endocardial lesion 
have proved to be the cause of death or a contrib¬ 
uting factor in failures of therapy in some cases 
Splenectomy may, therefore, be lifesaving in some 
patients m whom large mfarcts or abscesses of the 
spleen are suspected, this operabon should be 
earned out m such cases dunng the last week or 
hvo of the antibiobc therapy 

The use of anbcoagulants has been recommended 
as a means of mcreasmg the eflScacy of the anb- 
bactenal therapy of endocardibs These agents 
were used by several clmicians in a number of 
cases dunng the sulfonamide era and when peni¬ 
cillin was first mtroduced Hepann sodium was the 
agent of choice, pnmanly because its effects could 
promptly be neubahzed m the event of hemor¬ 
rhage However, expenence ivith this treatment 
was not encouragmg, and its use proved to be most 
dangerous m exactly those pabents for whom it 
was expected to be most beneficial, namely, those 
■with large and mulbple emboh Subarachnoid 
hemorrhage occurred with alarmmg frequency m 
these pabents dunng hepannizabon and was al¬ 
most mvanably fatal before the curabve effect of 
the anbbactenal agent could be achieved This 
form of therapy has, therefore, been abandoned 

The use of the anb-mflammatory glucocorbcoids 
or corbeobopm has been recommended as an 
adjunct to the anbbiobc therapy of bactenal endo¬ 
carditis, particularly by French clmicians There is 
no evidence to mdicate that any of the alleged 
benefits have actuaUy been denved from their use, 
except perhaps for the symptomabc rehef offered 
m those pabents m whom the bactenal endocarditis 
accompanies acbve acute rheumabc fever How¬ 
ever, because of the adverse systemic effects of 
the prolonged use of these hormones when given 
m the doses required to produce and sustam the 
anb-infiammatory effect, and because of the pos- 
sibihty of supennfeebons xvith other resistant 
bactena, the use of these hormones cannot be 
recommended m eases of acbve bactenal endo¬ 
cardibs 

Prognosis 

The cure rate m cases that are adequately treated 
IS dependent on the mfeebng organism, on its re¬ 
sponse to the treatment used, and, to a large extent, 
on the amount and nature of the damage already 
done when beatment is started An over-aU cure 
rate of about 70% can be expected However, up to 
90% cures or more can be achieved m pabents 
ivith mfeebon due to the common, pemcilhn- 
sensibve sbeptococci when beatment is begun 
early On the otlier hand, the beatment of micro- 
coccic endocarditis has been successful m only 
about one-half of the cases Recent expenences wnth 
infecbons due to anbbiobc-resistant organisms and 
arising in hospitals hax'e been even less fax'orable 


Relapses of the mfeebon usually occur dunng 
the first few weeks after beatment is stopped, m 
such cases, rebeatment at a higher dosage and for 
a longer penod is indicated and is often successful 
Remfeebons may occur at any time, however, and 
are then beated the same as the ongmal mfeebons 
In occasional pabents, showers of petechiae or 
mmor embohe episodes occur m the absence of 
demonsbable bacteremia or other evidence of in- 
feebon for several weeks after apparent cure No 
beatment is mdicated m such pabents, but they 
requue careful study and observabon to rule out 
relapse or reinfecbon 

Congesbve heart-failure may occur, not only as 
part of the acbve disease, but it may begm or m- 
crease as a result of the healmg process after the 
mfeebon has been ehmmated Anbcipabon and 
proper management of this compheabon are there¬ 
fore important, parbcularly xvhen the pabent first 
begins to ambulate Most of the deaths that occur 
m pabents after the mfeebon has been cured are 
due to congesbve cardiac failure Occasionally, m 
pabents m whom beatment is begun late m the 
disease, renal failure may occur and is associated 
with a lesion that is mdisbnguishable from chronic 
glomerulonephnbs, morphologically and clmically 
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IOWA HOSPITAL-DOCTOR LAW IN EFFECT 


he long-lasting hospital-doctor contro¬ 
versy in Iowa has ended A settlement has 
been consummated that is effecting a 
smooth, gradual transfer of pathology 
and radiology services from Blue Cross to Blue 
Shield This problem began in Iowa in April, 1952, 
when the House of Delegates of the Iowa State 
Medical Society passed a resolution requesting 
Blue Shield to investigate the possibility of ex¬ 
tending Its benefits to take over medical serv¬ 
ices that were being pro^'lded by Blue Cross This 
action by die policy-making body of the Medical 
Society set off a senes of events 
Numetous conferences were held between offi¬ 
cials of the Iowa State Medical Society and Iowa 



Hospital Association in an effort to reach agree¬ 
ment on die transfei of pathology and radiolog>' 
from Blue Cross to Blue Shield, but to no avail 
Tlie loiva Hospital Association would not concede 
that pathology and radiology were integral parts of 
the practice of medicine and diat these medical 
services properly belong m Blue Shield contracts 
rather dian in Blue Cross 

These early negotahons reached a climax when 
the Iowa Attomev General, on request of the Iowa 
Board of Medical Examiners, issued an opinion on 
February 19, 1954, upholdmg the medical society s 
contention that patholog)^ and radiology^e mte- 
gral parts of the practice of medicme The Iowa 
Hospital Association, being univilhng to accept the 
Attorney Generals interpretation of Iowa law, chal- 
lenced it by mstigatmg a law smt m Polk County 
Distnct Court Januar)' 31, 1955 This tnal la^ed 
63 days On November 38, 1955, Polk County Dis¬ 
trict Court lodge C Edwin Moore handed doNvn 
n decision which supported the earlier Attorney 
Lneral’s mteipretation of Iowa law 


JAMA, Jan 25, JSjj 

On December 28, 1955, the Iowa Hospital Asso¬ 
ciation filed an appeal of the Distnct Court’s dea 
Sion to the Iowa Supreme Court \Adnle this deosioa 
was imder appeal, a senes of conferences behsTra 
Medical Society and hospital officials resulted m 
tJie preparation of a Joint Declaration on Hospital- 
Physician Relations This agreement, which \ra 
approved by the hospitals and doctors on No\ em¬ 
ber 15, 1956, sensed as tlie basis of the 1957 Iowa 
General Assembly House File 21, a joint effort of 
die doctors and hospitals This legislation became 
law April 8, 1957 

Passage of House File 21 had the f ollomng effects 
1 The law clearly estabhshes that a hospital cannot 
practice medicine m the state of Iowa 2 It pte 
eludes an employer-employee relationship between 
a physician and a hospital 3 It acknowledges that 
patliology and radiology are medical services 4 It 
requires tlie inclusion of pathologj' and radiolop 
in the medical service plan {Blue Shield), and not 
m the hospital plan (Blue Cross) 5 It requires 
that bills for patliology and radiologj^ must he sub¬ 
mitted m the name of the doctor 6 It does not 
disturb tlie favorable Polk County Distnct Court 
decision on hospital-physician relations which holds 
that corporations, mcludmg hospitals, cannot ptac 
tice medicme m the state of Iowa 

On May 29, 1957, the Iowa Hospital Association 
dismissed its appeal to tlie Iowa Supreme Court 
In accordance mtli the provisions of House File 21, 
plans have been completed for the transfer of med 
ical sen'ices from Blue Cross to Blue Shield This 
transfer is confirmed m die follosving paragraph 
which IS an excerpt from a Blue Cross-Blue Shield 
execubve bulletm tliat was sent to all Iowa phw 
cians and hospitals under date of July 8. 1957 

“Over the penod of one year, as new Blue Cross 
and Blue Shield members are enrolled or old mem 
berships are renewed, no Bine Cross certificate w* 
contain coverage for pathology and radiolo©', 
the Blue Cross cerbficates will carry a Blue Slue a 
endorsement or be accompanied by a Blue Sme 
certificate which avill include coverage forpathoKjgs 
and radiology^ semces Thus, each present o 
Cross member mil eventually have coverage 
pathology and radiology provided by Blue Sto 
This mil, of course, mean that the cost for cm-erage 
of these semces mil no longer be a part 
Cross premium but mil be mcluded in e 
Shield rate The form of coverage may be sUgn ) 
different in some respects, hut the dollar cos 
the subscriber svdl be substantially tlie same 
has been m the immediate past” 

Effective November 1, 1957, Blue Shiel 
providing patliology and radiology' ^ 

Cross-Blue Shield members on the ^niven^ 
dates of their memberships and to ^ 

Blue Cross-Blue Shield ^onps ^ 

ice benefits mil be made available to Ae P 

for the same premium Aat has bee p 
charged by Blue Cross Tins is possible 
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pathologists and radiologists have agreed to accept 
Blue Shield allowances as pa^anents in fuU and 
have further agreed to undenvnte any increase in 
Blue Shield administrative costs resulting directly 
from transfer of \-ray and laboratory services from 
Blue Cross to Blue Shield 

Smce the basic pnnaples on proper hospital- 
physiaan relations have been clarified, the problem 
IS bemg returned to the local level where contrac¬ 
tual agreements should properlv be developed to 
meet local conditions In accordance with House 
File 21, each hospital is required to enter mto 
agreements mth physicians to direct and supervise 
pathology and radiology departments Some hos¬ 
pitals are entermg mto agreements ivith patholo¬ 
gists and radiologists, while others are negotiating 
contracts mth nonspeciahst staff members 

Most important, the new Iowa law on hospital- 
physician relations requires actual rather than nom- 
mal supervision of pathology and radiology depart¬ 
ments by physicians There is no question but what 
this unhampered professional supervision by physi- 
aans wiU enhance the expansion of these medical 
semce departments and the quahty of medical care 

A M A SPECIALTY JOURNALS 

The Amencan Medical Association publishes 
monthly nme speaalty journals covermg the fields 
of mtemal medicme, mdustnal medicme, surgery, 
ophthalmology, otolaryngology, pathology, pedi- 
atncs, neurology and psychiatty, and dermatology 
Some of these have been sponsored by the associa¬ 
tion for several decades, but all were created on 
request to meet special needs Each has its osvn 
editonal board, and except for broad editonal poh- 
aes the affairs of each journal are conducted to 
meet the demands placed on that penodicaL From 
tune to tune a speaalty journal has modified its 
coverage, but almost without exception each modi¬ 
fication has permitted mclusion of more areas of 
mterest for the readers Obviously, financial limita¬ 
tions which are mcreasmgly important to aU pub¬ 
lishers at times pose pressmg problems Also im¬ 
portant IS any change m medical need for editonal 
attention For example, other journals may be 
developed which lessen the need that existed for 
the speaalty journal when it was begun Most im¬ 
portant, however, are the new challenges thrust 
before the practicing doctor as medical discovenes 
are announced This is the most mfluenbal gmdmg 
factor behmd the pubhcahon of these journals All 
dues-paymg members of the Amencan Medical 
Association can obtam a specialt}' journal mstead 
of The Journal of the Amencan Medical Assoaa- 
bon if they desire Of course, they can also sub- 
scnbe to any or all of them by commimicatmg with 
the A M A Headquarters, attenbon of the sub- 
scnpbon department MTule each penodical is 
intended to present newer knowledge m its field, 
the subject matter lends itself to the attenbon of 


others than speaahsts m that field Some of the 
mformabon may be of such a nature that it will 
not be apphed m pracbce by a speaahst m another 
field or by a general pracbboner, but most of the 
published papers are broadly useful to all pracb- 
boners As a source of up-to-date mformabon or 
as a place for mformabon on new ideas and tech¬ 
niques, the specialty journals supplement The 
Journal and each other and help complement the 
A M A’s efforts to keep its members mformed on 
the saenbfic phases of medicme 

THE WHEEL CHAIR 

Many a pabent who is told that he must spend 
most of the rest of his hfe m a wheel chair is un¬ 
aware that a wheel chair is not a simple device to 
be purchased “over the counter ” All too frequently 
he gets htde or no help from his physician A 
wheel chair should be prescnbed to fit the pa- 
bents measurements and modified to meet the 
demands of his disabihty' Cognizance must be 
taken of the width of the doors through which it 
must pass and the turns m narrow halls it must go 
throu^ If the chair is to be used outdoors the 
large wheel should be m the rear The front wheels 
should be 8 m m diameter mstead of the standard 
5 in and supplied with tubular bres In such a 
chair the pabent can wheel himself over curbs at 
mtersecbons Although the standard diameter of 
the large wheel is 24 m a 20-m wheel and de¬ 
tachable side arms may be prescnbed for the pa¬ 
bent for whom it is desirable that he be able to 
shde out of the chair sideways A speaal double 
hand-propulsion wheel run is available for the pa¬ 
bent who must propel his chair with one hand 
only Pabents who have a poor gnp may require 
knobs on the propulsion wheel ® 

Every considerabon should be given to the com¬ 
fort of the pabent because of the long hours he 
must spend m his wheel ehair This can be en¬ 
hanced by providmg a foam rubber cushion and 
foam rubber arm rests, leg rests, and head rests 
The optimal size, height, and angle of the foot 
rest should be detennmed As a further aid to the 
pabents abihty to care for himself, a detachable 
tray for eabng and wnbng may be useful Toe 
loops and heel straps may be required for pabents 
with spasfaaty of the lower extremibes Various 
other attachments may be found useful to meet 
mdividual problems Every pabent who must adapt 
his hfe to a wheel chair will not require the advice 
of a specialist m physical medicme, but he iviU 
get the best wheel chair for his needs only if his 
physician takes the tune to evaluate those needs 
and prescnbe a wheel chair accordingly 

1 Dca\er G G UTjeel Chain Ph)-« Thenip> Rrv 29 1 505-507 
(Nm ) 1949 

2 Gordon E. E. Multiple Sderorls Application of RehabUrtation 
Techntqucr New lorl National Multiple Sclerosis Sodet> 1951 
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THE PRESIDE]NT’S PAGE 

A MONTHLY MESSAGE 



Now IS rile time for all good physicians—to alter 
a phrase—to come to the aid of organized medicine 

As this new year of tensions begms, I am sure 
each of you will resolve to give even better medical 
care m 1958 to your patients If j^our devoted serv¬ 
ice to patients were the only requisite of a free and 
dynamic profession, I would not be concerned about 
our future 

However, in our profession we are interdependent 
We depend on each other for new ideas, proce¬ 
dures, and discovenes We also are dependent on 
each other for the medical freedoms we chensh As 
you may know, in past months I repeatedly have 
warned about the tlireat to these freedoms from 
e\temal forces Now I believe it is time we consider 
a danger from witliin 

This danger is our own susceptibihty to disunion 
m our ranks Too often we ourselves create internal 
tensions and disunity by individual apathy, by doc- 
tor-to-doctor and group-to-group misunderstand¬ 
ing, and by open disputes Perhaps we can never 
eliminate entirely our o^^^l divisive actions, but is 
it not time for us to put a greater emphasis on 
alertness, understanding, and accord? 

Certamly each group has a right to exist, but is 
any fragment greater than tlie whole? Are we going 
to lose our considered point of view over and over 
again because we are a fragmentized and compart¬ 
mentalized profession^ Indeed, are we gomg to 
divide to the pomt of an unorganized mass of 
splinters? 

You know as well as I do that a spht partly weak¬ 
ens its own voice In fact, where diere are two or 
more voices speaking out upon vital subjects, too 
often no voice is heard at all This we cannot per¬ 
mit to happen as we face tlie medical challenges in 
the soaoeconomic field 

Let me hasten to add tliat I am opposed to sup¬ 
pression of honest differences of opinion I always 
will defend the nght of the mdmdual and die 


group to express then views and to fight for their 
convicbons 

I believe that in the end our Amencan Medical 
Association must be the unified voice of medicine, 
speakmg in positive tones and leading uath strength 
Only m medical union can we satisfy our desires for 
freedoms, simplify our scientific needs, foresee the 
socioeconomic wishes of our patients and colleagues, 
and become a professional association that is a con 
stant good fortune to ourselves and aU Amencans 
“The multitude which does not reduce itself to 
unity IS confusion,” ivrote die French mathema 
tician and philosopher Blaise Pascal “The unity 
which does not depend upon the mulhtude is 
tyranny ” 

Your A M A and its imity depend upon you, and 
not upon its officers, delegates, and personnel You 
the mdividua] physician must discourage disunity, 
wherever it exists You are the medical statesmen 
for the profession and the A M A in internal re 
i.ibons and in external dealings with aUied profes 
sions, the business and social world, pohbcs and 
government, and the pubhc 
Let us remember that only we as physicians can 
bnng unity to our profession through the A hf A 
Only we can end the tensions diat exist svithin and 
svidioul our profession 

Let us search our consciences and ask ourselves 
if we cannot make a greater contribution to organ 
ized medicme and if we cannot promote more co 
operation from our colleagues and the medica 
groups to which we belong 

I beheve that if we fail in tlie task of creatmg 
more umty we run the nsk of meeting the same fate 
as our British colleagues, who lacked the unity an 
decision to face up to the threat of nationa za 

bon . 

David B AixxrAN,MJ-’ 

Atlantic City, N J 
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ORGANIZATION SECTION 


STANDARD NOMENCLATURE OF DISEASES 
and OPERATTONS-FOURTH EDITION 


NOMENCLATURE OF DISEASES 
ADDITIONS 


On Aug 14, 1954, the first listing of additions, 
deletions, and other changes in the Standard 
Nomenclature of Diseases and Operations was 
published m The Journal This is the second hst- 
mg Only hvo hstings \vill be published in the 
interim between die fourth and fifth edibons The 
fifth edibon ^vlll be ready for distnbubon in 1961 
The changes as hsted have been approved by the 
respective nomenclature committees This hsbng 
does not mclude the addibons, changes, and dele- 
bons shmvn in the first lisbng 
It IS suggested that each user of the Standard 
Nomenclature add this hst as an attachment to the 
present volume Copies of the Standard Nomen¬ 
clature of Diseases and Operabons may be obtamed 
from Blaloston Division, McGraw-Hill Book Com¬ 
pany, Inc, 330 W 42nd St, New York 36 
Edward T Thompson, M D , Editor 
Adaune C Hayden, C R L , Associate Editor 

standard nomenclature of diseases ANT3 OPERATIONS 
fourth edition ADDmONS ANT3 CHANGES 

SUPPLEMENT 2 
SCHEMA OF CLASSIFICATION 
TOPOGRAPHIC CLASSIFICATION 
ADDmONS 



Page 

Code 

Region 


9 

220C 

Facets inferior and superior 

t 


2218 

Atlas 



2219 

Axis 



22190 

Odontoid process 


14 

2501 

SubscBpular bursa 


20 

SW2 

Trachea and bronchi 



3070 

Pleura and esophagus 


22 

4037 

Aorta and Intestinal tract 

fc- 

24 

4741 

Temporal artery 


27 

0000 

Esophagus and colon 


S3 

7601 

Uterus and tul>cs combined 



7820 

Fundns uteri 


34 

7888 

Corpus albicans 


44 

T129 

Ep'thellum 

; 



ETIOLOGICAL CLASSIFICATION 

✓ 



ADDITIONS 


Pa(,e 

Code 

Etiology 


OG 

24o 

Toxocara cnnls 

‘ 


280 

28S 

Tongue worm (pentasomea) 

Caterpillar (lepidoptem) 


01 

3813 

By jelly fish (coelenterate) 



3817 

By wasp bee hornet or ant 



3818 

By centipede (myriapoda) 



3819 

By tick (Ixodldae) 


02 

301 

Due to fungus 


03 

4133 

Spider bite 


01 

48S0 

Aluminum (bauxite) 



4881 

Asbestos 



4382 

Coal dust 



43S3 

Cotton dust 

J 


4384 

Dlatomaceous earth 



438j 

Fine stone dust 



4380 

BlUca dust 



4387 

bugar cane dust 



4383 

Tobacco dust 



4389 

V elding fumes (Iron dust) 


70 

7011 

Deprivation of protein 


”2 

7Sx 

Chromaffin system Increased Junction 


78x1 

Chromaffin system decreased function 


\ 


Pogc 

Code 

09 

010-7011 

100 

011 940 

102 

1237 

103 

232 

lOa 

-471 

107 

754 

112 

10 282 

IS 2S31 

18 288 

llo 

18 -49G2 

119 

18 &>4 

121 

19x 100 7 

12o 

201-004 

14G 

279-100 4 

162 

293-124 

16j 

310-231 

loO 

321-481 0 

l7o 

368-4382 

8CS-I3S1 

368-4381 

368-1389 

368-1880 

Ibj 

400-78X 

169 

410-lSoJC 

19a 

40 100 0 

207 

607-3 


o071 

200 

oOO-OOa 

510 

6122-011 

6122X60 

6181 x9o 

848 

004 930 

250 

060-180 0 

2o7 

00 9i>2 

268 

080-751 

209 

OSO-XTO 

288 

n4100 0 

340 

783-9a8 

359 

7x2-039 
7x7 789 0 
T9OO0S 

SCI 

790-(kw 

790-OoS 

79(W>51 

79CMtoO 

393 

920063 

426 

xmiTo 

481 

X80-481 0 


DlagnoBls 

Deprh atlon of protein (Kwashiorkor) 

Acrodermatitis enteropatbla 
Tuberculosis, Inacthe Specify site 
Muconnyco'is of Specify site 
Poisoning by radloctlre substance Specify site and 
radloactUe substance 
Fatty Inflltratlon of Specify site 
Dermatitis demodex Specify site 
Dcrmatltl« chlgger bpeclly site 
DennatlH** caterpillar Specify site 
Tattoo Specify site 
Keratocanthoina Specify site 
Thrombophlebitis of \elQS of breast 
Progressive diaphyseal dysplasia 
Short Achilles tendon due to unspecified trauma 
Pannicular lumboflacrolllac hernia 
Khlnosporldlo«ls 
Baroslnusltbi 
AnthracosI® 

Asbestosis 
Dlatomlte fibrosis 
felderods 
Silicosis 

t arclnold cardiovascular dlseose Record primary 
diagnosis 

Cardiac arrest due to traumatic Interference with 
Innervation Specify manifestation 
Arteritis chronic Specify artery and organism when 
Icnown 

Thrombocytopenic purpura due to drug or Intoxlca 
tlon Specify drug or toxic agent 
Thrombocytopenic purpura due to Infection Specify 
organism when known 
Familial hypercholesteremia 
Agammaglobulinemia congenital 
Agammaglobulinemia acquired 
Flbrlnogenopenla associated with pregnancy 
Pseadomembranous enterocolitis 
Pneumatosis Intestlnalls 
Colitis regional Specify segment 
Hepatic glycogenosis (in von Gierke s disease) 
Physiologic jaundice of the newborn 
Nephritis chronic Interstitial 
bquamous metaplasia of cervix 
Pregnancy (uterine) delivered twins prematurely 
Tubal pregnancy with abortion 
Postmaturc birth 

I>ouble ovum twins premature living 

Double o\ um twins premature neonatal death 

Single ovum twins premature living 

Single ovum twins premature neonatal death 

Hydrocephalus, congenital communicating 

Keratoconjunctivitis epidemic 

Barotitis 


SUPPLE\IENTAR\ TERMS 
ADDITIONS 


Page 

Code 

Supplementary Term 

489 

183 

Positive reaction to coccldloldin 


154 

Negative reaction to coccldloldin 

489 

153 

Positive reaction to blastomydn 


160 

Negative reaction to blastomydn 


189 

Positive reaction to histoplasmin 


193 

Negative reaction to histoplasmin 

490 

244 

bcoUosIs 

493 

417 

Pulsus deletus 

494 

oTl 

Agammaglobulinemia 


6x2 

Cryoglobulinemia 

493 

6SX 

Hypocupremla 


540 

Hypcrcuprcmla 

497 

COx 

Ptyalism 


C09 

Xerostomia 

499 

ns 

Galacturia 



Hemospermia 

603 

977 

Dysautonomla 

609 

x43 

Hypcrosmla 


classification of operative procedures 

ADDITIONS 


Page 

Code 

Procedure 

620 

sns 

Irritant 


-044 

And fixation -with In ertlon of pro«thesl^ 

o23 

303 

By aid of metal mechanical or synthetic device 
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ORGANIZATION SECTION 


NOMENCLATURE OF OPERATIONS 


Page 

Code 

532 

228 xl03 

633 

2 644 

544 

340^2 

646 

30 11 


3074-020 

307-308 

540 

034-851 

034 362 

548 

420-808 

500 

0023-6011 

1)70 

7070-62 

723-023 

578 

7818-40 

581 

7912 12 

691 

xKMtOO 

692 

X 22 61 

697 

x81 60 


ADDITIONS 

Operation 

Sternal puneture 

Osteoplastr with Insertion of prostheKls 
Tracheostomy anastomosis of trachea 
Subsegmental pulmonary resection for local axel 
Sion of lesion Specify lobe 
Thoracentesis with closed tube dralnace 
Pleuropexy 

Ertraperlostcal pneumonolysIs 

Paraffin 

Plastic 

Oardloperlcardlopexy (Introduction of Irritant) 

Plication of jejunum and Ileum 

Urotero Ileostomy 

Droterocentesis 

Culdoscopy 

Rcmo^ al of placental fragments 

Oycloelectrolysis 

Vitreous replacement 

Moblll/atlon of auditory ossicles (stapes) 


J A M A, Jan 25, 19^5 

NOMENtXATURE OF OPERATIONS 
CHANGES 


Page 

Code 

633 

2418-67 

534 

2290-10 

559 

0019-72 

503 

OOlll 

505 

0003-72 

o72 

7032 72 
7033-72 
7080-72 
7088-72 

678 

7810-71 

680 

7800 62 

APPOINT 


Operation 

I umbosacral fusion 
Excision of costal cartllSBc 
Closure of gastrojejunoeollc fistula 
Hemorrhoidectomy, Internal and/or 
extemaV 

Closure of cholecystojejunostomy or 
cholecystojejunal fistula 
Closure of \eslco\ aplnal fistula 
Closure of \ esicouterine fistula 
Closure of vesicopollc fistula 
Closure of reslcorcrtal fistula 
Colpoperineorrhaphy suture of vagina 
and perineum (recent Injury) 
Hysterosalplngostomy 


MEDICAL SERVICE 


Should B* 
Changtdto 
’(1137 
525110 

GDlo-jt 

OTxlI 


7(01,4 

7032,4 

70SJ.,4 

708.>,4 

•81171 

7301^4 


ON 


NOMENCLATURE OF DISEASES 


Page 

Code 

CHANGES 

Standard Dlognoal^ 

Should Be 
Changed to 

105 

0 -411 

Wound of 

011410 


034-4U 

\\ oiind of chest wall 

034410 

105 

042-411 

Wound of abdominal wall 

(W2410 


0 -4x0 

W ound of Infected 

0 410 0 

112 

110-1237 

'I'liboreulosls Indurath a 

110-1238 

113 

112 202 

(erythema Induratum) 
Frythraama 

112 2011 


110 - 2 x 0 

I ar\ a mlgrans 

110-240 

114 

UO-3001 

Dermatitis venenata Specify 

110-300 

116 

170-410 

Irritant or aUorgen when known 
Nall, Injury of Specify trauma 

1704 

UO 

110-6161 

Purpura annularis telangiectodes 

110-521 

125 

23x1-037 

Sesamoid bone of first metn 

23x1 04)37 

120 

2351 2-100 4 

tarsal, fusion defect of 
Iplphysls slipping of, of femur 

23.) 2 100 4 

131 

210 791 

duo to Infection 

Micrognathia, microgenia 

219-701 

132 

2 940 6 

Fracture of due to locallrcd 

2 9x8 6 

133 

23ul 911 

cyst Specify bone 
Osteochondrosis of femur, 

23.)12 911 

145 

273-037 

capital epiphysis of 

Diastasis, congenital, of rectus 
abdomlnus 

Lit amentum patellae, elongation 
of 

W ound. Infected,” of 

273254)37 


27810-013 

288194)13 

147 

27 -4x0 

27 410 0 

155 

318-200 8 

Specify muscle 

F'stula of nasopharynx due to 

3011 200 3 

162 

330-4741 

fiintus 

Hum of larynx by radium 

3.30472 0 


330-472 

Hum of larynx by roentgen rajs 

S304n 0 

103 

330-48x1 

(X rays) 

I aryngcal node formation 

33043x0 

169 

360496 6 

Bronchiectasis due to foreign 
body 

Fibrosis, pulmonary, due to un 

S.)043S6 

176 

S08-9XX 

308-9x6 

179 

370-646 

known cause 

Hvdrothorax due to lymphatic 

370 820 8 

180 

80764-041 6 

leukemia 

Hemopneumothorax due to 

Homo 

204 

481-610 

rupture of bleb pneumothorax, 

epontaneous 

Obstruction of caj al \ elns 48 -010 Obstruction 

283 

620-X20 

ofjcln Specify 
vein 

Ptyallsm due to unknown cause Delete 

020-xlO 

\orf stomla 

Delete 

261 

061-441 9 

Duodenal nicer due to bums 

(161-449 0 

266 

000415 

■Jrtiflclal anus (colostomy) 

0038416 

206 

273 

080 178 

Hepatitis following serum or 

OSO-IOO 

) 1 

blood transfusion (homologous 
serum jaundice) 

Ulceration of common bile duct 

n 8 )Hn 6 9 


087-01 r 1 

due to calculus 

Ulceration of gallbladder due to 

687-016 9 

282 

400 100 

calculus 

Periarteritis nodosa of hepatic 

400-931 


482 47 

artery 

Ihrombosls of portal \cln due to 

482 547 7 

288 

Tlx 100 

thrombocytosis 

Periarteritis nodosa of kidney 

71x931 

843 

782 11 )0 

Amenorrhea due to surgery 

782416 X 

782412 4 

Parauterine adhesions following 

784412 4 

340 

78j-i10 

parturition 

Primary amenorrhea (func¬ 
tional) 

Primary 

amenorrhea 


78u-x20 
782 x30 
780-X82 

308 B1X-8S0A 


too 

430 


940 4 9o3 
1 I 8 -IOOD 


Primary menorrhagia (fane Monorrhagia 

tlonal) (functional) 

Primary metrorrhagia (func Metrorrhagia 

tlonal) (functional) 

Primary dysmenorrhea (func Dysmenorrhea 

tlonal) (functional) 

Hemangioma of Intrinsic vessels 9 jx 850A 
of brain 

Paralysis agltans 9104 9 j3 

EctasI a o f sclera ilS-lOO 6 


The Board of Trustees has announced the ap 
pointment of Mr George Cooley as Secretary of 
the Council on Medical Service He will take over 
the post left vacant on Jan 1, 1957, when Seae 
tary Thomas A Hendricks became field director 
of the A M A A graduate of the University of 
Cincinnati with degrees m pohbcal science and 
pubhc admmistrabon, Mr Cooley once served as 
secretary of the Cmcmnati Regional Cmne Com 
mission, as field consultant to the National Mumc 
ipal League, and as executive secretary of the 
Academy of Methane of Toledo and Lucas County, 
Ohio, before jommg the headquarters staff of the 
A M A m September, 1945 He has been serving 
as assistant secretary of the Council since March 
15,1946 


INVITATION TO COME TO 
HEADQUARTERS 

The American Medical Assoaation mvites its 
physician-members to tour the headquarters build 
mg m Chicago Tlie mne-storj' building is located 
at 535 N Dearborn at the comer of Grand Avenue, 
five blocks north of the loop You ^vlll get to 
know and better understand the services and actin 
ties earned on by your organization after you have 
seen llie A M A and met some of the people who 
work for you Most tours take about an hour, but 
many are tailor-made to smt tlie mterests and time 
available to the mdividual tounng 

If you vvill mquire at tlie reception desk between 
9am and 11 30 a m or 1 p m and 4pm o” 
any weekday, one of our 27 guides ivill gmo) 
acquaint you with tlie home of Amencan medicme 


EGAL CONFERENCE IN MAY 

Legal problems facmg mdividual physicians and 
rganized medicme will be tlie primary discussio 
)pics at the second meeting of state and coimty 
ledical soaety executive secretanes and attorn^ - 
lay 9-10, at the Drake Hotel, Chicago 1 
, M A Law Department hopes tliat medi^ s 
ties vvill send m their suggestions on specie leg 
objects that would be of tlie most interest to ttiem 
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About tico years ago a California ^unj awarded what was at that time, and still is, the largest 
verdict ever entered in a malpractice case against a physician and a hospital Both defend¬ 
ants appealed, however, and on Oct 22 the district court of appeal of the State of Cali¬ 
fornia reversed the judgment of the trial court and remanded the case for a new trial A 
rehearing of this appeal was denied on Nov 21 
Following IS the decision of the appellate court It is not only fascinating reading—it is 
an excellent discussion of many facets of malpractice law from which physicians wiU derive 
a very liberal education The opinion demonstrates a deep appreciation and understanding on 
the part of the appellate court judges of the hazards a modern physician faces in employing 
some of the newer medical and surgical diagnostic techniques in an effort to serve his pa¬ 
tients more completely The citation of legal authorities has been omitted, however, the full 
decision may be found in 317 P (2) 170 

It IS hoped that every physician will take time to read this lengthy, but very important, 
medicolegal case —Ed 


Salgo V Stanford University Hospital et al 

In a Malprachce action the jury awarded Martin Salgo 
the sum of $250,000 against defendants Leland Stanford, Jr, 
University Board of Trustees, Stanford University Hospitals, 
and Dr Frank Gerbode The tnal court reduced the award 
to $213,355 All defendants appeal from the judgment en¬ 
tered thereon 

Questions Presented 

1 Was res ipsa loquitur applicable, and if so, were tlie 
instructions thereon proper? 

2 Liabihty of Dr Gerbode for neghgence of hospital 
team 

3 Instructions on alleged other neghgence of defendant 
Gerbode 

4 Experimentation and the manufacturer s brochure 

5 Instruchons on (a) duty to call specialist, (b) physi¬ 
cians duty to disclose, (c) failure to produce evidence 

6 Medical texts as evidence 

7 Reference to malpractice judgments 

Evidence 

Dr Gerbode has been licensed to practice medi¬ 
cine m Califorma smce 1937 He specializes m 
surgery, surgery of the heart, major vessels, and m 
thoracic surgery, with a special mterest m cardio¬ 
vascular surgery He is recognized as an outstand- 
mg authonty and is a professor of surger)'^ at 
Stanford Medical School Plamhff was 55 years of 
age, xxath a history of eye condition mdicatmg 
premature agmg 

About two or three years pnor to the occasion 
upon which this smt is based, he had developed 
cramping m his legs upon wallong and for approxi¬ 
mately a year had been treated xvith drugs by a 
physieian This doctor referred him to Dr Gerbode 
as a specialist in the surgical treatment of artenal 
diseases December 31, 1953, at Stanford Hospitals, 
Dr Gerbode exammed plamtiff His chief complamt 
was crampmg pains m his legs, mostly m the calves, 
causing mterrmttent limpmg This condition had 
started gradually, becommg mcreasmgly more 


severe He complamed of pam m his hips and 
lower back on exercise He also had nght side 
abdominal pam Dr Gerbode’s exammabon found 
a man who looked much older than his stated age 
Both legs were atrophic m the thighs and calves 
The right leg was blue No pulses below the 
femoral pulse on each side were palpable There 
was a weak femoral pulse on the left and none on 
the right Upon raismg the legs they blanched 
This is a characteristic of advanced arteno-msuflB- 
ciency Dr Gerbode then diagnosed a probable 
occlusion of the abdommal aorta which had im¬ 
paired the blood supply to the legs and other areas 
and an advanced artenosclerosis Dr Gerbode was 
uncertam whether the decreased circulabon xvas 
hmited to the legs alone, or to somethmg blockmg 
the blood higher up Plamtiffs blood pressure was 
180/90, which Dr Gerbode felt was due to the 
generalized arteriosclerosis The latter is a senous 
disease and one which might cause a stroke m the 
bram or a coronary occlusion to the vessels of the 
heart 

Dr Gerbode advised plamtiff that he had evi¬ 
dence of senous circulatory disturbance, that the 
exammabon mdicated tliat plambff might have a 
block m his abdommal aorta, and that there xvas 
somethmg else xvrong as shown by the pam m his 
nght side and back. Dr Gerbode told plamtiff of 
the senousness of his condibon and that plambff 
should enter the hospital for a thorough eviuabon 
of his condibon, that one of the thmgs the doctor 
wished to have done was a study of plambff’s 
aorta, which would entail an anesthebc and an 
injechon of some matenal m the aorta to localize 
the block, also x-rays of his gasbo-mtesbnal bact 
would be taken Dr Gerbode stated that if his 
clmical findmgs were borne out by the further ex- 
ammahon contemplated his condibon would be 
helped by an operabon removmg and replaang a 
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segment of the aorta Such an operation would 
improve the crrculation to the legs and back and 
prolong his life Dr Gerbode did not explam all of 
the various possibihties to plaintrS of the proposed 
procedures but did say that lus circulatory situahon 
was quite senous Dr Gerbode reported to the re¬ 
ferring physician and recommended the perform¬ 
ance of an aortography m order to locate the 
block and its extent so that proper surgery could 
be done A study of the gastro-mtestmal tract was 
also necessary An aortography consists of mjecbng 
m the aorta an x-ray contrast medium and then 
takmg \-ray pictures of tlie abdominal aorta and 
its branches to discover the block, if any 
At Dr Gerbode’s suggestion plamtiff entered the 
hospital on January 6, 1954 That afternoon Dr 
Gerbode ordered, among otlier thmgs, x-rays of 
the chest and abdomen after a banum swallow 
The \-rays were taken and showed marked calcifi¬ 
cation in the abdommal aorta, ihac and femoral 
vessels Tlus presence of calcium mdicated tliat the 
illness was of long duration Dr Gerbode requested 
in wntmg that the aortography be performed by 
tlie hospital’s x-ray department 
The normal procedure is for tlie attendmg sur¬ 
geon to tell members of tlie house staff team who 
are to perform tlie procedure basically what the 
problem is Dr Gerbode did this witli Dr Elhs 
and Dr Andrews of the staff Dr Ellis was to per¬ 
form the aortography Dr Elhs had five years’ 
practice m surgery and was m charge of all special 
diagnostic procedures at tlie hospital, such as 
aortographies, that had to do with the mjection of 
radio-opaque or contrast material m vanous arteries 
and blood vessels of the body 
On January 7th Dr Elhs called on plamtiff in his 
hospital room and mformed him tliat he was to do 
the aortography and would do it the next afternoon 
He explamed that he would inject some matenal 
mto the aorta and take films at that time to see if 
they could ascertam the precise condition of plain¬ 
tiff’s circulatory system Die next afternoon Dr 
Elhs saw plamtiff and mformed him that the pro¬ 
cedure had been postponed until the followmg day 
because plaintiff still had some banum m his m- 
testmes from tlie first x-ray study 

On January 6th Dr Howard, an anesthetist, saw 
plamtiJBf and exammed him to determme if he was 
fit to receive tlie anesthetic When the procedure 
was postponed. Dr Glark saw the patient on Jan¬ 
uary 7th and mformed him the procedure would 
take place on the next day, 

On the afternoon of January 8th Dr Elhs went 
to the x-ray room where plamtiff was lymg on a 
table Present were the anesthesiologist. Dr Bengle, 
Dr Andrews, a radiologist, and several technicians 
Dr Gerbode was there at the beginmng of the 
procedure but gave no mstrucbons and did not 
participate m the procedure Plamtiff was already 


J A M A, Jan 25, 193$ 

anesAehzed and asleep Dr Elhs was inserhag tlip 
needle m plaintiff’s aorta when Dr Gerbode rame 
in the room As the patient was apparently m good 
condibon Dr Gerbode left and did not see the 
pabent agam until the next morning 
An aortography is a procedure requinng an 
anesthesiologist, a radiologist, and a surgeon The 
funcbon of the surgeon (Dr Elhs) is to insert the 
needle necessary for the mjecbon of matenal into 
the aorta and to discuss wndi the radiology depart 
ment the matenals used and the bming A hollow 
No 16 or No 18 needle is used The hollow is 
closed with a metal rod or stylet It is appron 
mately l/32nd inch m diameter and 6 inches long 
The pabent is placed on his abdomen, face down 
on the table, and given a general anestlietic A sen 
sibwty test is then done to determme if tlie patient 
IS sensibve to the radio-opaque matenal to be 
used Die needle is mserted to the left of tlie spinal 
column approximately 3 to 4 inches to the left of 
the mid-hne of the back underneath the 12th nh 
Die needle is mserted ui an upward direction to 
ward the front of tlie body so as to enter the aorta 
which lies in front of tlie spmal column The ma 
tenal used here was 70 per cent sodium urohon 
Dus under an x-ray ivill appear m conbast to the 
body bssues One cc of it was injected into a vein 
m plaintiff’s arm He appeared not to be sensitive 
to it After the surgeon feels tlie needle penetrate 
tlie wall of the aorta a metal rod is removed from 
tlie needle and blood flows from the aorta tliroiigh 
tlie hollow needle A sjuinge is tlien attached to the 
needle In this case 30 cc’s of sodium urokon 
were then mjected at a fairly rapid rate Defend 
ants’ witnesses tesbfied that there was no difficulty 
in mserbng the needle on the first attempt and tliat 
it was only inserted once (Plamtiff contends other 
wise, as 1^1 hereafter appear ) The mjecbon took 
only a few seconds and tlien a series of x-rays were 
immediately taken bv a maclune already in posi 
bon While tlie films weie sbll wet Dr Elhs and 
the radiologist, Dr Stone, exammed them They 
showed that the descending aorta in the abdomen 
just below the vessels leading to the hdneys was 
blocked In a consultabon bebveen Dr Elhs, Stone, 
and Andrews (anotlier radiologist) it was deemed 
desirable to take addibonal x-rays in order to de¬ 
termine the extent or lengtli of the block Durmg 
this bme plamtiff was kept under anestliesia an 
the needle remamed m place, it bemg the custom 
so to do while tlie doctors are determmmg whetlier 
addibonal x-rays are necessary This obviates the 
necessity of agam mserbng tlie needle The doctors 
hoped Aat by changmg tlie bmmg of the pictures 
m relabon to the bme of makmg tlie second mjw 
bon they might be better able to delineate the 
vascular tree Twenty cc’s of sodium urokon were 
then mjected, witliout changmg the posihon of the 
needle, and addibonal x-rays were taken, particu 
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larly of the bodj' further down than m the first 
pictures Tlie entire proeedure seemed to proceed 
in a normal manner, and the patient seemed that 
evening to have recovered from tlie anesthesia 
At 5 o’clock Dr Gerbode was mformed by Dr 
Ellis that the procedure had been routme and gone 
well 'The next morning when plaintiff awoke he 
noticed that his lower extremities were paralyzed 
This condition is permanent 

1 Res Ipsa Loquitur 

'The court instructed that the doctnne apphed 
If it did not, or if the mstruchons thereon were 
improper, the )udgment will have to be reversed, 
even though there should be evidence of neghgence 
of any or all defendants 

The application of the doctnne of res ipsa 
loquitur m malpractice cases is a development of 
comparatively recent vears Before that time, the 
facts that medicine is not an exact science, that 
the human body is not suscephble to precise under- 
standmg, tliat the care reqmred of a medical man 
is the degree of learning and skill common in his 
profession or locality, and that even with the great¬ 
est of care untoward results do occur m surgical 
and medical procedures, were considered para¬ 
mount m determming whether the medical man m 
a given circumstance had been neghgent But 
gradually the courts awoke to the so-called “con- 
spiraty of silence "No matter how lacking m skill 
or how negligent the medical man might be, it was 
almost impossible to get other medical men to 
testify adversely to him in hhgation based on his 
alleged neghgence Not only would tlie guilty per¬ 
son thereby escape from civil habihty for the worong 
he had done, but lus professional colleagues would 
take no steps to msure tliat the same results would 
not agam occur at his hands This fact, plus the 
fact that usually the patient is by reason of anes¬ 
thesia or lack of medical knowledge m no position 
to know what occurred tliat resulted m harm to 
him, forced the courts to attempt to equahze the 
situation by m some cases placing tlie burden on 
the doctor of explammg what occurred in order 
to overcome an mfercnce of neghgence One other 
fact contnbuted to the apphcation of the doctnne, 
namely, that certain medical and surgical proced¬ 
ures became so common tliat in many of tliem the 
laymen knew tliat if properly conducted untoward 
results did not occur, and m others medical men 
(when it was possible to get them to admit it) from 
their specialized knowledge knew that without 
neghgence the result would have been a good one 

Tlie great difficulty m the application of the 
doctnne is to determine where to draw the hne 
To applv it in all cases where an unex-pected result 
occurs would hamstnng tlie development of medi¬ 
cal science No medical man xvould dare to use new 
procedures, especially m surgery, because if injury 


resulted he would be pnma facie gmlty of negh¬ 
gence Medical science has developed m leaps and 
stndes m the past few y'ears Procedures that 40 
vears or even 10 years ago, would have been con¬ 
sidered impracticable and fatal are now bemg 
successfully used, for example, surgery upon the 
heart Even the procedure used m this case, trans- 
lumbar aortography where the aorta is punctured 
and a foreign substance mjected in order to deter- 
imne the locabon of a suspected block, is one which 
but a few years ago would not have been attempted 
but one which is of great value m detenrunmg 
whether or not corrective surgery is needed and 
advisable 'Thus a great responsibihty rests upon 
the courts—to determme the pomt at which the 
doctnne ivill apply m order to be fair to a patient 
who has received a result which either common 
knowledge of laymen or of medical men teaches 
ordmanly would not occur without neghgence, and 
to be fair to the medical men if there is a result 
which could occur without neghgence and which 
should not impose upon them the presumption of 
neghgence 

A study of the cases both pro and con on the 
apphcation of the doctnne m malpractice actions 
demonstrates that the doctnne is apphcable only 
where it is a matter of common knowledge among 
laymen or medical men or both that the injury 
would not have occurred without neghgence 
Plambff contends that there is an additional situa¬ 
tion m which the doctnne iviU apply, namely, 
where the pabent is under anesthesia and mjury 
occurs, parbcularly to a different part of the pa- 
bent’s body than the one on which the work was to 
be performed, and that such appheabon of the 
doctnne should be made here, because the aorta 
was the vessel mvolved and there was evidence 
that the spmal column was mjured To apply 
the doctnne m every case merely because the 
pabent is under anesthesia would put a hopeless 
burden on tlie medical profession It must be re¬ 
membered tliat the doctnne goes furtlier than to 
require the doctor to explain what happened, as, 
of course, he iviU have to do to overcome the 
plaintiff’s charge of negligence,—it infers that he 
w.is neghgent 

There can be httle quesbon but that aortography' 
and its results, because it is a relabvely new diag- 
nosbe procedure, is not a matter of common 
knowledge among laymen (Plambff contends and 
one of his u'ltnesses tesbfied that translumbar aortog¬ 
raphy was not used enough m the bay area to 
consbtute routme procedure ) Verv few laymen 
have ever heard of it So far as laymen are con¬ 
cerned, it caimot be said that it is a matter of 
common knowledge that mjury results only' where 
there has been neghgence m its use Parbcularlv 
is this so, when it is performed upon a person ivith 
the advanced degree of artenosclerosis possessed 
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by plaintiff It is a matter outside the realm of the 
laymen s expenence, and hence common knowledge 
as a basis for the application of the doctnne does 
not exist 

This brmgs us to the question of M'hether there 
was any professional evidence caUmg for the apph- 
cation of the doctnne Plaintiff’s medical witness 
did not testify upon this subject, but all die 
ivitnesses agree tliat paralysis is a rare comphcation 
of aortography This fact does not prove that it 
normally does not occur m the absence of negh- 
gence “The mere fact m itself tliat an unfavorable 
result IS somewhat rare does not give nse to” the 
inference of neghgence None of the defendants’ 
witnesses testified directly that the paraplegia 
would not occur ^\^thout neghgence Dr Wylie 
testified that there are risks attendant upon this 
procedure, that the nsk of vessels constnctmg or 
occludmg as the result of the drug used m tlie 
procedure is one of tlie risks wluch must be as¬ 
sumed, and that tliere is httle tliat can be done to 
guard agamst it Dr Maffziger testified that tlie 
risks had to be balanced against the importance to 
the patient of determining the exact diagnosis and 
the future treatment necessary 

With the exception of plaintifiPs wutness Dr Ed- 
meads, none of the experts could determme tlie 
exact cause of the paraplegia In effect, they stated 
it might have been one of three (I) constncbon 
of the blood vessels m the spmal cord, due to the 
urokon, (2) direct damage to the spmal cord from 
urokon m the spmal cord circulation, (3) the 
plamtiffs condibon, a partially blocked aorta, 
artenosclerosis and high blood pressure of several 
years standmg, obhteration of blood vessels and 
blood supply to legs, was such that sudden and 
total paralysis could occur at any moment Their 
testimony was to the effect that the first two condi¬ 
tions could result from an aortography Dr Ed- 
meads from an examinabon of the \-rays shoivmg 
the needle m place at the times of both mjections, 
opmed that the needle at the tune of the second 
injection was near or m an artery supplying blood 
to the spmal column and that the urokon was m- 
jected thereby into the column, and tliat caused 
the paraplegia Defendants disagreed ivith this 
diagnosis There was no medical testimony upon 
which res ipsa loquitur could be based unless it 
be Dr Edmeads’ testimony that the needle may 
have been mserted m the \vrong place There was 
no testimony that m aortography, Nvithout negh¬ 
gence, a needle could be mserted m a spmal artery' 
In fact, the testimony was just to the contrary, that 
there should be no great diflficulty m mserting tlie 
needle m tlie aorta Here, tliere was a conflict 
in the testimony, defendants’ experts testitj-mg m 
effect that the urokon could have affected the spmal 
cord even if properly injected m the aorta and that 
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such a situabon might have occurred here, pW 
tiff’s expert tesbfymg m effect that the’x raw 
showed the needle to have been inserted m the 
wrong place The jury were not told that the 
doctrme could apply only m the event they found 
that the needle had been mserted in the \none 
place On the conbary, the court instructed the 
jury' that as a vmUer of Jaw, from the “happening 
of aU the events involved m this case, howeier 
as estaJAislied by the evidence,” (emphasis added) 
the mference of neghgence arose The juiy' were 
given no opportunity to determme the facts upon 
which the doctrme would or would not arise This 
was prejudicial error 

Although there was evidence on other theones 
of the case that would have supported the action 
of the jury', nevertheless tlie judgment xviU have to 
be reversed because of these prejudiaal instmc 
bons, as there is no way of teUmg whether the jun 
decided as it chd because of such improper mstru^ 
bons, or because neghgence may have been proved 
otherwise 

2 Dr Gerbode’s Liabdity 

Assummg that there was neghgence in the per 
formance of the aortography, we find no evidence 
which would make Dr Gerbode hable therefore in 
the absence of an agreement, express or unplied, 
that Dr Gerbode himself would perform it, or of 
evidence supporbng the other theones of neghgence 
raised by plambff Beside Dr Gerbode, four doc 
tors testified that it was not customarj' for the 
attendmg physician to perform or to be present at 
the performance of an aortography, and that it is 
customary to have such a procedure performed bv 
the hospital personnel who are accustomed to 
workmg together m the performance of this and 
other cximphcated diagnosbc procedures and per 
form them regularly There was no contradiction 
of this tesbmony While Dr Gerbode ordered the 
aortogram (and would be responsible for any 
neghgence m prescnbmg such procedure) he can 
not be held hable for tlie neghgence of the team m 
the actual performance of it, as he neither paitci 
pated m, nor had tlie right to direct it When a 
pabent is placed m a hospital his attendmg physi 
cian orders many procedures to be undertaken b) 
tlie hospital staff or employees Common examples 
are urinalysis, blood counts, and x-rays Suppose 
that m extractmg blood for a count the hospita 
personnel neghgently mfected the patient It cou 
not be contended that the attending physician ""as 
hable for that neghgence The same is 
Tlie attendmg physician cannot be held hable or 
acts over which he had and could have no wntro 
This discussion is limited solely to the 
custom, m the absence of an express 
agreement that the attendmg physician wll mr 

the procedure 
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Plainbff contends that because tlie majontv of 
the aortographies performed m the bay area were 
performed in two hospitals, 89 at Umversit)' of 
California Hospital, 168 at Franklin Hospital, 68 at 
all other hospitals (not including Fort Miley Hos¬ 
pital, the figures for which were not available), a 
total of 325, that it cannot be said there is a general 
custom but merely a custom of those tsvo hospitals 
This is a non sequitur The record is not clear as 
to how many of these 325 were performed pnor to 
plaintifiTs operation Conservatively at least one- 
half were Assuming only 162 as tlie proper figure, 
the performance of that many surgical procedures 
in a given area in a particular wav should be suffi¬ 
cient to estabhsh a custom or practice 

Of course, the fumishmg b)' the hospital of a 
surgical team would not relieve die attending sur¬ 
geon of Ins obligation to determine the competency 
of such team (One of plamtiffs contentions is that 
Dr Gerbode failed m this duty ) But to hold that 
the attending surgeon who does not participate nor 
have the nght to participate in the procedure is 
hable for the acts of a competent team supphed 
hy the hospital would be agamst the best mterests 
of patients generally TTie pabent bj' the use of 
such a team gets the benefit of medical people who 
have become experts m the parbcular proce¬ 
dure 

3 Instrucbons on Other Theones 
of Dr Gerbode’s Negligence 

A number of mstnictions ivere given upon the 
quesfaon of habihtv of Dr Gerbode for neghgence 
of the surgical team (admittedly employees of 
defendant hospital) Reading tliem, it is difficult 
to teU whether some of them were not mstruchons 
that as a matter of law Dr Gerbode was hable for 
their neghgence, if any, or whedier the jury were 
to determme the facts upon which such habihty 
was based The jury were not told clearlv that in 
considermg whether, m the absence of an express 
or imphed understandmg that he would parbcipate 
in the procedure, the attendmg physician's habihtv 
for neghgence of those participating m spite of a 
custom or pracbce to the contrary would depend 
upon whether the attendmg physician m view of 
that custom had anv right to control the procedure 
Two instrucbons. No 25 on the “borrowed sen'^ant 
doctnne,” and No 26 which seems to assume that 
the team was assisting Dr Gerbode and under his 
direchon, leave it doubtful even when read ivith all 
the other mstrucbons m the case, whether the jury 
would understand that the instructions only ap¬ 
plied in the event the jurj' should find the facts 
upon which the rules of law there stated must be 
based Plambff advanced several theones of Dr 
Gerbode’s liabihty One was that as attendmg phy¬ 
sician defendant Dr Gerbode was liable for the acts 


of the team regardless of the general custom Most 
of tlie other theones were based upon a conflict 
m the evidence, such as whether there was an 
express or imphed contract that Dr Gerbode 
would personally perform or direct the procedure, 
and whether Dr Gerbode mformed plambff of the 
type of procedure to be undertaken Those v'ere 
jury quesbons 

4 Evpenmentabon and the 
Manufacturer’s Brochure 

The first quesbon to be considered hereunder 
IS the admissibihty of the brochure It was pub¬ 
lished by the manufacturer of the sodium urokon 
It stated that for translumbar aortography m an 
adult, “10 to 15 cc of 70% Urokon is adequate” and 
that aortography should not be repeated withm 24 
hours 'The parties differ as to the roeaumg of the 
language Plambff contends it negabves a second 
mjecbon Defendants contend it only negabves a 
second mserbon of the needle, and that the second 
mjecbon, the needle remammg m place after the 
first mjecbon, m nouuse contravenes the mstruc- 
bon 'Tlie uncontradicted evidence was that the 
second mjecbon if deemed necessary is customary 
In the “first run” m plambfrs case, 30 cc’s and m 
the “second run” 20 cc’s total of 50 cc’s, were in¬ 
jected Dr Wyhe testified that it was customary to 
use 50 cc s on the first run. Dr Wilhams that the 
customary dosage was from 30 to 70 cc’s. Dr Stone 
that 30 cc’s were the customary first run dosage. 
Dr Abrams that 50 cc s were the custom fre¬ 
quently followed by an additional 50 cc’s on the 
second run 'There was no expert testimony that the 
amount used was improper It is rather significant 
that the brochure recommends the use of 50 cc’s 
of urokon m another procedure mvolving mjecbon 
of the contrast medium for visuhzabon of the heart 
itself 

Defendants and amicus cunae urge that a manu¬ 
facturer s brochure is not admissible m evidence 
and does not estabhsh a standard of care 'They 
contend drug manufacturers’ recommendabons are 
always conservabve and are quickly outdated, that 
they expect and the custom is that after a matenal 
has been available for a period of bme, physicians 
usmg It rely pnmanly on their own expenence and 
the published literature of colleagues concemmg 
its use m actual pracbce 'They contend that the 
miraculous developments which have taken place 
m the effecbve use of anbbiotics and other drugs 
might never have been accomplished if physicians 
were required to follow bhndly tlie suggeshons of 
the manufacturers who prepare but do not use 
them 

No objecbon was made to the mtroducbon of the 
brochure at this trial, but the matter must be de- 
termmed for the benefit of the court at a retrial 
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Wlule admissible, it cannot establish as a mat¬ 
ter of law the standard of care required of a physi¬ 
cian m the use of the drug It may be considered by 
tlie ]ury along ^vlth tlie other evidence in the case 
to determine whether the particular physician met 
the standard of care required of him The court’s 
instruction on the subject should have been limited 
to tins effect 

The mere fact of a departure from tlie manu¬ 
facturer’s recommendation where such departure 
IS customanly followed by physicians of standmg 
in the locahty does not make that departure an 
“evperiment” There was m tins case no evidence 
of expenment and the instructions concemmg “ex¬ 
periment” should not have been given Instructions 
ivitliout support in tlie evidence should not be 
given 

5 Instructions 

(a) Duty to Call a Specialist —It is difficult to 
understand the basis for tliese mstructions They 
mformed tlie jury that it is the duty of a general 
pracbhoner to call m a specialist if the prudent 
pracbhoner would have done so (Tliese did not 
deal with the performance of tlie aortography by 
Dr Elhs ) The evidence showed tliat Dr Carson, 
plainbff’s physician, referred him to Dr Gerbode 
because he was a specialist m tlie field of vascular 
surgery m winch aortography is a diagnosbc ad¬ 
junct It also showed tliat he is emment m that field 
He had had much expenence with aortography 
before sodium urokon was used His supposed 
Ignorance is blamed upon Ins not knoivmg what 
was contamed m the brochure, not being famihar 
ivith the Standard Nomenclature of Diseases and 
Operabons pubhshed by the Amencan Medical 
Associabon, and not knowmg tlie effect of urokon 
mjected elsewhere tlian m die aorta The uncon- 
tradicted expert tesbmony was tliat tlie aortography 
was sound medical pracbce under the circum¬ 
stances There was nothmg m the evidence justify¬ 
ing the givmg of tliese mstrucbons 

(b) Duty to Disclose—PlainhS, Ins wife and son 

tesbfied that plambff was not informed that any- 
thmg m the nature of an aortography was to be 
performed Dr Gerbode and Dr Elhs contradicted 
this, altliough admitbng tliat the details of the pro¬ 
cedure and the possible dangers therefrom were 
not explamed A physician violates his dut)' 

to his pabent and subjects lumseff to habihty if he 
witliholds any facts which are necessary to form the 
basis of an mtelhgent consent by the pabent to the 
proposed treatment Likewise the physician may 
not mmimize the known dangers of a procedure or 
operabon m order to induce his pabent’s consent 
At the same bme, the physician must place the 
welfare of his pabent above aU else and this very 
fact places him m a posibon m which he some- 
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bmes must choose behveen bvo altemabve courses 
of acbon One is to explam to the pabent everi 
nsk attendant upon any surgical procedure or od- 
erabon, no matter how remote, this may well result 
in alarmmg a patient who is aheady unduly ap¬ 
prehensive and who may as a result refuse to 
undertake surgery m which there is m fact minimal 
nsk, it may also result in actually increasing the 
risks by reason of the ph)'siological results of the 
apprehension itself The other is to recognize that 
each pabent presents a separate problem, that the 
pabent’s mental and emobonal condition is im 
portant and in certam cases may be crucial, and 
that m discussmg the element of nsk a certain 
amount of discrebon must be employed consistent 
ivitli the full disclosure of facts necessar)' to an 
mformed consent 

The mstrucbon given should be modified to in 
form the jury that the physician has such discrebon 
consistent, of course, ivith the full disclosure of 
facts necessary to an mformed consent 

(c) Failure to Produce Evidence —Three mstru^ 
bons were given on this subject, one general and 
two appljung only to the defendants They should 
not have been given There was no evidence in the 
case to jusbfy tlie mstrucbons Defendants pro 
duced tlie wntnesses engaged in the procedure and 
endeavored to explam the cause of tlie mjury 
Mdietlier tliey successfully ex^ilamed it or negabved 
tlie facts upon which the charge of neghgence was 
based was a matter for tlie jurs', and the jury' were 
so told Tliere was notlimg m the case to show 
tliat there was any suppression of evidence or 
failure to produce any evidence bv defendants 

6 Medical Texts as Evidence 

One of the quesbons which wall undoubted!)' be 
raised at a retrial is the admissibiht}' of medical 
text books, pamphlets, and penodicals On duect 
exammabon medical text books were not admissible 
On cross-exammabon tliey were admissible onhj 
if tlie expert \wtness “lias based his opmion either 
generally or specifically on a medical work or medi 
cal works ” This rule does not permit reading 
to a \vitness who has not based his opmion on a 
medical work, text or brochure, extracts therefrom 
as a part of a quesbon 

7 Reference to Malpractice Judgments 

It IS improper m argument to refer to judgments 
given m malpracbce acbons whether broug 
against doctors or lawyers or to refer to any pm 
tecbon either has agamst such acbons 

The judgment is reversed , 

^ Bray, J 

We Concur 
Peters, P J 
FredB Wood, J 



Vol 166, No 4 


385 


MEDICAL NEWS 



ALABAMA 

Annual Lecture m Rlieumatic Diseases —An annual 
lectureship m rheumatic diseases has been estab- 
lished by the Medical College of Alabama Medical 
Center, Birmingham, from the income of an endow¬ 
ment fund established by the terms of the will of 
the late John R Irby The guest lecturer this year 
was Dr Cumer McEwen, chief, rheumatic disease 
section and associate professor of medicme, New 
York University, School of Medicme, New York 
City, who spoke on ‘Tresent Status of Adrenal Ster¬ 
oids in the Treatment of Acute Rheumatic Fever” 

ARKANSAS 

Institute m Psychiatry and Neurology —The 10th 
annual Institute m Psvchiatry and Neurology will 
be held Feb 27-28 at the Veterans Admimstration 
Hospital, North Little Rock Almost all who partia- 
pated m the first annual institute in 1949 ivill return 
for the occasion Dr Philip Thorek, Chicago, will 
present the pnncipal address at the dmner session 
Feb 27 Workshops in chnical psychology, psychi- 
atnc soaal work, and psychiatric nursmg will be 
held Feb 26 Dr Harold W Sterling, manager of 
the hospital, invites mterested professional per¬ 
sonnel to attend, there is no registration fee For 
mformation ivnte Dr Ewin S Chappell, Director, 
Professional Services for Education, Veterans Ad- 
mmistration Hospital, North Little Rock, Ark 

ILLINOIS 

Study of Rabies m Wildlife —A research project on 
rabies m wildlife in Illmois has been set up by the 
state Natural History Survey m cooperafaon ivitli 
the College of Vetermary Medicine of the Univer¬ 
sity of Ilhnois and the State Department of Pubhc 
Health The study, which ivill contmue for about 
three years under the direchon of Harlow B Mills, 
Ph D, IS made possible by a $30,000 annual grant 
from the National Institutes of Health of the U S 
Department of Health, Education and Welfare The 
project will be pnmanly concerned wuth rabies m 
terrestnal wildhfe, mcluding bats Although several 
hundred bats have been tested m the state, it was 
reported tliat none has been found to have rabies 
However, any bat knoivn to have attacked a person 

Physicians ore mvlt^ to send to this depaitmcmt items of news of 
Kcncral Interest for example those rclatinR to society actisirie* new 
hospitals education and public health Programs should be received 
at least three weeks before the date of meeting 


or any strangely actmg bat winch can be captured 
should be exammed Specimens for testmg may be 
submitted to the College of Vetennary Medicme, 
University of Illmois, Urbana 

Personal —Dr Loms W Sauer, Evanston, was hon¬ 
ored recently when the North Suburban Branch of 
the Chicago Medical Society presented him %vith 
an oak wood panel bearmg citations awarded the 
physician "for his contnbutions to medicme” The 
panel mcludes citations from the Evanston Sertoma 
Club, the Medical Alumni Association of the Uni¬ 
versity of Chicago, and the Royal Society of Health 
of England Dr Sauer, who developed the whoop¬ 
ing cough vaceme, is assoaate professor emeritus 
of pediatrics, Northwestern University Medical 
School, Chicago 

Chicago 

Lectures on Cancer Research —The March lectures 
on “Research m Cancer” m the winter quarter senes 
presented by the University of Chicago, The School 
of Medicme, will be presented m Room P-117 at 
5 p m as follows 

March 3—Hormones in Experimental Carcinogenesis, tVil- 
liam U Gardner, Ph D , professor of anatomy, Yale Uni¬ 
versity, New Haven, Conn 

March 10—Viruses and Cancer, Dr Richard E Shope, 
Rockefeller Institute for Medical Research, New York 
City 

March 17—Unsuspected PotenbahUes of Normal and Malig¬ 
nant Human Cells m CondiUoned Laboratory Animals, 
Helene W Toolan, Ph D , associate professor of pathol¬ 
ogy, Sloan-Kettenng Institute for Cancer Research, Cor¬ 
nell Medical College, New York City 

MICHIGAN 

Receivmg Hospital Wins Psychiatric Award —De¬ 
troit Receiving Hospital has been chosen by the 
Amencan Psychiatric Association for the groups 
1957 “achievement award ” Tlie silver plaque and 
citation were bestowed “for the transformation of 
the hospital’s psychiatric department from an ‘over¬ 
crowded, under-staffed bedlam to a modem, effi¬ 
cient diagnostic center” It is the first time since 
the award was established eight vears ago that a 
Michigan hospital has been so honored, it is also 
the first tune that the psvchiatnc imit of a general 
hospital was named by the jurj' of three psvchia- 
tnsts whose identities are not disclosed 
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Personal —Dr Roger W Howell, of Ann Arbor, has 
been appointed head of the Division of Preventive 
Psychiatry at tlie Lafayette Clinic He will teach 
and conduct research at the Lafayette Clinic and 
the Wayne State University College of Medicine 

MINNESOTA 

Rehabditalion Lecture Award —Tlie Amencan Con¬ 
gress of Physical Medicine and Rehabilitation at its 
annual meeting m Los Angeles announced the pres¬ 
entation of tlie award for tlie ‘Lest essay m tlie 
field of physical medicine and rehabihtation by a 
graduate medical student” to Dr Jolm B Bedford, 
Mayo Clinic, Rochester, for his contribution en¬ 
titled ‘Effects of Breathing Exercises on Pulmonary 
Emphysema ” 

Personal—Dr Robert B Howard, associate profes¬ 
sor of medicme and director of continuation medi¬ 
cal education at the Umversit)' of Minnesota since 
1952, has been named associate dean of the Medical 
School He has been secretarj^-treasurer of tlie 
Mmnesota Medical Foundation and editor of tlie 
university Medical BuUetm since 1952 —Hiram E 
Essex, Ph D, professor of physiology in tlie Mayo 
Foundation, Graduate School, University of Mmne¬ 
sota, dehvered tlie Hatfield Lecture at the meeting 
of the Philadelphia College of Phvsicians and Sur¬ 
geons Jan 8 

Dr Myers Receives School Health Award—Dr 
Jay A Myers, professor ementus of medicme and 
pubhc health, University of Mmnesota, received 
the Wilham A Howe award of the Amencan School 
Healfli Association, at tlie organization’s dmner 
meetmg m Cleveland, Nov 13 Tlie award is named 
for the founder of the associahon and given annually 
for “service in school health for tlie children and 
youth of America” School physicians, dentists, 
nurses, and others active m school health programs 
make up the 5000-membersliip of the Amencan 
School Health Association Every state and territory 
of the United States and also 21 foreign countnes 
are represented Dr Myers was honored for his 
‘leadership m promotmg tuberculm testmg m 
schools of the nation ’ He has been a member of 
this Association since 1929 and has served as chair¬ 
man of its tuberculosis committee smce 1934 

NEW YORK 

Fund for Research m Bacteriology and Sanitation 
—The New York Academy of Medicme announces 
the availabihty of the Louis Livmgston Seaman 
Fund for research m bactenology and samtary 
science Nmeteen hundred dollars is available for 
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assignment m 1958 This fund was made possible 
by the terms of the wiU of the late Dr Louis 
Livingston Seaman and is admmistered by a com 
mittee of the academy The fund ivill be expended 
only m grants-m-aid for mvestigabon or scholorship 
for research m bactenology or sanitary science 
Expenditures may be made for (a) securing of 
technical help, (b) aid m publishmg original wurl, 
and (c) purchase of necessary books or apparatus' 
The committee xxull receive apphcations from either 
institutions or mdmduals up to March 1 Com 
munications should be addressed to Dr Wilson G 
Smillie, Chairman of the Louis Liwngston Seaman 
Fund, 2 E 103 St, New York 29 

Dedicate Surgical Research Laboratory —Dr Frank 
B Berry, assistant secretary of defense, delivered 
tlie dedicator)' address at tlie Eldndge H Campbell 
Memonal Surgical Research Laboraton' at Alban) 
Medical College, Dec 6 The laboratory is named 
m honor of tlie late Dr Eldndge H Campbell, 
who was chairman of tlie department of surgen’ 



The Eldndge H Campbell Memonal Researcli Labora 
tory, Albany Medical College 


and professor of neurosurgery at tlie college At 
the time of his death m February', 1956, he was 
chairman of the Amencan Board of Neurological 
Surgery The laboratory reportedly was built large¬ 
ly through his efforts The college plans to use the 
buildmg to develop new techniques in surgery and 
to train future surgeons It was financed by con 
tnbutions from members of tlie department of sur 
ger)', and area mdustnes, augmented bi' a grant 
from the National Institute of Health 

Choose Alfred Stengel Fellow —Dr William H 
Conkim, chief resident m medicine at Albany Hos 
pital, has been chosen by tlie Amencan College o 
Physicians to be its Alfred Stengel Research Fello" 
for 1958-1959 Accordmg to the Amencan College 
of Physicians, Dr Conldin was chosen for ^ 
award on the basis of his “promise of attaining 
distmchon m clmical mvestigation and teaching 
The fellowship is awarded yearly and Dr ConUin is 
the 11th recipient The fellowship will enable him 
to contmue his study of the role of fat in coronai)’ 
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heart disease He, Dr Joseph T Doyle, and Dr 
John E Kilev, of Albany Medical College, have 
been engaged in tins research since 1955 

New York City 

Appoint Consultant to Dean in Manila —Dr How¬ 
ard W Potter, who retired as chairman of the de¬ 
partment of psychiatry at the State University of 
New York’s Doumstate Medical Center Dec 31, 
has accepted an appomtment as visitmg professor 
of psychiatry at the Umversity of the Phihppines 
College of Medicme and \vill act as a consultant to 
the dean tliere m developmg a modem program 
of psychiatnc eduction Recently returned from a 
four-week visit to Manila where he made a pre- 
lunmarj' survey of existing facihties. Dr Potter 
says he expects to spend several months eacli year 
m the Phihppmes for the next few years His ap¬ 
pomtment there was made possible under a grant 
from the China Medical Board of New York to the 
University of the Phihppmes 

Personal —Dr Wilham H Sebrell Jr, former assist¬ 
ant surgeon general of the U S Pubhc Health 
Service, has been appointed director of the In¬ 
stitute of Nutnbon Sciences and professor of pubhc 
health nutrition at Columbia University —Dr 
Bernard S Wolf has received the award presented 
by the American College of Gastroenterology for 
the best paper published dunng the past year m its 
official pubheabon. The American Journal of Gas¬ 
troenterology Dr Wolf IS director, department of 
radiology, Mt Smai Hospital and associate chmeal 
professor of Columbia University, College of Phy¬ 
sicians and Surgeons The title of the award ^vm- 
nmg paper is “Roentgen Exammation of the 
Esophagus” 

NORTH CAROLINA 

Umversity News —A senior research fellowship 
grant from the National Insbtutes of Health of the 
U S Pubhc Health Service has been given to Dr 
John K Spitznagel of the department of bacte- 
nology and immunology of the North Carohna 
Schools of Denbstry and Medicine, Chapel Hill 
He has been granted $61,560 for a five-year study 
of “Metabohe Aspects of Bactenal Ecology m Host 
Tissues ”—^The Umversity of North Carohna 
School of Medicme ^vllI be host to the second an¬ 
nual Governor’s Conference on Occupabonal 
Healtli to be held on Feb 6 Keynote speaker for 
the eonference will be Dr Lester M Petne, of the 
Georgia State Health Department The conference 
vail be followed on Feb 7 by the fifth annual 
Seminar on Occupabonal Health for Physicians 


This semmar is co-sponsored by the Occupabonal 
Health Committee of the State Medical Society and 
the Liberty Mutual Insurance Company This 
year’s program xvill be a symposium on the penodic 
health exammabon m mdustry 

Personal —Dr Charles H Burnett, Chapel Hull, has 
been appomted a member of the Diabetes and 
Metabohe Diseases Trammg Grants Committee of 
the Nabonal Insbtutes of Health for a four-year 
term endmg July 1,1961 

OHIO 

Poho Virus Research —Dr Albert B Sabm will con- 
bnue his work mth the hve \arus vaceme agamst 
poho on a grant of $166,538 for 1958 awarded by 
the Nabonal Foundabon for Infanble Paralysis Dr 
Sabm IS professor of research pediatrics at the 
University of Cincinnab College of Medicme Dur- 
mg the past eight months he has made available 
to qualified mvesbgators m the Umted States, Mex¬ 
ico, Holland, Sweden, Italy, USSR, South 
Africa, and Malaya portions of the same large lots 
of the attenuated vaceme xvhich he had tested m 
children and adults early m 1957 Sabsfactory tests 
on several hundred children have aheady been com¬ 
pleted m Mexico, Holland, and the USSR, and 
tests on a larger scale are bemg planned m accord 
xvith the recommendabons of the Expert Commit¬ 
tee on Pohomyehbs of the World Health Organiza- 
bon 

Society News —The followmg have been elected to 
offices m the Ohio Society of Anesthesiologists 
president. Dr Charles W Hoyt, Cmcinnab, vice- 
president, Dr Sidney Katz, Cleveland, and secre¬ 
tary-treasurer, Dr Nicholas DePiero, Cleveland 

OKLAHOMA 

Fellowship m Experimental Therapeubes —The L 
N Upjohn fellowship m experimental therapeubes 
IS bemg offered agam at the University of Okla¬ 
homa School of Medicme, Oklahoma City, to those 
xvho haxe completed resident trammg m medicine 
or pediatrics, and who plan a career m chnical 
mvesbgabon 'The sbpend is $6,000 per annum, be- 
gmnmg July 1 Address mquines to Dr Stewart G 
Wolf Jr, 800 N E 13th St, Oklahoma Cit>', Okla 

PENNSYLVANIA 

Philadelphia 

Hospital News —A new maternity floor, air-condi- 
honed throughout, was opened Dec 18 at the 
Temple University Hospital The new floor ivas 
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planned For information write the Association of 
Surgeons of Great Britain and Ireland, 47 Lincoln’s 
Inn Fields, London, W C 2 

Congress on Apphed Psychology in Rome —The 
eighth congress of the International Association of 
Apphed Psychology will be held Apnl 9-14 at the 
Piazzale delle Scienze, Rome, Italy Subjects for 
the plenary sessions include psychology in the 
trammg of managers, physicians (pomts of view 
and expenences from different countries), teachers, 
and judges The four sections of the congress have 
the foUoiving titles mdustnal psychology and vo¬ 
cational guidance, medical psychology, educational 
psychology, and criminal, legal, correcbonal psy¬ 
chology Fee IS 12,000 hres for members of the 
association For information ivnte Segretena del 
XIII Congresso Intemazionale di Psicologia Ap- 
phcata, Insbtuto Nazionale di Psicologia, C N R — 
Piazzale delle Scienze, 7-Roma, Itaha 

EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

American Board of Deraiatology Written Several Cibes, 
June 30 Oral Detroit, Oct 17-19 Final date for filing 
all applications is April 1 Sec , Dr Beatnce Maher Kesten, 
One Haven Ave , New York 32 

American Board of Internal Medicine Written Oct 20, 
1958 Oral New Orleans, Feb 4-7, Philadelphia, April 
23-26, San Francisco, June 18-21, Chicago, Oct 13-16 
Sec -Treas , Dr William A Werrell, One West Mam St, 
Madison 3, Wis 

American Board of Neurological Surgeri Examination 
given twice annually, in the spring and fall In order to 
be ehgible a candidate must have his apphcabon filed at 
least SIX months before the exaniinabon bme Sec, Dr 
Leonard T Furlow, Washington University School of 
Medicme, St Louis 10 

American Board of Obstetrics and Gynecology Part II 
Chicago, May 7-17 Final date for fihng apphcabon was 
September 1 Sec, Dr Robert L Faulkner, 2105 Adelbert 
Road, Cleveland 6 

American Board of Ophthalmology Written January 
1958 Fmal date for fihng apphcabon was July 1 Sec, 
Dr Merrill J King, Bov 236, Cape Cottage Branch, 
Portland 9, Marne 

American Board of Orthopaedic Surgery Part I Apnl 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D C Final date for fihng apphcabon was Nov 30 Part II 
New York City, Jan 29-31,1958 Sec, Dr Sam W Banks, 
116 South Michigan Avenue, Chicago 3 


J A M A, Jan 25, ly 

American Board of Otolaryngology Oral Chicago (V* 
6-9 Fmal date for fihng apphcabon is March Sec! Dr 
Dean M Lierle, Umversity Hospitals, Iowa City 

American Board of Pathology San Francisco, June 30- 
July 2 Fmal date for fihng apphcabon is May ] Sec Dr 
Edward B Smith, Indiana Umversity Medical Cctw 
1042-1232 W Micbgan St, Indianapohs 7 ' 

American Board OF Pediatrics Oral Memphis, March 21 
23, Abanbc City, May 3-5, Cincmnab, June 13.]5 
Chicago, Oct 24-26 and New York, Dec 5-7 Sec, Di 
John McK Mitchell, 6 Cushman Road, Rosemont, Pa, 

American Board of Physical Medicine and Rehabiuta 
TION Oral and Written Peona, Ill, June 20-31 Final date 
for fihng apphcabon is Feb 1 Sec, Dr Earl C EDans, 
200 First St, S W , Rochester, Minn 

American Board of Plastic Surgerv Oral and Written 
Galveston, Texas, May 18-20 Corresponding Secrebi), 
Miss Estelle E HiUench, 4647 Pershing Ave, SL Louis a 

American Board of Prev’entixe Medicese Aviation Mcdi 
cine, Washmgton, D C, March 20-22 Final date for 
filing apphcabon was December 30 Occupational Medicine, 
Apnl 18-20 Fmal date for filing apphcabon is Jan. 30 
Public Health on a Regional Basis, April Final date for 
filing apphcabon is Jan 30 Sec, Dr Tom F tVhajne, 
3438 Walnut St, Philadelphia 4 

AiiERiCAN Board of Proctologv Oral and Written, Parts 
I and II September 1958 Final date for filing apphcabon 
IS March 15 Sec, Dr Stuart T Ross, 520 Franliui Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurologi Ora! 
San Francisco, March 17-18 Fmal date for filing applica 
bon was Dec 17 Sec, Dr David A Boyd, Jr, 102-110 2nd 
Ave , S W, Rochester, Minn 

American Board of Radiology Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Them 
peutic Radiology, Chicago, May 17 Deadhne for film? 
apphcabon is Feb 1 Regular Examination in Radlologij, 
Chicago, May 19-23 Final date for fihng apphcabon was 
Jan 1 Regular Examination in Radiology Washington, 
D C, Dec 8-12 Final date for fihng apphcabon is July 1 
Sec, Dr H Dabney Kerr, Kahler Hotel Bldg, Rochester, 
Minn 

American Board of Surgerv Part II New Orleans, Jan 
13-14, Durham, N Car, Feb 10-11, Baltimore, MaNb 
10-11 Sec, Dr John B Fhck, 225 So 15th St. PMa 
delphia 2 

American Board of Urology Written examination 
ous cibes throughout the country Pathology oua re 
Clinical February 1958 Locabon not decided 
Secretary, Mrs Ruby L Griggs, 30 Wesbvood Koaa, 
Mnmeapohs 16 

Board of Thoracic Surgery Written 

throughout the country, February 1958 Fmal da e 
fihng apphcabon was December 1 Sec, Dr Wil am * 
Tuttle, 1151 Taylor Avenue, Deboit2, Mich 
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Thomas, George Carroll, Rear Admiral, U S Navy, 
retired, Chevy Chase, Md , bom m Lima, Pa , May 
27, 1881, Jeferson Medical College of Philadel- 
plua, 1906, also a graduate m pharmacv, fellow 
of the Amencan College of Physicians, service 
member of the Amencan Medical Association, 
member of the Association of Mihtary Surgeons of 
the United States, appointed heutenant (jg) in the 
U S Navy Medical Corps m November, 1907, ap- 
pomted medical director witli the rank of rear 
admiral, June 25, 1943, and was transferred to the 
retired hst m that rank on Aug 1, 1944, contmued 
on active duty until April 12, 1946, dunng lus more 
than 38 years of active service, he served on board 
the USS Rhode Island, USS Fulton, USS Olympia, 
USS Kentucky, USS Delaware, USS Pueblo, USS 
Kittery, and USS Texas, also ivith the First Bngade, 
U S Marmes at Port au Prmce, Haiti durmg 1925- 
1926, his tours of dutj'm the Umted States mcluded 
several Naval Hospitals, the Navy Yard, Mare 
Island, Submanne Base, New London, Receivmg 
Barracks, Hampton Roads, Va, and as distnct 
medical ofiBcer of the Eleventh Naval District and 
the Bureau of Medicine and Surgery, where he 
organized and became chief of the professional 
division, awards mcluded the Commendation Rib¬ 
bon, Manne Corps Expeditionary Medal, Bronze 
Star, Amencan Defense Service Medal, Amer¬ 
ican Campaign Medal, ind the \Vorld War U 
Victory Medal, died Nov 17, aged 76, of coronary 
occlusion 

Milhken, Seth Mmot ® New York City, bom m 
Dover, N H, July 23, 1875, Columbia Umversity 
College of Physicians and Surgeons, New York 
City, 1902, fellow of the Amencan College of Sur¬ 
geons, member of the founders group of the Amen¬ 
can Board of Surgery, at one time on the faculty 
of New York Post-Graduate Medical School, for 
many years treasurer of the New York Academy 
of Mediane, of which he was a tmstee and which 
in 1954 honored hun with a plaque for outstandmg 
semces, served as chaimian of the New York City 
Welfare Board, a member of tlie staff at the Roose¬ 
velt Hospital, where he was a tmstee, surgical 
director of Reconstmcbon Hospital and on the 
staff of the French Hospital, formerly consultmg 
surgeon at St Chnstopher’s Home for Children at 
Dobbs Ferry, in 1953 was selected by Goodwill 
Industnes of New York for its annual award, be¬ 
stowed on a person who had demonstrated courage 

® Ind{catcs Member of the American Medical Auociadon 


by not permittmg his oivn handicap to mterfere 
ivith his civic contnbubon and service, handi¬ 
capped as the result of pohomyelitis, he was active 
m assisting others who were physically handi¬ 
capped, the Blue Hdl Troupe, an amateur musical 
organization that he and his wife founded in 1922, 
gave produebons for the benefit of medical and 
chantable organizahons, died Nov 18, aged 82 

Peppard, Stanley Harcourt ® Upper Montclair, 
N J, bom in Port Howe, N S, Canada, Sept 29, 
1899, Dalhousie Umversity Faculty of Medicme, 
Halifax, Nova Scoba, Canada, 1923, past-president 
of the New Jersey Associahon of Mental Hygiene 
Chnics, fellow of the Amencan Psychiatnc Asso- 
ciabon and the Amencan Orthopsychiatnc Asso- 
ciabon, of whicli he served as treasurer and board 
member, charter member of the Amencan Academy 
of Cluld Psychiatry, served as director of the bu¬ 
reau of mental hygiene of the Connecbcut State 
Department of Health, fellow in child gmdance at 
the Insbtute for Child Guidance in New York and 
successively as school psychiatnst, assistant director 
and acbng director of the bureau of child guidance 
of the board of educabon. New York City, smee 
1949 director of the Essex County Gmdance Center 
in East Orange, at various bmes clmical director 
of the Blythewood at Greenwich, Conn, on the 
staffs of the Letchworth Village m Thiells, N Y, 
and the Westchester Division, New York Hospital, 
White Plains, where he died Nov 16, aged 58, of 
carcinoma of the lung 

Handler, Clarence Garfield, New York City, bom m 
Owego, N Y, Nov 6, 1880, Columbia University 
College of Physicians and Surgeons, New York 
City, 1904, an associate member of the Amencan 
Medical Associabon, specialist certified by the 
Amencan Board of Urology, of which he was for¬ 
merly vice-president, member of the Amencan 
Urological Associabon and past-president of the 
New York Seebon, fellow of the Amencan College 
of Surgeons, formerly professor and chairman of 
die department of urology at the New York Post- 
Graduate Medical School and Hospital, past-presi¬ 
dent of the Medical Society of the County of New 
York, consultant, St Francis Hospital m Port 
Chester, N Y, St Vincent s Hospital, Staten Island, 
Yonkers Professional, and Yonkers General hos¬ 
pitals m Yonkers, University, New Y'ork Universib' 
—Bellevue Medical Center, Beth Dand, and Moth¬ 
er Cabrmi Memorial hospitals, died Nov 15, 
aged 77 
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Thompson, Charles Edward ® Gardner, Mass , bom 
in Middleton, Mass, Jan 24, 1879, Harvard Med¬ 
ical School, Boston, 1902, specialist certified by the 
American Board of Psychiatry and Neurology, or- 
gamzed the Massachusetts Society for Mental Hy¬ 
giene of which he was secretary, member of the 
American Psychiatric Association, past-president of 
the Massachusetts Psychiatry Society and of tiie 
New England Society of Psychiatry, formerly ex¬ 
ecutive ofificer and secretary of the state board of 
msamty, for many years associated with tlie Henry 
Heywood Memonal Hospital and supenntendent 
of the Gardner State Hospital, a hospital building 
dedicated in 1951 was named Thompson Hail m 
his honor, past-president of the Rotary Club, held 
the Silver Beaver of the Boy Scouts for outstanding 
service to boyhood, vice-president and a trustee of 
the Gardner Savings Bank, died Nov 1, aged 78, 
of coronary disease 

McGurk, Raymond Thornton * Stockton, Calif, 
bom m 1883, Cooper Medical College, San Fran¬ 
cisco, 1909, member of the Radiological Society of 
North Amenca, past-president and secretary of the 
San Joaqum County Medical Society, at one tune 
city health officer, for many years a member and 
at one tune chairman of the city plannmg commis¬ 
sion, served on the staff of San Joaquin General 
Hospital at French Camp and as consulbng radi¬ 
ologist at the Bret Harte Sanatonum m Murphys, 
one of the organizers, first secretary, and later 
president of the staff at St Joseph’s Hospital, where 
he was for many years radiologist and where he 
died Nov 6, aged 74, of carcmoma of the face 

Thompson, William James, St Petersburg, Fla, 
bom in Oneonta, N Y Aug 3, 1882, Albany (NY) 
Medical College, 1908, service member of the 
Amencan Medical Association, specialist certified 
by the Amencan Board of Psychiatr}' and Neu¬ 
rology, formerly senior assistant physician at the 
Hudson River State Hospital in Poughkeepsie, 
N Y, and consultmg neuropsychiatnst at St 
Francis Hospital m Poughkeepsie, N Y , neuropsy- 
chiatrist at tlie regional office of tlie Veterans Ad- 
mmistration m Pass-A-Grille, Fla, at one time 
associated with the New York State Department of 
Mental Hygiene, died Oct 31, aged 75, of cerebral 
thrombosis and coronary disease 

Kmghom, Hugh McLennan, Saranac Lake, N Y, 
McGill University Faculty of Medicme, Montreal, 
Que, Canada, 1894, an associate member of the 
Amencan Medical Association, member of tlie 
American College of Chest Physicians and the 
Amencan Clmical and Climatological Society, of 
which he was vice-president, past-president of the 
Frankhn County Medical Society, on the staff of 
the Saranac Lake General Hospital, where he 
died Nov 7, aged 87 


J A M A, Jan 25 , 1955 

Anderson, Gilbert J, Detroit, Detroit CoUege of 
Medicme, 1900, served on the faculty of his alma 
mater, died Nov 3, aged 80 

Barlow-Brown, Alice, Corpus Chnsb, Te\as. the 
Hahnemann Medical College and Hospital, Chi 
cago, 1896, College of Physicians and Surgeons of 
Chicago, School of Medicme of the Universit)- of 
Ilhnois, 1903, served overseas dunng World War I 
for many years a medical missionarj' m China' 
formerly practiced m Whnnetka, Ill, died m Hope’ 
Ark , Nov 18, aged 88 

Camitliers, Lyman Bruce, New York City, Queen’s 
University Faculty of Medicine, Kingston, Ontano, 
Canada, 1928, fellow of the Amencan College of 
Physicians, for many years a medical nnssionan 
in Miraj, India, died m London, Ontario, Nov 19, 
aged 54, of cerebrovascular disease 

Churchdl, Benn Pitman, Milwaukee, Trinit)' Meth 
cal College, Toronto, Ont, Canada, 1897, died m 
St Luke’s Hospital Nov 5, aged 92 

Geissmger, John De Walt ® Pueblo, Colo, North 
western University Medical School, Chicago, 1907, 
veteran of World War I, associated with St Mar}'’s 
Hospital and Parkview Episcopal Hospital, where 
he died Nov 5, aged 77, of cerebral vascular acci 
dent, Parkmson’s disease, and artenosclerosis 

Grafenberg, Ernest, New York CiW, Georg August- 
Umversitat Medizinische Fakultat, Gottingen, Prus 
sia, Germany, 1905, an associate member of the 
American Medical Associabon, died Oct 28, aged 
76, of bronchopneumonia and paralysis agitans 

Hagaman, John Bartlett ® Boone, N C, Lincoln 
Memonal University Medical Department, Kiio\ 
vdle, 1915, veteran of World War I, member of the 
Amencan Academy of General Practice, died Nov 
6, aged 66 

Haig, Gwyn Forbes, Kalamazoo, Mich, University | 
of Illinois College of Medicine, Chicago, 1913, 
veteran of World War I, died m the Borgess Hos j 
pital Sept 27, aged 69, of cardiac decompensation, 
myocarffial infarction, and arteriosclerosis 

Henson, Paul Palmer, Hyannis, Mass, Tufts Col 
lege Medical School, Boston, 1920, member of the 
Massachusetts Medical Society, fellow of the 
lean College of Surgeons, veteran of World ^ ars 
and 11, on the staff of the Cape Cod Hospital, died 
Nov 16, aged 65, of ghoblastoma multiforme 

Huber, Paul James ® Crete, Neb, University' ol 
Nebraska College of Medicme, Omaha, 1935, mem 
her of the American Academy of General Pracbce, 
veteran of World War II, died in St Mary’s Hos 
pital, Rochester, Minn, Oct 31, aged 52, of pu 
monary embolism and carcinoma of the sigmo' 





Vol 166, No 4 


DEATHS 


593 


Husisian, Leon N, Worcester, Mass, Amencan 
University of Beirut School of Medicine, Syria, 
1912, died in the New England Medical Center in 
Boston Nov 1, aged 75, of chordoma of the sacrum 

Johnson, Josiah Barton, Ligomer, Pa, Western 
Pennsylvania Medical College, Pittsburgh, 1899, 
past-president of the Westmoreland County Med¬ 
ical Society, veteran of World War I, died Nov 
10, aged 80, of bleeding peptic ulcer 

Kadish, Benjamm * Chicago, Chicago College of 
Medicme and Surgery, 1917, a staff physician for 
the city board of health, served on the staff of the 
City of Chicago Municipal Tuberculosis Sanitar¬ 
ium, died m the Louis A Weiss Memonal Hospital 
Nov 16, aged 63, of myocardial failure and arteno- 
sclerosis 

Knauer, George * Elizabeth, N J , University and 
Bellevue Hospital Medical College, New York City, 
1908, fellow of the International College of Sur¬ 
geons and the Amencan College of Surgeons, past- 
president of the Union County Medical Society, 
served on the staffs of St Elizabeth Hospital, 
Alejaan Brothers Hospital, and the Ehzabeth Gen¬ 
eral Hospital, died Nov 15, aged 71, of coronary 
occlusion 

Krome, Phihp Alfred, Chicago, Hahnemann Med¬ 
ical College and Hospital, Chicago, 1896, Rush 
Medical College, Clncago, 1900, died in the Grant 
Hospital Nov 25, aged 84, of pulmonary edema 
and artenosclerotic heart disease 

Kmszka, Francis John, Chicago, Chicago College 
of Medicme and Surgery, 1913, died Nov 22, 
aged 69 

Kuhn, Henry John ® Milwaukee, St Louis Umver- 
sity School of Medicine, 1917, veteran of World 
War I, formerly on tlie faculty of Marquette Uni¬ 
versity School of Medicine, on the staff of St 
Mary’s Hospital, where he died Nov 8, aged 66, 
of plasma-cell myeloma 

McLochhn, Ralph Edwin ® Little Rock, Ark, Uni¬ 
versity of Arkansas School of Medicme, Little Rock, 
1933, chmcal professor of medicme at his alma 
mater, member of the Associabon of Life Insurance 
Medical Directors of Amenca, veteran of World 
War II, associated with Arkansas Baptist Hospital 
and St Vincent’s Infirmary, where be died Nov 8, 
aged 53, of cancer 

Macrae, Richard Moncure, Staten Island, N Y, 
Columbia University College of Physicians and 
Surgeons, New York City, 1906, an associate mem¬ 
ber of the Amencan Medical Association, asso¬ 
ciated with Bellevue Hospital, the Hospital for 
Ruptured and Cnppled, and Mount Smai Hospital, 
died Nov 5, aged 80, of paralj'sis agitans 


Mann, David Edwm * Needham, Mass , Tufts Col¬ 
lege Medical School, Boston, 1915, school physician 
and a member of the board of health, died m the 
Glover Memonal Hospital Nov 5, aged 65 

Meisenbach, George W, Plymouth, Neb , Rush 
Medical College, Chicago, 1900, died Oct 2, aged 
81, of coronary thrombosis 

Merker, Louis Hyman ® New York City, Umversity 
and Bellevue Hospital Medical College, New York 
City, 1925, speciahst certified by the Amencan 
Board of Internal Medicme, member of the Amen¬ 
can College of Gastroenterology, died Nov 4, aged 
55, of a heart attack 

Metcalf, John Eugene, Granada Hills, Calif, Col¬ 
lege of Physicians and Surgeons of Chicago, School 
of Medicme of the Umversity of Ilhnois, 1899, 
veteran of World War I, at one time practiced m 
Gary, Ind , where be was president of the board of 
heal&, and on the staff of the Mercy Hospital, died 
m the Veterans Administration Hospital, Sepulveda, 
Oct 29, aged 87, of encephalomalacia and arteno- 
sclerosis 

Miller, Robert Wilhamson, Hemlock, Ohio, College 
of Physicians and Surgeons of Chicago, School of 
Medicme of the University of Uhnois, 1902, county 
coroner, killed m an automobile accident Nov 6, 
aged 80 

Monson, Rufus Ayers * Abingdon, Va, Johns 
Hopkins Umversity School of Medicme, Baltimore, 
1915, chief of staff at Johnston Memorial Hospital, 
where he died Nov 22, aged 73, of coronary 
occlusion 

Mommg, James F * Denver, Rush Medical Col¬ 
lege, Chicago, 1891, died m Santa Monica, Calif, 
Nov 9, aged 89 

Moskop, Peter George * St Louis, Washington 
Universitj" School of Medicme, St Louis, 1910, on 
the staff of the Lutheran Hospital, where he died 
Nov 14, aged 70, of myocardial infarction 

Naylor, Luther Fines, Waco, Texas, Umversity of 
Nashville (Tenn) Medical Department, 1905, died 
Nov 8, aged 80 

Olentme, Fred Blue * Vero Beach, Fla, Rush 
Medical College, Chicago, 1910, member of the 
Illinois State Medical Society, fellow of the Ameri¬ 
can College of Surgeons, formerly practiced in Chi¬ 
cago, where he was for many vears on the staff of 
Hospital of St Anthony de Padua, died Nov 5, 
aged 73, of acute myocardial infarction 

Olney, Clinton Beem * Chicago, Northwestern 
University Medical School, Chicago, 1930, veteran 
of World War I, died m the Passarant Memonal 
Hospital Nov 14, aged 67, of myocardial infarct, 
coronary occlusion, and coronary’ atherosclerosis 
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Owen, Richard Vincent ® Washington, Iowa, Uni¬ 
versity of Illinois College of Medicine, Chicago, 
1950, interned at Collis P and Howard Huntmgton 
Memorial Hospital in Pasadena, Calif, formerly 
an officer in the medical corps of the U S Air 
Force Reserve, died Oct 23, aged 34 

Perkms, Clarence Eugene ® Philadelphia, Medical 
College of Vurgmia, Richmond, 1923, served as 
medical examiner for tlie Civd Service Commis¬ 
sion, on the staffs of the Stetson, Northeastern, 
and Methodist hospitals, died Nov 15, aged 60, 
of coronary occlusion 

Perry, Benjamm D , Dublm, Ga , Meharry Medical 
College, Nashville, Tenn , 1902, died Oct 7, aged 
82, of pneumonia 

Person, Thomas Edgar, Stantonsburg, N C , Nortli 
Carolina Medical College, Charlotte, 1911, died 
Sept 5, aged 82, of arteriosclerotic heart disease 

Philhps, Paul Givens ® Conroe, Texas, Southwest¬ 
ern Medical School of the University of Texas, 
Dallas, 1944, interned at Jefferson Davis Hospital 
in Houston and served a residency at die Me¬ 
morial Hospital in Houston, medical examiner for 
the Civd Aeronautics Admimstration, on tlie staff 
of Montgomery County Hospital, where he died 
Nov 2, aged 40, of mjunes received in an auto¬ 
mobile accident 

Powell, Robert V ® Elmua, N Y, University of 
Buffalo School of Medicine, 1924, on the consultant 
staff, St Joseph’s Hospital, where he died Nov 1, 
aged 59, of gastnc hemorrhage 

Profitt, Thomas David, New York City, Queen’s 
Umversity Faculty of Medicine, Kmgston, Ontario, 
Canada, 1915, died in the Bud S Coler Memonal 
Hospital Oct 10, aged 81, of adenocarcinoma of 
the rectum 

Reeves, Eugene Albert ® Kansas City, Kan , Baylor 
University College of Medicme, Dallas, 1934, mem¬ 
ber of the Amencan Academy of General Practice, 
veteran of World War II, served as pohce surgeon, 
associated with Providence and St Margaret’s hos¬ 
pitals, and tlie Bethany Hospital, where he died 
Nov 7, aged 50, of ruptured esophageal varices 

Richburg, Louis Allan * Glencoe, Ill, University 
of Ilhnois College of Medicine, Chicago, 1929, vet¬ 
eran of World War II, duector of the Glencoe 
National Bank, associated Nvith the Highland Park 
(Ill) Hospital, where he died Nov 20, aged 56, of 
coronary disease 

Ripley, Harold William * Bramtree, Mass , Boston 
University School of Medicme, 1917, fellow of the 
Amencan College of Surgeons, veteran of World 
War I, associated mth Massachusetts Memonal 
Hospitals in Boston and the South Shore Hospital 


jama, Jan 25, ig^s 

m South Weymouth, trustee of the Braintree Sai 
mgs Bank, died Nov 12, aged 63, of coronan 

Q1S0QS6 

Robison, John Stanley ® Wmchester, Ind, Indiana 
University School of Medicine, Indianapolis 1912 
fellow of the Amencan College of Surgeons past’ 
president of the Randolph County Medical Socieh- 
veteran of World War I, medical examiner for the 
Selective Service, on the staff of the Randolph 
County Hospital, where he died Nov 7, aged 72, 
of coronary disease 

Royce, Frank David, Central Lake, Mich, Udi 
versity of Louisvdle (Ky) Medical Department, 
1911, died Nov 9, aged 75, of artenosclerosis 

SantiUi, Michael Albert, Shorewood, Wis, Mar 
quette University School of Medicme, Milwaukee, 
1947, also a graduate m pharmacy, an associate 
member of the American Medical Association, 
member of tlie Amencan Academy of General 
Pracbce, associated with St Mary’s Hospital, where 
he died Nov 2, aged 51, of cerebral artenal tlirom 
bosis 

Scarborough, James Isaac ® Little Rock, Ark, 
Johns Hopkins University School of Medicine, 
Baltimore, 1908, died Oct 29, aged 77, of emphy 
sema and cor pulmonale 

Schulze, Herman H ® Cmcmnab, Miami Medical 
College, Cincinnati, 1906, also a graduate in phar 
macy, on tlie staff of Our Lady of Mercy Hospital, 
died m the Good Samaritan Hospital Nov 3, 
aged 77 

Schwartz, Peter ® New York City, Coliunbia Uni 
versity College of Physicians and Surgeons, Nev 
York Cit)% 1906, died Nov 23 

Sehgmann, Martm, New York City, Johann Wolf 
gang Goethe-Umversitat Medizinische Fakoiltaf, 
Frankfurt-am-Main, Prussia, Germany, 1928, mem 
ber of the Medical Society of the State of New 
York, died m the Mount Sinai Hospital Oct 19, 
aged 52, of pulmonary edema, bronchopneumonia, 
artenosclerotic cardiovascular disease, and diabetes 
melhtus 

Shaw, Perry Homer, Bmghamton, N Y, Long R 
land College Hospital, Brooklym, 1898, an 
member of the Amencan Medical Association, di 
m the Bmghamton State Hospital Oct 31, aged 
of coronary^ tlirombosis 

Shields, Harry AUen, Washington, Ind, Universitt 
of Lomsvdle (Ky) School of Medicine, 1931, mem 
ber of the Indiana State Medical Association, > 
m the Daviess County Hospital Oct 17, age 

Sidwell, Frank Lee ® Livingston, Tenn , Umver^t' 
of Tennessee College of Medicme, Memphis, i ; 
member of the Amencan Academy of Le 
Practice, died Oct 15, aged 49 
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Sloan, John Peery * Jamestown, Tenn , Umversit)' 
of Louisville (Ky) School of Medicine, 1925, mem¬ 
ber of the Amencan Academy of General Practice, 
formerly mavor, died m Fort Sanders Hospital, 
Knovnlle, Nov 9, aged 58, of mesenteric throm¬ 
bosis 

Spaeder, Philip J, Phihpsburg, Fa , Baltimore Med¬ 
ical College, 1907, an associate member of the 
Amencan Medical Associabon, died in York, Sept 
22, aged 77, of acute mvocardibs 

Spauldmg, James Robert * Lebanon, Ky, Louis¬ 
ville and Hospital Medical College, 1908, ser\'ed 
as representabve from Manon and Ta 3 dor coun- 
bes, died m the Man' Immaculate Hospital Nov 6, 
aged 76, of coronan' disease 

Stem, Arthur WiUiara * St Louis, St Loms Uni- 
versit}' School of Medicine, 1911, died in the Evan- 
'ehcal Deaconess Hospital Oct 2, aged 76, of 
uremia 

Strunskj, Max, New York Cit^', Belle\aie Hospital 
Medical CoUege, New York Cit^', 1896, served on 
the staffs of the Hospital of Joint Diseases and the 
Beth David Hospital, died Dec 1, aged 83, of 
coronary disease 

Swan, Eugene La Forrest * Waltliam, Mass , Long 
Island College Hospital, Brookl^'n, 1898, veteran of 
World War I, member of the Medical Society of 
the State of New York, served as senior psi'chiatnst 
at Rockland State Hospital m Orangeburg, N Y, 
died Dec. 2, aged 81, of cancer. 

Thabault, Joseph Georges ® Winooski, Vt, School 
of Medicme and Surgen' of Monbeal, Que, Can¬ 
ada, 1901, for many years health officer, associated 
ivith Bishop De Goeshnand Hospital m Burlmgton 
and the Fanny Allen Hospital, died Nov 15, aged 
82, of coronar)' artenosclerosis 

Thornton, John G, Little Rock, Ark, Mehany' 
Medical College, Nashville, Tenn, 1902, trustee. 
Shorter College, North Little Rock, died Nov 5, 
aged 74, of cerebral thrombosis and arteriosclerosis 

Tompsett, Arthur Charles, Hesperia, Mich , Grand 
Rapids Medical College, 1907, associated mth the 
Gerber Memonal Hospital m Fremont, served as 
president and director of the State Bank of Hes- 
pena, past-president of the Newaygo Count)' Med¬ 
ical Society, for many years on the local school 
board, died m Sheboygan, Wis, Nov 4, aged 78, 
of cerebral artenosclerosis and pneumonia 

Tucker, Francis Fisher, Da)'tona Beach, Fla , Rush 
Medical College, Chicago, 1901, for many years a 
medical missionary m Chma, died Dec 1, aged 87 

Van Pamg, John Francis * Santa Barbara, Cahf, 
Chicago College of Medicine and Surgery, 1914, 
speciahst certified by the Amencan Board of Psy- 


chiatr)' and Neurology, member of the Amencan 
Psychiabic Associabon, on the staffs of St Francis, 
Santa Barbara Cottage, and Santa Barbara General 
hospitals, died Oct 11, aged 71, of heart attack 

Vincent, Fred WiUiam, Pendleton, Ore, Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1881, 
at one tune mayor, for 30 years countv physician, 
for many years surgeon for the Umon Pacific Rail¬ 
road, founder of St Anthony’s Hospital, where he 
died Oct 18, aged 98, of coronarv' insufficiency and 
artenosclerosis 

Vmsant, Vester Ray, Summerfield, Kan , Umversity 
of Nebraska CoUege of Medicine, Omaha, 1923, 
died in Pau'nee Cit)', Neb, Oct 29, aged 58, of 
leukemia 

Vruwink, John ® San Manno, Cahf, Rush Medical 
College, Chicago, 1916, past-president of the Los 
Angeles Obstetncal and G)'necological Society and 
the Pacific Coast Obstetncal and Gynecological 
Society, for many years on the staff of the Hospital 
of the Good Samantan m Los Angeles, died m the 
Himbngton Memonal Hospital, Pasadena, Nov IS, 
aged 67 

Walters, Paul Radchffe * Berkeley, Cahf , Jefferson 
Medical CoUege of Philadelphia, 1908, associated 
with Alta Bates and Hemck Memonal hospitals, 
died Nov 5, aged 70, of coronar)' occlusion 

Wiggms, Susan WiUson, Pittsburgh, Woman’s Med¬ 
ical CoUege of Pennsylvama, Philadelphia, 1908, 
died in St John’s General Hospital Sept 10, aged 
78, of coronarv' occlusion 

Woelz, Emily, San Francisco, Umversitat Bern 
Medizmische Fakultat, Switzerland, 1920, an asso¬ 
ciate member of the Amencan Medical Associabon, 
died Nov 18, aged 77 

AVren, James A, Lockwood, Mo , Barnes Medical 
CoUege, St Louis, 1901, served as county coroner, 
died m the Lockwood Memonal Hospital Nov 5, 
aged 81, of congesbve heart disease 

Yarborough, Frank Rav * Car)', N C , University 
of Pennsylvama School of Mefficine, Philadelphia, 
1924, member of the Amencan Academy of General 
Pracbce, died Nov 5, aged 62 

Zanger, Henry George * San Jose, Calif, Univer¬ 
sity of Minnesota Medical School, Minneapolis, 
1921, associated \vith O Connor and San Jose hos¬ 
pitals, died Nov 9, aged 61 

Zobler, Abraham * Far Rockaway, N Y, Medi- 
zimsche Fakultat der Umversitat, Vienna, Austna, 
1921, member of the Amencan Academy of General 
Pracbce, a member of the medical board of St 
Joseph’s Hospital, died Nov 8, aged 62, of cor¬ 
onary disease 
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BRAZIL 

Gastnc Cancel —Dr Carlos Monteiro (Revtsta 
brasiJeira de cmirgia, vol 31, 1956) analyzed the 
most important aspects of the intramural and lym¬ 
phatic spread in gastnc cancer The importance of 
the mural extension can be minimized by die adop¬ 
tion of either maximal subtotal or total gastnc re- 
secbon The resection must somehmes include part 
of the duodenum and/or the esophagus Experi¬ 
mental studies of the Ijanphatic circulation of the 
stomach revealed the routes of the metastatic 
spread of die tumors located m the upper, middle, 
and lower segments of diat organ The inadequacy 
of the usual operations, as demonstrated by the 
frequency of local recurrence not only m the gastric 
stump but also in die gastric bed, indicates the need 
for an extension of radical excisions This must be 
achieved by a more complete eradication of the 
lymphatic drainage of the stomach The author 
urged the excision of such groups of lymph nodes 
not routinely removed in subtotal and total gastrec¬ 
tomies, as the subduodenal pyloric nodes and the 
pylonc chain He further urged not only splenec¬ 
tomy but also parbal pancreatectomv as a routine 
additional measure 

Phenylbutazone and Gastnc Ulcer —The dangers 
of givmg phenylbutazone to patients widi gastnc 
ulcer has been pomted out by several audiors Drs 
F Pinto de Castro and Samuel Roimicher (Arqiiw- 
os brasiletros de inedicino, vol 6, 1956) observed 
gastroduodenal comphcations after dierapeutic 
doses of phenylbutazone in 139 patients In 3% 
such complications as hematemesis, melena, recur¬ 
rence of peptic ulcers, and acute gastnbs were ob¬ 
served In 15% the manifestations were milder con- 
sisbng of pyrosis, epigastnc distress, fulness, nau¬ 
sea, and vomiting The more severe complications 
required the immediate withdrawal of tlie drug 
The authors concluded that phenylbutazone is con- 
tramdicated m pabents with gastroduodenal dis¬ 
ease even m the period of machvity 

Tetanus—Dr E F Navarro (Boletim da Santa 
Casa de Miseiicordw de Santos, vol 7, 1957) stated 
that for acbve prophylaxis he uses tetanus toxoid, 
givmg a booster dose of 1 cc w'henever there is a 
new injury durmg the first year of immunity For 
passive prophylaxis he uses 3,000 units of anbteta- 
mc serum if the injury is small and 10,000 units if 

The Items in these letters are contributed by regulflr correspondents 
In the various foreign countnes 


It IS large or heavily contaminated He uses 10 00 
units for burned pabents He also gives mephen’esi 
in doses up to 8 Gm daily 

Ulcus Vulvae Acutum —The third Brazilian case c 
ulcus vulvae acutum was reported by Dr A R d 
Souza (Revista pauhsta de medtctna, vol 51,1937' 
The patient, a 22-year-old pregnant woman, coa 
plamed of a gangrenous ulcer of the vulva 3 cn 
wide, deeply excavated, with a darh patch in ti 
center, and several smaller and shallower ulcers, a 
of them presenbng a viscous purulent exudate Sur 
liar lesions were observed m the buccal and nasi 
mucosa 


CANADA 

Hospital Insurance m Ontario —In anbcipation o 
Ontano s universally available hospital insurance 
plan w^hich goes into effect on Jan 1, 1959, at the 
end of October the Ontano Hospital Services Com 
mission, acbng on behalf of the provincial govern 
ment, announced the rates and certain other detmk 
of tlie proposed plan Tlie plan \vill include accora 
modabon and meals in any standard ivard in an 
approved hospital, mcluding mental and tubercu 
losis hospitals, nursmg service, laborator)', radio- 
logic and other diagnosbc procedures, certain drugs 
and biological products, use of operatuig room, 
cinesthebc facihbes, radiotlierapy for cancer, phj'sio- 
therapy, and outpabent semces for emergenc) 
admissions withm 24 hours of an accident It is 
available to persons paying premiums and to tliose 
on social assistance, wntliout age hmitabons, e\clu 
sions for preexisting condibons, or limitation on 
length of hospital stay To start the scheme off, it 
is made compulsor}' for firms with 15 persons on 
the pa>Toll to insure their employees at onw 
Otliers may reeister and pay premiums, but if thei 
delay beyond Oct 31, 1958, they ivill hai'e to 
SIX mondis for benefits Hospital deficits wh 
Wiped out With the introducbon of the scheme 
Premium rates are low'—$210 per smgle person an 
$4 20 per family per montli The official announce 
ment states tliat present voluntary plans canno 
give tins bargain (Blue Cross would have to cliarge 
$3 99 monthly per smgle person to provide these 
benefits) mat tlie statement does not mahe cJ^ 
IS that, because the total projected cost tor 1 
IS financed m about equal parts by federal mon ). 
general provincial taxabon, and premiums, 
average taxpayer is paymg three bmes the preini 
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rate for his coverage Meanwhile other pnvate ear¬ 
ners are concentrating on provision of supplemen¬ 
tary health services such as semipnvate and pnvate 
care, medical benefits, and sickness indemnity 
benefits 

Meanwhile also the Ontano Medical Association 
has published a list of principles on which it be¬ 
lieves the medical services (mainly the accessory 
diagnostic services) m the proposed plan should be 
based The Association asks that fees for profes¬ 
sional services, such as pathological and radiologic 
semces, should not be lumped into total hos¬ 
pital bills, but paid directly to the physician on a 
fee-for-service basis It is also suggested that a 
medical admmistrabon committee composed mamly 
of physicians should be set up with responsibihty 
for the medical accounts While the people have 
the nght to say whether they want prepaid plans 
on a mandatorj' or volimtary basis, the medica) 
profession has the nght to determine the standards, 
the value, and the mode of remuneration for these 
Freedom of choice of physician and hospital is nec¬ 
essary, and the physician must be free from super¬ 
vision by lavmen m professional matters Educa¬ 
tional and research programs should be separated 
from service programs m administration and financ- 
mg Workmg conditions and remuneration should 
be such as to attract sufficient personnel of profes¬ 
sional cahber, and mediation and arbitration bodies 
should be set up of such standing as to ment the 
confidence of those givmg, admmistenng, and re- 
ceivmg the services 

Medical Research —Medical research is expandmg 
at a prodigious rate Not only has it mcreased 
rapidly m the older medical schools but it has 
begun m three of the newer medical schools Un¬ 
fortunately, financial support has not kept pace 
with this advancement and the Association of Ca¬ 
nadian Medical Colleges views with anxiety the 
present situation where, for the past three years, 
available funds have fallen short of reasonable re¬ 
quests by about one milhon dollars a year This 
year, the allocation made by the National Research 
Council wdl fall short by about 70% of the sum 
of appheations, an alanmng state of affairs More¬ 
over, the practice of making grants on an annual 
basis and takmg a long tune to decide on them 
means that mvestigators have a precanous existence 
and often find themselves uncertam whether to 
keep or dismiss their techmaans at the end of a 
penod of support The Association of Medical Col¬ 
leges has therefore presented a brief to the Minis¬ 
ters concerned m government grants, askmg urg¬ 
ently for an mcrease m the federal budget for 
medical research of at least $500,000, makmg a plea 
for three to five-year grants and for more adequate 
funds for younger mvestigators, and suggesting 
block grants to universities for their oivn admmis- 
tration 


Reporting Medically Unfit Drivers —The supenn- 
tendent of motor vehicles for Bntish Columbia, has 
asked physicians to explore the possibdities of com¬ 
pulsory reporting of illnesses m then patients that 
would make them unfit to drive automobiles He 
also asked that the medical profession consider the 
creation of an appeal board to assess physical fit¬ 
ness of persons whose hcenses had been suspended 
This suggestion was received without enthusiasm 
by physiaans and also by the provincial automobile 
association The latter thought it a further move 
towards infringement of the nghts of the mdividual, 
and pomted out that only a small percentage of 
acadents were caused by physically unfit persons 
As an alternative, it was suggested that physicians 
recommend to patients that they give up their h- 
censes if their condition made them unfit to dnve 
The profession saw as a result of compulsory re¬ 
porting the coDceahnent of disease by patients m 
order to retam the privilege of dnvmg The press 
felt that m spite of medical ethics the proposed 
measure was reasonable, the alternative bemg the 
mtroduction of a prehcensmg medical exammation 
on a fairly stnngent basis—a more costly and com¬ 
plex way of assunng pubhc safety 

NORWAY 

Craniocerebral Injunes from Traffic Accidents — 
Kristiansen and Hood (The Journal of the Oslo 
City Hospitals, vol 7, 1957) discussed the means 
by which the prognosis for craniocerebral mjunes 
may be improved Their matenal consisted of the 
2,001 patients treated for such mjunes m the five- 
year penod 1952 to 1958 Of these, 077 were due 
to traffic accidents and of this group 37% occurred 
m persons under the age of 20 years, 10% showed 
alcohol mtoxicafaon, and 5 6% proved fatal Of the 
34 patients on whom cramotomy was performed, 17 
died In the penod under review, pressure on the hos¬ 
pital’s accommodation helped to shorten the dura¬ 
tion of confinement to bed and stay m hospital, a 
sequence of events much deplored m view of the 
fact that convalescence could have been hastened 
by a longer stay m bed The average stay m hos¬ 
pital of patients with concussion was betiveen six 
and seven days The effects of a too short stay m 
hospital could to a certam extent be counterbal¬ 
anced by more active nursmg and by combmed 
treatment with chlorpromazme and external coohng 
of the patient whose temperature should be kept at 
a level of 36 to 37 C (968 to 98 6 F) The ad¬ 
vantages of mtubation or tracheotomy, bronchial 
toilet, antibiotics, and careful control of the flmd- 
electrolyte balance durmg feedmg by a stomach 
tube or the mtravenous medication of imconscious 
patients was stressed With these modem methods 
much can be done to improve the prognosis, but 
the advantages of this may be impaired by the 
prospect that a patient may be kept alive for 
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months or even years when every Jand of cerebral 
act^^nty has been extinguished The nursing prob¬ 
lems arising in this connection are fnghtenmg 

Acute Glomerulonephritis m Children.-A series of 
153 children v'ere treated for acute glomerulo¬ 
nephritis and with only tliree exceptions diey have 
undergone a follow-up examination which is re¬ 
ported on by Steen and Rinvik in Ttdsskrift for den 
norske Isegeforewng for Oct 15 ,1957 The nephritis 
was associated witli infecbons of tlie upper respira¬ 
tor)^ tract in most of tliese patients, with tliroat 
infections in 63, otitis in 31, and colds in 23 In 
only SLX was there a history of scarlatina In 18 
there was no history of anv infection In most of 
the otliers, signs of nephritis appeared witlun three 
weeks of some infection It was surpnsing liow few 
of the patients were seriously ill at the onset of the 
nephntis, and many had neitlier hypertension nor 
edema Tliere were 32 patients whose blood pres- 
sure was noirnal mdnn a iveek of tlie onset of the 
disease Tlie edema observed on the admission of 
49 patients was usually moderate, disappearing 
after a few days In 78 patients the sedimentation 
rate was over 50 mm on admission, and tliere were 
only 10 wtli a rate under 15 mm All the patients 
were given daily injections of 300,000 units of 
crystalhne pemcillm m the first 10 daj's Proteinuna 
was tlie first sjTnptom to disappear, return of tlie 
sedimentation rate to normal followed later, and 
hematuria was relatively slow in disappeanng 
There were no deatlis, and there were only three 
patients for whom a complete cure could not be 
claimed at the follow-up examination 

Carcinoids—Dr G Nese {Ttdsskrift for den noishe 
lasgeforemng, Nov 1, 1957) reported a senes of 55 
patients with carcmoid The ages of diese 21 male 
and 34 female patients ranged from 11 to 80 years 
In 37 the carcinoids v'ere situated in tlie appendix 
Tliirteen of tlie entire senes pioved to be malignant 
as mdicated by metastases, all but one of tliese 
growths being found outside the appendix In four 
patients with malignant carcmoids, exammations of 
the unne showed evidence of a raised serotonm 
content It is difficult to decide, on the histological 
evidence alone, whetlier these dark yellow elastic 
tumois, as small as a lentil or as large as a hazel 
nut, are malignant or not Most of the appendiceal 
carcmoids occurred in young women, whereas when 
the tumors were situated else\vhere, the pabents 
were usually old men 


PERU 

Bronchogemc Cancer,—Dr J Campos Rey-de- 
Castro and co-workers, of the Nabonal Institute, 
reported a senes of 118 patients with bronchogemc 
cancer Accordmg to die Kleyberg’s classification, 
82 patients had type 1 and 36 had type 2 lesions 
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The male-female ratio in the patients with tnt 1 
tumors was 4 1, and m those wth tyne 2 h.L, 
was 12 Of the 75 patients knowi to be smokm 
65 had type 1 cancer and only 10 had type 2. Cod- 
versely, of the 31 patients who were nonsmokeii 
only 7 had type 1 cancer and 24 had type 2 In p 
patients it could not be estabhshed whether thn 
smoked or not This means that while 87% of tke 
smokers had type 1 bronchogenic cancer, 77% of 
the nonsmokers had type 2. irrespective of se\ Of 
the 82 patients with type 1 cancer 66 came from 
urban zones and most of them smoked Only 16 
were from rural or suburban zones On the other 
hand, 20 of the 36 patients with type 2 cancer came 
from rural or suburban areas and die remaining 16 
came from cities The authors concluded that hpe 
1 bronchogemc cancer is commoner in men, smok 
ers, and/or subjects from cities, whereas tj-pe 2 
bronchogenic is more frequent m women, non 
smokers, and/or persons from a rural eniTronment 
The smokers-nonsmokers ratio for the former was 
4 1, and for the latter 08 1 


Cancer of the Cervix and Hematopoietic Changes 
—Di J Gastiabuni P, of the National Inshtnte, 
observed a relabonslup between the cytological 
changes in the bony medulla of pabents wth cenn 
cal cancer and the life expectancy He conducted 
mvesbgations on (1) die presence of tumora! cells, 
(2) the presence of plasma cells, and (3) the 
charactenshes of die ei^irocyte senes in the bony 
medulla of pabents vndi cervical cancer and related 
the findings xwth the penod of survival after a 
correct diagnosis He found that 77% of the pa 
bents who survived four years or more showed on 
the exammation date abundant plasma cells and 
ery'dirocybc hyperplasia Conbanly, 667% of the 
pabents \wth a survival period of one year or less 
showed tumor cells and erythroc>4ic hy'poplasia 
In the group of pabents with survival penods of 
two or three years the findings were mixed It 
excepbonal to find tumor cells in pabents wth the 
longest or plasma cells in those xvith the 
surxnval penods The author beheves tliat it is a ba 
prognosbc sign to find tumor cells m tlie b^ 
medulla of pabents uuth cervical cancer, and a gooQ 
sign to find plasma cells 


Medical Educabon —At the forum on medical e o 
cabon in Lama it was agreed that (1) tlio 
of premedical preparabon should be 
(2) members of the medical faculbes should 
more carefully selected, (3) better coordmabon b 
the teaching of the basic saences should 
achieved, (4) more bme should be allotted 
pracbcal bedside teaching and a closer relabons ip 
should be developed between clinical clerks an 
teachers, (5) a greater concern for the 
prevenbve medicme aspects of prachce shou 
inculcated m the students, and (6) mstru 
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should be aimed at the production of efficient gen- 
end practitioners, specialty trammg bemg reserved 
for postgraduate courses later 

UNITED KINGDOM 

Pneumoconiosis and Miner’s Nystagmus —In the 
second report of the Nuffield Department of Indus- 
tnal Health details are given of an mvestigafaon mto 
coal mmers’ pneumoconiosis Roentgenograms of 
the chest were taken of nearly 90% of 5,732 men at 
work either above or below ground m four Durham 
coUienes About 32% of aU the men \-rayed were 
found to have pneumoconiosis, and even when all 
but the more obvious stages of the disease were 
excluded, 11% of the men were affected or about 
twice the previous estimate based on mass minia¬ 
ture radiography In the faceworkers, who do the 
dustiest jobs m a pit, the prevalence of roentgeno- 
graphic changes reached 48%, but it is significant 
that the most severe and disabhng form of pneumo- 
comosis (complicated or progressive massive fibro¬ 
sis) accounted for only 2% of all the men The 
proportion of men m each category of x-ray-evident 
pneumoconiosis tended to be sharply mcreased for 
men above 35 years of age, and then remamed more 
or less the same A simdar nse was seen after 10 
years at facework The length of time at facework 
IS a more important factor m producmg radiological 
signs of the disease than is the total penod of time 
spent m pit work as a whole 

In another mvestigation, three roentgenograms 
of different size were taken of the chests of 139 
men, and three expenenced physicians were asked 
to assess each film mdependently on three distmct 
occasions, xvithout knowledge of any previous 
assessments The results showed that many cases 
of pneumocomosis recognized on the large film were 
missed xvith the smaller sizes It was therefore 
concluded that films of standard 12 by l5-mch size 
should be used for all further surveys of this kmd 
It xvas found that symptoms of chest disease m coal 
mmers mcrease xvith age, but not xxnth increasmg 
abnormahtv of the roentgenogram Thus, m men, 
aged 26 to 35, 25% had symptoms but there was no 
marked association with the roentgenogram, 25% 
of the men xvith normal roentgenograms and 25% of 
those xvith abnormal roentgenograms had symp¬ 
toms A similar conclusion xvas draxxm for each age 
group 

A study xvas also made of 50 consecutive cases of 
coal mmer s nystagmus, the control group consistmg 
of 50 normal men chosen at random from the same 
coUienes as those xxnth nystagmus It xvas found 
that the men xx'ho developed nystagmus had, on the 
xvhole, graduated to facexvork earher than the con¬ 
trols They had also served m the Responsible posi¬ 
tion of deputy (or underground foreman) to a 
greater extent than the others The type of lamp 
used by the txvo groups xvas not appreciably dif¬ 


ferent The group xvith nystagmus spent about 15% 
more time m seams of 36 to 59 m (91 to 150 cm ), 
and consequently less of its tune m seams higher 
or loxver than tins This difference is statistically 
significant, and proxndes support for the idea put 
forxvard by SneU m 1892, that nystagmus is found 
more often among the men xxho xvork m loxv seams 
It is, however, not the lowest seams that appear to 
do the damage, but those of mtermediate height, 
xx'hich cause the men to bend forxvard and look up 
at the same time 

College of General Practitioners —The membership 
of the College of General Practitioners is noxv 
4,450 accordmg to the fifth annual report of the 
college (1957), xvhich is published as a supplement 
to the December issue of The Practitioner This rep¬ 
resents an mcrease of 707 dunng the year (^f the 
total membership, 987 are from overseas 103 m 
Eue, 610 m Austraha, 125 m Nexv Zealand, 22 in 
Kenya, and 127 m otlier countries In the sphere of 
imdergraduate education, the outstandmg event of 
the year has been the compihng of a ‘National 
Register of Family Doetors Wilhng to Take Stu¬ 
dents ” A copy of this register xviU be sent to every 
medical school m the Umted Kingdom and Eire 
To date, over 1,200 names have been entered There 
IS an mcreasmg demand for mstruetion m some of 
the special branches of medicine m xvluch courses 
are not yet provided Smce its foundahon the Col¬ 
lege has stressed the value to a general practitioner 
of possessmg a higher degree or diploma It there¬ 
fore fitnds it disturbmg that the regulabons for some 
of these diplomas have been altered recently m 
such a way that it is becommg increasmgly difficult, 
even impossible, for a physician in active general 
pracbce to qualify for them 

The council of the college has decided that for 
the bme bemg it should not, itself, undertake thera- 
peubc tnals of new substances The research com¬ 
mittee of the college, however, is free to enter mto 
discussions xvith any phaimaceubcal firm xvhich 
may put up to the college a proposal for a clinical 
trial 'VtTien the technical and stabsbcal details of 
the tnal appear to be sabsfactorv, the proposed trial 
xviU then be brought to the nobce of members on 
the research register of the college It xxuU be left 
to each physiaan, hoxvever, to decide xxdiether or 
not to commimicate xvith the company about jommg 
its trial The college s help is given unofficially, the 
college xviU not sponsor a trial itself, and a condi- 
bon to be accepted by each firm is tliat a draft of 
any report or advertismg matter relabng to the 
trial must be submitted to the council of the college 
before pubhcabon College-sponsored mvesbgafaons 
noxv under xvay include parbcipabon m the Na- 
bonal Morbidity Surx'ey, and studies of chronic 
bronchitis, epilepsy, diabetes melhtus, asthma in 
childhood, tonsillectomy, and the geographical mci- 
dence of pernicious anemia 
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Opinion IS shll divided as to whether tlie criteria 
of membership should mclude an examination In 
the United Kingdom and Eire, 17 faculties are m 
favor of such an examination, 6 are against it, and 
2 are undecided Tlie Australian council, while not 
against an examinabon in pimciple, believes tliat 
an examination for membership should not be intro¬ 
duced at present Even among those who want 
such an examination, opinion is dmded as to the 
form it should take Tlie majonty believe that it 
should consist of wntten, oral, and clmical sections, 
but sei'eial doubt the value of a wntten examina¬ 
tion, and others believe that all candidates should 
be examined by intemew only 

Pulmonary Valvotomy During Pregnancy —Tlie first 
case of the combmed use of circulatory arrest and 
hypotliermia m pregnancy was reported by Ray¬ 
mond Daley and co-workers (Lancet 2 875, 1957) 
The patient U'as a woman, aged 27, who was seen 
in tlie tlurd month of pregnancy, xntli congenital 
stenosis of tlie pulmonarj' I'ah'e It was clear diat, 
for pregnancy to proceed safely, pulmonary val¬ 
votomy should be performed, and it was decided 
tliat the technical advantage of direct vision rather 
tlian blind valvotomy outxveighed any possible harm 
to the fetus Cooling was produced on the operating 
table, and at tlie time the circulation v'as inter¬ 
rupted the temperature had fallen from the pre- 
operative 37 6 to 32 0 C (99 7 to 89 6 F) Tlie opera¬ 
tion lasted 1% hours Warming began during the 
operation, as soon as the circulation was restored 
It was done ivith ^m electnc blanket, which had 
been placed beneath tlie patient before the opera¬ 
tion There ii'as complete cn dilatory arrest for 
three minutes The heart slowed but did not stop 
and did not produce evtrasvstoles The patient re¬ 
covered consciousness IVz hours after the end of 
the operation, when her temperature was 35 C 
(95 F) The temperature returned to normal five 
hours after the operation There was no post¬ 
operative evidence of impairment of cerebral 
fmiction, and the pregnancy pioceeded normally 
Six montlis later tlie patient xvas dehvered normallv 
of a child weighing 5 lb 12 oz 

Bacteria and Influenza —Tlie Pubhc Health Labora¬ 
tory Service is collectmg records of cases of fatal 
pneunioma associated witli influenza-like illness 
According to M Patncia Jevons and co-workers 
(Lancet 2 891, 1957), complete records are now 
available of 36 such cases In 31 Micrococcus pyo¬ 
genes var aureus was tlie major or only pathogen 
isolated from the lung, in two of these cases 
group-A hemolytic streptococci and in two others 
Hemophilus influenzae were also found Of the 31 
strams of Micrococci, 19 were sensitive to all the 
common antibiotics, 12 were resistant to penicillin, 
but only four of tliese were resistant to the tetra¬ 
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cyclines, and only one of them showed any denee 
of resistance to erythromycm Two of the 12 pem 
cilhn-resistant organisms were certainly, and one 
probably, acquired m the hospital Two of the four 
tetracycline-resistant strams were among the hospi 
tal infections Tlie Micrococci belonged to a gr^t 
variety of phage types, the drug-resistant strains 
being mostly of the types commonly found in hos 
pitals Incomplete records of another 50 cases were 
said to show a similar fiequency of drug-resistant 
strams 


Coronary Disease m Rural Areas —Doubt is throini 
bv A C Kennedy (Scot H } 2 420,1957) on the 
commonly held view that coronary heart disease is 
particularly uncommon m agncultural workers He 
based his skepticism on an analysis of the records 
of tlie medical unit of Dumfnes and Galloway 
Roy'al Infirmary for the years 1954 to 1956 in 
elusive Durmg this penod 3,103 patients were 
admitted to tlie unit, 304 of them on account of 
coronary heart disease This was the commonest 
cause of admission to the unit The occupabonal 
analysis was confined to the 207 men mth coronaiy 
heart disease, and tins showed that the largest 
single occupational group was formed by agncul 
tural workers, of whom there were 50 ui Ae senes 
The next largest occupational group was factory 
workers (19) The agncultural group included 
farmers, farm managers, farm hands, dairymen, 
ploughmen, shepherds, gardeners, estate workers, 
and forestry workers Tliose emploj^ed in agnculhire 
formed 24 2% of the men uuth coronary heart 
disease, and tins figure bore a close relationship to 
tlie percentage of agncultural workers in the area 
(26 8%) 


Psychosomatic Problems m General Prachce-ln 
an ax'^erage London suburban general practice of 
2,500 National Healtli Service patients, R E Perth 
(Research Nexx'sletter No 17 of the College of 
General Practitioners) reported that over a five-year 
penod 985 persons suffered at least once from a 
psychosomatic disturbance sufficiently pamful to 
require medical help This represents an incidence 
of 39 4% of tlie practice Of tliese, 463, or 20% of 
the practice population, needed psychotherapy o 
some kind to be able to cope vuth his routine life 
Half the doctor s office hours xvere taken up by 
psychosomatic conditions More tlian half of a 
new complaints were of a psychosomatic nature 
The most common and constant complaint after 
sleep disturbances were pams m the left side o 
tlie chest Of all neurobc patients 68% had mam 
festly neurotic parents, and imitated their sj'mptoms 
ividi almost photographic exactitude After mam 
fest neurosis, overproteebon was the greates 
simple factor m the development of neurosis 
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thyroid gland preparations 

To the Editor —In his article on hypotliyroidism 
{JAMA 165121 [Sept 14] 1957), Dr Arnold 
Jackson stated “ Ae diyroid tablets lost their 
potency if they were more than three months old ” 
His reference was to desiccated thyroid tablets, 
however, as many ph)'siaans have assumed that the 
statement apphed to all forms of thyroid derived 
from glandular sources, mcludmg thyroglobuhn, we 
should hke to take issue \vith this statement at 
least so far as it apphes to our product 

Results of Tests for Biological Potency of Thyroglobuhn* 

Range of Obsened 

\o of Age of Poteacs/Uott 

Sen- Standard at of lodlnet 

Freeh ,--<■-, 

Lota Otb Lot Calorl Goiter 

Preparation Teeted 1st Lot Tr genic prevention 
lit itandard SdtO 0 Syr o Sa-IM 82115 

75 

!nd standard 000 S .1 in 4 mo d i 96-120 


* From nnpnbUshed observations by R L Kroc and S R Stasilli 
1957 

f Estimates by two assay methods Standard = 100 The 95% confl 
deuce limits of observed potencies of the calorigenic method varied 
between —S3% to -t-50% and of the goiter prevention method between 
:tl6% 

5 Recently (October 19 j 7) calorigenic tests were run on standard 
6040 (seven years old), standard OOOSS (two years old) and a new 
fresh lot (one month old) Vo slgnlflcant differences fn responses were 
observed 

i Only qualitative tests with a single dosage level for standard and 
unknown were run and no slgnlflcant differences were found 

Although we repeatedly assay our thyroglobuhn 
to assure ourselves of its biological potency, never¬ 
theless, after pubheabon of Dr Jackson’s arbcle, we 
retested by basal metabohe rate two-year-old and 
seven-year-old reference samples of Proloid stored at 
room temperature, and also rechecked previous 
assays which included the goiter prevenbon tests in 
rats The results are presented in the table 

Standard 06985 replaced standard 5640 after sup- 
phes of the latter were nearly evhausted In each 
test performed m our laboratones we employ 96 
rats for the calongemc (basal metabolic rate) and 
64 rats for the goiter prevenbon assays Please note 
that each standard was repeatedly checked agamst 
fresh matenal standardized on the basis of their 
lodme assays (USP) The data conclusively demon¬ 
strates the stabihty of our product m that there 
IS no demonstrable difference m the biological ac- 
bvity of seven-year-old Proloid and freshly pre¬ 
pared matenal when compared on the basis of their 
lodme content (USP assay) The biological find- 
mgs m test animals correctly reflect the biological 
acbvity of thyroglobuhn m human subjects We 
use biological assays as well as lodme determina- 
bons m standardizmg each batch of Proloid because 
it has been demonsbated that iodine content alone 
may not reflect the biological acbvity of the prod¬ 
uct if different speaes of animals are used as a 
source of thyroid Bv biological tesbng we insure 


uniform biological response to each tablet of our 
thyroglobuhn As a result of the tests outhned 
above, we can state that Proloid definitely mam- 
tains its biological potency unchanged for more 
than seven years and m all probabihty for a much 
longer bme when stored at room temperature 

Paul L Wermeb, M D 
Vice-president and Medical Director 
Wamer-Chilcott Laboratones 
Moms Flams, N J 

THYROID STABILITY DEMONSTRATED 

To the Editor —In the Sept 14, 1957, issue of The 
Journal, page 121, Dr A S Jackson casts doubt 
on the efficacy of thyroid preparabons that are 
more than three months old Based upon stabiht)' 
studies of Armour thyroid conducted by our oivn 
control department, as well as by "outside” labora¬ 
tones, we are obhged to take issue mtli Jackson’s 
remarks insofar as they apply to Armour thyroid 
products Bemg pioneers m the field of thyroid 
therapy, we have had the opportunity of conduct¬ 
ing rather extensive long-term stabihty studies on 
regular produebon batches of Armour ffivroid prep¬ 
arabons 

Thyroid lots up to 17 years of age have demon¬ 
strated complete stabihty when tested by both the 
USP XV chemical assay and bv biological meth¬ 
ods Clmical stabrhtv reports have been no less im¬ 
pressive The officially required USP XV assay 
IS a sodium thiosulfate-starch btrabon to detennme 
the lodme content of thyroid preparabons 'The 
biological method employed for this study is based 
upon the abihtv of thsToid substance to mhibit the 
hjqicrtrophic acbvity of thiouraal (n-propyl thi- 

Table 1 —Iodine Content of Thyroid Tablets 
Thyroid 


Sample 

,—*-, 

Amount 
No Grain 

Date 

Mlg 

Afje 

Tr 

488ay Value? 
Mg: ot 

lodIne/Tablet 

ESP XVSpecifl 
cations, Mfr ot 
lodloe/Tablet 
0^-0 745 

I 

o 

IWO 

17 


» 


1&44 

n 

0 703 

0 o51-0 746 

3 

6 


32 

0707 

0 653-0 74a 

4 

£ 

19W 

n 

0 673 

OjwI-O 74 * 

u 

2 

1917 

30 

03£37 

02aM>20« 

c, 


1919 

8 

0,216 

033fM3 298 


ouracil) m rats The admmisbabon of the test 
matenal counteracts this hypertrophy, and biologi¬ 
cal acbvity is determmed by companng the weights 
of the thyroid glands of test animals mth those of 
thiouracil-treated control animals receivmg a stand¬ 
ard thyroid preparabon (Remeke, Muoier, and 
Turner Endocrinology 36 64 [Jan ] 1945) Sl\ 
different lots of Armour thyroid tablets were as¬ 
sayed by the USP XV method and all were 
found to be well within specificabons (table 1) 




402 


CORRESPONDENCE 


These preparahons, which ranged from 8 to 17 years 
of age, had been obtained from time to time from 
the returned goods department This implies tliat 
tlie}^ had probably been subjected to various ex¬ 
tremes of tempeiature during their lifehnie m the 
field Five addifaonal randomly selected samples of 
Armour tlijuroid tablets were assayed by tlie bio¬ 
logical metliod and all exhibited excellent biological 
acting, as shown m table 2 
Similai findmgs have been observed by inde¬ 
pendent mvestigators Supportive is the report by 
Waters and Beal (/ Am Pharm A [Scient Ed ] 
34 295 [Nov] 1945) who assayed seven samples 
of tliyroid powder and tablets and observed no 
change m die iodine content after a lapse of 10 
years No special storage conditions v'ere observed 
Johnson and Nelson (7 Am Pharm A [Scient Ed] 
30 625 [Dec] 1941) also report that the iodine 
content of dessicated tlijTOid was stable after being 
stored in tlie laboratoiy for five years 


Table 2 —Biological Activity of Thyroid Tablets 


Sample Lot 

Date MU 

Arc of Saini)Ic 

Acta Itj % of Standard* 

4 

1940 

17 jr 

12.)±22% 

B 

1943 

14 jr 

102 ± 107 o 

C 

19)3 

4 \r 

130±10% 

D 

1957 

S mo 

I27±ll% 

F 

19o7 

2 mo 

97±10% 


* 411 of the nl)o\e samples «cre nssnycd uKaln«t the same standard 
nhich Is a straight thyroid ponder nell charactcrlr^d and rcchccked 
at regular Inton aLs since 19)2 This material In Itself represents fl\e 
^cars of stable biological ncthlty 

Some years ago stability' tests were conducted at 
the Harx^ard Medical School, and it was established 
tliat Armour tlijTOid (tablets and powder), kept in 
stoppered bottles and stored at room temperatures, 
retamed tlieir physiological potency for at least 11 
years (Hunt Personal communication to tlie au¬ 
thor) 

In a more recent clinical study a smgle lot of 
Armour thyroid tablets was admmistered over a 
five-yeir period, vuth no loss of chnical efiBcacy 
In 1952, the Armour laboratories supphed a sizable 
amount of Aimour tliyroid tablets (from a single 
lot) for this study This lot is still being used in 
treatment and at no time have tliey experienced 
a response otlier than the expected one, namely, a 
sizable reduction m serum hpoprotein and choles¬ 
terol levels ivith a dose of Armour th)T:oid of 3 
grains (0 2 Gm ) per day or greater (Stnsower 
and others Lancet 1 120 [Jan 19] 1957} If the 
thyroid ivere losmg potency, a dimmished response 
would have been observed, since many of the pa¬ 
tients have been followed for almost five years on 
a constant regimen of Armour thyroid therapy Also, 
new patients were started on Armour thyroid ther¬ 
apy dunng this five-year penod The chmeal re¬ 
sponse m these newer patients indicated that the 
five-year-old lot of Armour tlijroid was chnically 

‘ictive 

Over tlie past 25 yeais many milhons of Armour 
tliyroid tablets have been used successfully m die 
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treatoent of hypothyroid conditions This over 
imehnmg mass of chmcal evidence supports the 
chemical and biological data m establishing the pf 
fechveness and stabihty of Armour thyroid 

J A Hubata,MD 
P J McCall 
T Douglass 
Armour Laboratones 
Kankakee, Ill 

THE DELINQUENT CHILD 

To the Editor —A paper m the Sept 28th issued 
The Journal, page 339, touches on a subject rap¬ 
idly gaimng gnm prominence m many commimi 
ties juvenile delmquency The author considers the 
dehnquent youtli as ill, and in need of treatment 
radier than of punishment This generahzation may 
distort die proportion of mental lUness m the young 
wrongdoers The adolescent is commonly, if not 
normally, in a penod of psychological stress, and it 
IS neither advisable nor possible to remove ordmarj’ 
tensions from his everyday hfe Teenagers can cope 
4vith their difficulbes m other ways than by select 
mg their fellow citizens as victims m the acting out 
of their personahty conflicts In our treatment of 
youth the trend has been to lemence, to condone 
disrespect for authonty and contempt for disciplme 
At the physiological age of rebelhon against parent 
and authonty many adolescents are mchned to 
pranks and misdeeds Tins is not an illness With 
immature motivation and judgment and often crude 
intelligence, we may expect such pranks to degen 
erate mto assault and vandalism, if uncurbed This 
agam is no dlness 

We should estabhsh respect for law and legiti 
mate authonty, which we successfully undennined 
in die recent past, and some awe of punishment for 
cnminal acts committed, penods of detention, the 
only penalty'^ exypected, are little feared by a rebel 
lious youth Furthermore, detention m juvemle 
pnsons carries great potentials of harm as 7°^? 
sters, at their most impressionable age, are herded 
together vuth large groups ivith similar destructive 
leanmgs—hardly an mspinng environment One 
land of punishment is recognized by the juvemle 
dehnquent—corporal punishment Few of our ado 
lescent delmquents are mentally lU, and fewer are 
real cnmmals Most of diem hve through the years 
of turmoil to become good, law-abidmg cihz^ 
Dunng this penod savage pranks and senseless 
vandahsm must be curbed to protect the rest 0 
society Emotional stresses and hardsbps m you 
can fin d a compensatory outlet m some field 0 
positive acluevement, rather than in competition 0 
aggressiveness and destructiveness 

H H Newmann, MD 
117-11 238th St 
Elmont, N Y 
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READING 

Ask a group of doctors if they have done any 
interesting nonmedical readmg lately and the an- 
siver from quite a few wdl be that they do not have 
the time Granted that medicine is a jealous mistress 
and that the ngorous regimen of medical school 
and subsequent praebce places definite limits on 
the creative use of leisure moments, tlie fact remains 
that there is no reason for doctors to have to hmit 
their readmg to the professional journals On the 
contrary, there is even' reason why the doctor, as 
one dedicated to treating the ills of our troubled 
civilization, should have deeper, less specialized 
insights mto the world in which he hves But what 
type of readmg \vill enable him to make maximum 
use of his leisure time? From what we know of the 
readmg habits of physicians where professional 
hterature is involved, it is clear that they have httle 
patience with time-consummg irrelevancies They 
want something of substance to fill the fleetmg 
hours If they are to do anv outside reading at all, 
they must read selechvelj' So only the better books 
^viU do 

The novelist’s vision of human expeneiice is one 
that many doctors profess to look for in their read¬ 
mg The novelist, because he deals with the often 
refractory matenal of life and selectively distills 
that matenal and creatively organizes it mto an 
illuminating glimpse of the human condition, has 
always been of special mterest to the physician In 
this respect, such pioneenng \vnters as Joyce, 
Proust, and Virgima Woolf, wth their nch explora¬ 
tions mto the mtenor worlds of their characters, 
can make especially challengmg readmg F Scott 
Fitzgerald, WiUiam Faulkner, Ernest Hemmgway, 
and James Gould Cozzens are but a few of the dis¬ 
tinguished modem Amencan vmters whose msights 
and sensitivity to the miheus in which they live 
make their works memorable 

For the lover of plays, such playwnghts as Ibsen, 
Shaw, Chekhov, Stnndberg, and O’Neill all offer 
sharply etched characters which can only enhance 
the physician’s understandmg of human nature and 
his appreciation of its complexity Plays also have 
a special advantage m that most of them can be 
read m a two-or-three-hour sitting 

One of the most stnkmg of the recent biographies 
and one that every doctor will want to read, regard¬ 
less of his bias on the subject, is Ernest Jones’ “Life 
of Sigmund Freud ’ For those who enjoy readmg the 
actual correspondence of promment figures, another 
recent work mvolvmg a medical man which should 
also have considerable appeal is the selected letters 
of Wilham Carlos Wilhams, physician, poet, and 
“sage’ of Rutherford, N J 

Speakmg of poetry, an area, unfortunately, too 
often Ignored, the physician can become acquainted 
with Dr Williams’ work or that of some of his 


contemporanes such as Ehot, Auden, and Robert 
Frost Readmg the works of Wilhams or the others, 
the chnical mmd can observe ivith fascmabon how 
the poet takes the waning elements in his omi 
psyche and creates, out of tensions and disequihb- 
num, a finished work of art 

In readmg books selectivelv, it also helps if they 
can be packaged m such a way that they provide 
good readmg m a handy “set” For example, a 
group of doctors, residents at a large Veterans Ad- 
mmistration hospital in New York, found the solu¬ 
tion to their rather ingrown reading habits m the 
Great Books of the Western World, a 54-volume 
senes, on reserve m the hospital library The pres¬ 
ence of the books also served as a catalvst for the 
mtroduchon of a Great Books discussion course m 
which 15 doctors actively participated Patients also 
began readmg the books, many of which were rec¬ 
ommended by the doctors The favonte book, espe- 
ciallv among mental patients, was the “Confessions 
of Samt Augustine,” which may be a partial answer 
to phvsicians who wonder about the therapeutic 
effects of good reading 

Although it IS clear that doctors do read outside 
the narrow realm of professional hterature, the 
complaint persists that they have insufficient time 
for readmg Occasionally, a doctor feels guilty 
about this and begms to acquire a feehng of per¬ 
sonal mtellectual madequacy On the other hand, 
there are those who, finding that their leisure read¬ 
mg habits have deteriorated throu^ the years of 
medical school and the early years of practice, 
decide that pleadmg lack of time is an evasion 
They discover that there are always means of find- 
mg free moments to get acquamted xvith good read¬ 
mg Some physicians, for example, msist on domg 
all then professional readmg m then offices after 
the last patient has departed They may reserve an 
entire mommg on then day off for “off beat” read¬ 
ing-works that arouse then mterest without bemg 
confined to the medical field They may also spend 
at least half an hour readmg before retirmg every 
mght This, m addition to a strict diet of nonmedieal 
readmg on vaeations, can provide ample time to 
appease an appetite for good books 

Everythmg whieh has been said here presup¬ 
poses on the part of physicians the desne to read— 
and to read more than what is demanded of them 
professionally This raises the question of whether 
a profound knowledge of medicme alone is really 
enough m today’s complex world for a doctor to 
make his maximum continbution If he does have 
the desne to read more than demanded profession- 
aUy, he wdl be able to reach some effective com¬ 
promise m his other activities, eliminating or 
mmnmzmg some of the wasteful passive participa¬ 
tion that characterizes the leisure habits of most 
Amencans With carefully chosen books, the doctor 
whose fame is at a premium can profit only in 
greater msight mto others and, more important, 
into himself 
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MEDICAL LITERATURE ABSTRACTS 



INTERNAL MEDICINE 

The Genetic Aspects of Atherosclerosis E O 
Wheeler Am J Med 23 653-660 (Oct) 1957 [New 
York] 

Several diseases which appear, m jrart at least, 
to be genetically determined predispose peisons to 
the development of athei osclerosis These include 
diabetes mellitus, hypei tension, idiopathic hj-per- 
lipemia, and familial hjTpercholesterolemic \antlio- 
matosis Except for the last disease, the mode of 
inheritance of tliese disorders has not been estab¬ 
lished Coronary heart disease has been known to 
occur witli great frequency in patients with familial 
hypercholesterolemic vanthomatosis, presumably as 
a result of basic abnormaht)' in hpid metabolism 
Many investigators attnbuted the famihal preva¬ 
lence of h)q)ercholesterolemic xanthomatosis to 
simple Mendehan dominance 

One hundred eight)' relatives of 12 uni elated 
persons with hypercholesteiolemic xanthomatosis 
were examined The 12 persons had the full sjai- 
drome of hypercholesterolemia, a clear serum, and 
tendon nodules Eight of the 12 had coronar)' heart 
disease, 8 had xanthelasma, 3 had skin xanthoma, 
and 1 had a corneal arcus The 192 persons be¬ 
longed to 36 families The prevalence of hyper¬ 
cholesterolemia in tlie children of parents with tins 
disorder was compared with its prevalence in the 
children of parents AVitliout the disorder Thirty- 
four children (50%) had hypercholesterolemia in 
the 25 families m which 1 paient had h)']ier- 
cholesterolemic xanthomatosis Of 24 children 
from 11 families m which no parent had tlie dis¬ 
order, 1 had h}'percholesterolemia These findings 
are in accord witli tlie prevailing belief that In^per- 
cholesteiolemic xanthomatosis is a famdial disorder 
In an attempt to find out whether the observed 
famihal prevalence of the disoider follows an> 
knowm genetic mechanism, 2 groups of families 
were analyzed Group 1 included 25 families in 
which a parent witli h)'peicholesterolemic xandio- 
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Periodicals on file m the Librarj of die Amenean Medical Association 
may be borrowed by members of the Assoeiation or its student organi¬ 
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matosis was tlie index case, 1 e , the person tkoud, 
whom die otlier members of the family 
located, and group 2 included the families m whidi 
a child was the index case The data from the 25 
families in which a parent with hypercholester 
olemic xanthomatosis was the index case showed 
that 34 of 68 children (50%) had this disorder 
Tliese data indicate that hypercholesterolemic 
xantliomatosis is inherited as a simple Mendehan 
dominant trait The data from 10 famihes in which 
tlie mdex case was a child ^vlth the full s)Tidrome 
were analj'zed with regard to the prevalence of the 
disorder in tlie sibhngs of these children, they also 
fitted the pattern of simple Mendehan dominance 
The pnmaiv manifestation appears to be hj^er 
cholesterolemia which is present from early hfe, 
and the appearance of secondary' manifestations, 
such as tendon nodule, xanthelasma, skin \an 
tlioma, and coronary artery disease, is dependent 
on time and the seventy of the hpid abnormahties 

Tile Efficaej’ of Medical Criteria in Differenbatmg 
Benign From Malignant Gastric Ulcers H ] 
Dworken, H P Rotli and H C Duber Ann Int 
Med 47 711-720 (Oct) 1957 [Lancaster, Pa] 

The diagnosis of bemgn gastnc ulcer was made 
by the authors when an ulcer appeared benign 
after careful fluoroscopic and radiologic study, the 
stomach secreted hydrochloric acid, and, after 
treatment m hospital, the symptoms were reheved 
and tlie ulcer healed This method of therapeutic 
trial was employed at the Veterans Administration 
Hospital, Cleveland, and the present followup 
study was done m an effort to evaluate the efficaci' 
of this technique The 135 patients m this group 
include all tliose in whom the final diagnosis of 
bemgn gastnc ulcer was made follmvmg a penod 
of hospitalization They had fiist been seen from 
1946 through 1953 The senes consisted of 134 men 
and 1 woman Ulcers were located in the body m 
tlie stomach in 47 patients and in tlie antrum in 90 
patients, with a total of 137 ulcers in 135 pahents 
In January', 1954, the patients were requested to 
return to the hospital for follow-up mterview jm 
gastromtestinal studies Those who were unable to 
come to Cleveland were asked to complete a quo^ 
tionnaue or, if they lived near another Veterans 
Admimstration facility, to report there for siitutm 
studies Causes of death were ascertained 
reference to Veterans Administration files, dea 
certificates, autopsy protocols, or statements from 
attendmg physicians 
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Adequate follow-up data were obtained in 130 
patients (96 4%) Two of these patients were found 
to have had a carcinoma of the stomach In each 
instance, failure to obtain radiologic evidence of 
ulcer healing pnor to discharge from the hospital 
was the probable cause of misdiagnosis In addi¬ 
tion, 2 other pabents who had been thought to have 
benign ulcers at the start of therapy were eventual¬ 
ly operated upon because of nonheahng and were 
found to have mahgnant lesions The difficulbes of 
foUowng a pabent to the tune of complete ulcer 
healing are iscussed An effort is made to review 
recent medical reports on this subject and to ex¬ 
plain the great vanabon in the mcidence of carci¬ 
noma encountered m cases of apparently bemgn 
gastnc ulcers This vanabon seems to be primarily 
due to different mterpretabons of the term "appar¬ 
ently bemgn,” as well as to vanous ways of han- 
dlmg the stabsbcal data The present findmgs 
indicate that stnct medical cntena can successfully 
differenbate benign from mahgnant lesions 

The Ambulatory Treatment of Pabents Hospitalized 
with Pulmonary Tuberculosis J A Wier, R L 
Taylor and R S Fraser Ann Int Med 47 762-773 
(OcL) 1957 [Lancaster, Pa ] 

For the past several years there has been a tend¬ 
ency to hberahze bed rest requuements m the 
treatment of pabents wth pulmonary tuberculosis 
Increasmg ambulabon of pabents is bemg allowed, 
and, m some treatment centers, nearly complete 
ambulatory treatment has become the accepted 
pracbce The authors present data on the results 
of treatment m 203 pabents with moderately or 
far-advanced pulmonary tuberculosis selected at 
random for treatment with either modified bed rest 
or free ambulabon All pabents received the same 
regimen of chemotherapy At the end of 8 months 
the pabents m both groups were bacteriologically 
negabve and showed httle roentgenographic dif¬ 
ference m degree of improvement and cavity clo¬ 
sure Five pabents m the ambulatory group and 3 
m the bed rest group were worse, as measured by 
enlargement of a smgle cavity at either 120 or 180 
days All of these did well after surgical resecbon 
of the open cavity at 180 days An addibonal group 
of 108 pabents ivith minimal pulmonary tuber¬ 
culosis did well and became bacteriologically nega¬ 
bve, whether m the bed rest or the ambulatory 
group 

Changmg Concepts m the Treatment of Pulmonary 
Tuberculosis I Kass, W F RusseU Jr, A Heaton 
and others Ann Int Med 47 744-761 (Oct) 1957 
[Lancaster, Pa] 

The therapy of tuberculosis has imdergone a 
remarhable change smce the advent of antimi¬ 
crobials, parbcularly isoniazid The authors describe 
the therapeubc methods used for pulmonary tuber¬ 


culosis at Nabonal Jewish Hospital, Denver, Colo¬ 
rado The changmg concepts which, m their 
opimon, have contributed to decrease m thera- 
peubc failures are (1) adequate combmed-drug 
therapy, (2) determinabon of the dosage of isoma- 
zid by assay methods to msure adequate levels of 
the drug m vivo, (3) physical acbvit}' as a basic 
principle of treatment, and (4) surger)' for the 
residual pulmonary lesion With regard to adequate 
drug therapy, the authors have found the most 
effecbve therapy to be a combmahon of strepto¬ 
mycin m doses of 15 to 30 mg per kilogram of body 
weight daily for 90 days or longer if the culture of 
the sputum is sbll posibve and mtensive isomazid 
treatment daily for 18 months Pyndoxine m doses 
of 50 to 100 mg IS given daily ivith the isomazid 
The authors did not observe a therapeubc failure 
m pabents excrebng organisms imbally suscepbble 
to the drugs employed Resistance did not develop 
pnor to conversion to negabve 

There is no standard isomazid dosage Pabents 
vary m their abihty to metabolize isomazid Thus, 
pnor to therapy ivith isomazid, all pabents should 
have an assay performed Approximately 36% of 
the pabents macbvate isomazid rapidly, and, in 
these, effecbve isomazid therapy is achieved only 
by very high dosage with the addibon of ammo- 
sahcylic acid or p-aminobenzoic acid The aromabc 
amines compete with isomazid for the acetylatmg 
mechanism and so pemut a higher effecbve isonia¬ 
zid serum level In the absence of defimbve isonia¬ 
zid assay, 8-16 mg per kilogram of body weight 
daily of isomazid and 10 Gm of ammosalicyhc 
acid or p-aminobenzoic acid represent adequate 
isomazid therapy for over 95% of white Amencans 
Smce isomazid, streptomycin, and ammosahcyhc 
acid are all effecbve on mulbplymg orgamsms, 
bed rest has not been employed unless the pabent 
sboAved a toxic reacbon Similarly, collapse therapy 
(pneumothorax, pneumopentoneum) was not used 
m pabents who retained drug suscepbbihty Re- 
secbonal surgery should be considered in dl pa¬ 
bents with significant residual pulmonarj' lesions, 
good pulmonary funcbon, and adequate potenbal 
life span, even though the sputum is consistently 
bactenologically negabve 

Cholesterol Pericarditis A S Moe and F J Cam¬ 
pos Ann Int Med 47 817-825 (Oct) 1957 [Lan¬ 
caster, Pa ] 

Cholesterol pericarditis is a rare and poorly 
understood disease Reports of only 11 cases have 
appeared m the literature, and a 12th pabent is 
presented in this paper The pabent was first seen 
m 1947, when he was 60 years of age He com- 
plamed of mtemuttent pam of 20 years’ durabon 
m the right lower quadrant General physical 
exammabon revealed no abnormahty except re¬ 
laxed mgumal nngs, a congenital anomaly of the 
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colon, and piostatitis He leceived treatment for 
the prostatitis, and had no further genitourmaiy 
symptoms \bout 2 years later he complained of 
several weeks’ wealmess and “crowding in die 
chest” Fluoroscopic examination and chest loent- 
genography levealed a globular cardiac silhouette 
occuping about tiiree-fourths of the chest width 
Txvo peiicaidial aspuations were done About 100 
cc of a straw-colored fluid were obtained and were 
sterile on culture The pabent returned to work 
several months later When he complained of dizzi¬ 
ness on slight exertion 15 mon^s later, slight 
penpheial edema was noted Mercuhydrin sodium 
xvas administeied twice weekly intramuscularly, 
and later once a week, resulting in moderate chni- 
cal improvement The patient continued to work 
steadily and felt well for about 3 years Then he 
began to notice pam across the chest on inspiration 
Treatment with mercurial diuietics, which had not 
been given for 2 years, was resumed but had to be 
discontinued because of severe leactions Digitah- 
zation was unsuccessful because of severe nausea 
He was followed up at home, and he remained 
refractory to all t^^es of treatment aimed at pro¬ 
ducing diuresis and reliexmig dyspnea Oxygen ad¬ 
ministration gave model ate relief The patient 
became steadily worse and died 

Postmortem studies revealed the follounng ana¬ 
tomic diagnosis cholesterol pencaidibs, arterio¬ 
sclerosis, left I'entricular hypertrophy, hydrothorax 
and hvdroperitoneum, bronchopneumonia, atelec¬ 
tasis, edema of the lungs, chronic passive conges¬ 
tion of tlie spleen and liver, benign artenolosclerosis 
of the kidneys, and benign hyperplasia of the pros¬ 
tate Considering the relatively good condition of 
the heart, the patient may well have survived if 
further aspuations could have been done Although 
mjaedema, pericardial eflFusion, and cholesterol 
pericarditis are often associated, it cannot be stated 
at present that cholesterol pericarditis is always 
due to myxedema It is suggested that removal of 
pericaidial fluid by aspiration and the administra¬ 
tion of thyroid extract might insure the survival of 
most patients with this disease 

Histoplasmosis m Brooklyn D Fnedman and 
I Snapper Am J M Sc 234 4.35-440 (Oct) 1957 
[Philadelphia] 

The autliors report 3 cases of histoplasmosis 
which were observed in 2 men, aged 31 and 49 
years, respectively, and in a 58-year-oId woman in 
BrooWyn, N Y The younger man was admitted to 
hospital with the chief complaint of lepeated at¬ 
tacks of nausea, vonrubng, heartburn, and epigastric 
pam Roentgenographic studies revealed a duo¬ 
denal ulcer Tlie routine chest roentgenogram 
showed multiple discrete, small, so-called sub- 
mdiary pulmonary calcifications The tuberculm 
skin test was negative, but there was a pronounced 
positive reaction to tlie cutaneous test for histoplas¬ 


J A M A , Jan. 25, ]a ,5 

mosis Complement fixation tests with the yeast like 
cell antigen of H capsulatum were mildly posib\t. 
Pnor to the recognition of the benign form of pu! 
monary histoplasmosis leading to calciBcabon, fed 
mgs on a routine chest roentgenogram, such as 
tliose in this patient did, would have unhated a 
search for the presence of a tuberculous infection. 
The negative tuberculm test, the positive histo- 
plasmin skin test, and this patient’s army assign 
ment for 4 years to 3 states in which histoplasmwu 
IS endemic suggested the diagnosis of maclivt 
histoplasmosis of the lungs 

The older man was admitted to hospital because 
of fever and weakness Liver and spleen were en 
larged Chest roentgenograms revealed a circum 
scribed, soft, nodular mfiltrabon m the nght upper 
lung field near the first and second antenor nbs 
There was anemia, leukopenia, and thrombocyto 
pema A tuberculin patch test was positive, but the 
Mantoux test was negative The histoplasmin skin 
test was positive, and the complement fixation test 
for histoplasmosis was shghtly posibve One bone 
marrow culture was found to grow H capsulatum 
Repeated bone marrow and blood cultures were 
constantly negative The patient’s condition con 
tinned to giow worse, with marked asthenia and 
fever and ictenc discolorabon of the skin and 
mucous membranes Since no eflFechve treatment 
for histoplasmosis is known and since it seemed 
possible that this pabent had an atj'pical HodgJan’s 
disease, treatment mth corbcosteioids and nitrogen 
mustard was insbtuted The possible unfavorable 
influence of the corbcosteroids on the fungus in 
fecbon was considered After a temporary im 
provement, the pabent’s condibon became umrse 
and he died Autopsy proved that the patient had 
histoplasmosis vuthout a comphcabng Hodgkins 
disease and that corbsone had exerted a temporary’ 
palliahve effect The female pabent, who, like the 
younger man, had widespread pulmonary calcic 
cabons and negabve tuberculin and posibve bisto 
plasmm tests, had had close contact with a poultry 
farm in upper New York State The diagnosis o! 
histoplasmosis should be seriously considered in * 
pabent with pulmonary calcificabon revealed by 
chest roentgenograms, indirect evidence of a pos' 
bve histoplasmin test, and a negabve cutaneous 
reaction to tubercuhn who has remamed mr a 
considerable bme m an area in which histoplasinosis 
is endemic 

Drug-Induced Pepfac Ulcer J B Kirsuer Ann Ini 
Med 47 666-699 (Oct) 1957 [Lancaster, Pa] 

The idenbflcabon of ulcerogenic compounds « 
desirable not only as a prevenbve measure « 
also for facihtabon of adequate treatment sv e 
the admmistrabon of these drugs is uiiavoi a 
The mechanisms mvolved are not understoo 
pletely, but they undoubtedly include stunu a 
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of gastnc secrebon and a decrease in resistance of 
the gasboduodenal mucosa Mecholyl m bees^va^ 
induces prolonged gastnc hypersecrebon m dogs, 
resembling the response to vagal sbmulahon The 
accompanying vascular engorgement presumably 
increases the vulnerability of the mucosa to acid- 
pepsin digeshon Pnscohne and other adrenergic 
blocking agents cause an increase m castnc acidity 
indirectly, chiefly by suppressmg mhibitory sym- 
pathebc nerve impulses, permittmg greater vagal 
acbvity Histamine is eapable of producing or re- 
achvabng pepbc ulcer as a result of the tremendous 
direct sbmulabon of gastnc acidity Cinchophen 
may cause pepbc ulcerabon after oral or parenteral 
admmisbabon, presumably as a result of gastnbs 
or duodeiubs, although other factors, mcludinfi in¬ 
creased gastnc secrebon may be imphcated Gas- 
bointesbnal bleedmg m pabents rvith and without 
pepbc ulcer not infrequentlv is related to the 
mgesbon of aspinn Sahcylates may increase gastnc 
aadity, perhaps as a result of direct sbmulabon of 
the panetal cells 

The admmistrabon of corbcotropm (ACTH) and 
the adrenal steroids also may be comphcated bv the 
development of pepbc ulcer Hemorrhage and per- 
forafaon are not uncommon Many of the ulcers are 
gastnc m locabon Symptomabc rehef and healing 
occur with antacid dierapv despite conbnued 
steroid therapy The mcidence of this complicabon 
seems comparabvely small m relabon to the large 
number of pabents receiving steroids Not all 
lesions occumng dunng the admmistrabon of 
adrenal steroids are attributable to them, other 
ebologic factors include emobonal problems and 
concurrent ulcerogemc medicahon, such as aspinn 
and Butazohdm In most pabents gastnc secrebon 
does not mcrease dunng the admmistrabon of large 
quanbbes of corbcotropm and adrenal steroids 
Adrenocorbcal hyperfuncbon does not appear to 
be a primarv mechamsm m pepbc ulcer Neverthe¬ 
less, the admmistrabon of corbcotropm and the 
adrenal steroids has been followed by a significant 
number of ulcers, lowered tissue resistance may be 
the most important factor 

Butazohdm given orally or mtramuscularly m- 
creases the concentrabon of hydrochlonc acid 
occasionally, and may cause reacbvabon of pepbc 
ulcer with hemorrhage and perforabon The sbmu- 
latmg effect on gastnc secrebon is observed m 
pabents with vagotomy and m those with bilateral 
adrenalectomy Inflammabon of the gastnc mucosa, 
with direct sbmulabon of panetal cells, may be an 
important mechanism Reserpine admmistered 
orally m doses of 1 mg daily usually does not 
mcrease gastnc secrebon, however, daily quanbbes 
of 2 mg or more may elevate the volume of secre¬ 
bon and gastnc acidity This nse is especially 
pronounced if reserpme is given mtravenouslj' and 
may occur in pabents wth vagotomy and m the 
absence of significant eosinopenia. The secretory 


effect may be due to central suppression of mhibi¬ 
tory sympathebc nerve impulses or to the endo¬ 
genous secrebon of histamme The fact that 
mcrease m gastnc secrebon or pepbc ulcerabon 
occurs only occasionally suggests that mdividual 
suscepbbdit)' is an important factor in dni"-induced 
pepbc ulcer 

Mi'Tabn'f Thrombophlebibs as an Indicafaon of 
Latent Carcinoma H Bemdt and W Luhrs 
Ztschr ges inn Med 12 822-826 (Sept 15) 1957 
(In German) [Leipzig, Germany] 

The authors assert that migrabng thrombophlebi¬ 
bs is a special form of phlebibs that is relabvely 
rare It is characterized by sudden onset, veins of 
small and moderate size are chiefly involved, mter- 
ruptedly, some secbons being spared, and the pro¬ 
cess IS not gradually progressive as is the ordinary 
form of phlebibs but advances by leaps to more 
distant secbons of vems The involved secbon of 
vem IS easdy recognizable, m that pain is spon¬ 
taneous and IS ehcited by pressure The vem may 
present as a nodulated and tliickened strand, and 
the covenng skm may be erythematous There is 
usually no penvenous edema and no obstmcbon 
or stasis in adjoinmg veins Few systemic changes 
accompany the local symptoms, after days or 
weeks the symptoms may subside as rapidly as 
they appeared, leaving behind a ivire-hke strand, 
possibly wth brownish pigmentabon of the skm 
There may be a cure witiiout sequels, but in some 
pabents the deeper vems may become involved In 
this connecbon, the authors report one pabent m 
whom vances developed Migrabng phlebibs in¬ 
volved chiefly the extremibes and the extensor 
rather than the flexor surfaces 

That migrabng phlebibs may precede the mani- 
festabon of a mahgnant process was pomted out by 
earher observers The authors cite several lUustra- 
bve case histones In a 58-year-old woman, migrat- 
mg phlebibs m the arm became evident before she 
died from carcinoma of the stomach that had 
caused no subjecbve symptoms Two men witli 
phlebibs of the arm were found to have bronchial 
camicoma Although phlebibs may be the first 
signs of a carcmoma, it is not an early sign In many 
mstances the neoplasm is already moperable when 
the phlebitis develops The authors emphasize that 
mulbple relapsmg venous thromboses that fail to 
respond to treatment with anbcoagulants should 
always lead to a search for a hidden malignancy 

Hemolybc Anemia m Denmark H Letman Danish 
M Bull 4 141'143 (Aug) 1957 (In English) [Copen¬ 
hagen] 

True hemolybc anenuas are anemias wth rebcu- 
losis, high serum bilirubin level, and increased 
eiydbropoiesis m the sternal marrow Of the 31 
cases of the disease obsen^ed m Odense City and 
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County Hospital during a 5-year peiiod, 9 repre¬ 
sented congenital hemolytic anemia and 22 ac¬ 
quired hemolytic anemia There were 18 cases of 
autoimmune hemolytic anemia, 5 of hereditary 
spherocytosis, and 5 of other tjqies of hemoljiic 
anemia, mcluding 1 case of thalassemia major, not 
previously obseived in Scandmavia The case of 
corpuscular acquired hemolytic anemia with de¬ 
creased osmotic fragility' and tliat of corpuscular 
acquired hemolytic anemia with increased osmotic 
fragilit}^ are described m detail In tlie case of 
congenital nonspherotic hemolytic anemia, tlie red 
cells varied in size and shape and about 2% of 
them contained iron-staining granules, as described 
by Mills and coworkers 

Autoimmune Hemolytic Anemia H Letman Dan¬ 
ish M BuU 4 143-147 (Aug) 1957 (In Enghsh) 
[Copenhagen] 

Eighteen cases of autoimmune hemolybc anemia 
(12 idiopathic and 6 secondan' to other diseases) 
are tabulated The cases were followed for 5 years 
with antibody studies Coombs’ test was negabve 
in 4 cases and weak in 1 case In 2 of the cases with 
a negabve Coombs’ test, both with severe hemoh'bc 
crisis, a strong cold agglutinin was found, and 1 
showed a high bter and high thermal amphtude 
In the other 2 cases only hemolysin was demon¬ 
strated Hemolysin was found in 8 out of the 18 
cases Spontaneous remission occurred m 3 cases 
Treatment was instatuted only when tlie disease 
proved to be chronic or the condibon imposed a 
risk At first corticotropin (ACTH) was given, later 
only corbsone or prednisone Treatment until 
ACTH, corbsone, or predmsone, given in 14 cases, 
resulted in complete remission m 9 cases In the 5 
other cases treatment witli moderate doses was 
given for up to several years, 3 cases were im¬ 
proved, in 2 the treatment had no efltect, and 1 
pabent died in hemolvbc cnsis Splenectomy was 
done in only 2 cases The effect was transitorj' in 1 
case, and in the other the gradual remission was 
replaced by development of disseminated lupus 
erythematosus Good agreement was seen bebveen 
the mtensity of the Coombs’ test and the course of 
tlie hemolybc process in 7 out of 11 cases and be¬ 
tween the hemol}bc process and the bter of the 
free anbbodies m 5 out of 8 cases The osmobc 
fragihty was abnormal m 16 cases Four cases 
showed a false Wassermann reacbon 

Leprosy and Blood Transfusion A Salomao Arq 
mineir leprol 17114-115 (April) 1957 (In Portu¬ 
guese) [Belo Horizonte, Brazil] 

The lepromin test (Mitsuda) and the administra- 
bon of BCG vaccine by mouth should be included 
in the roubne examinabon of prospecbve donors for 
blood bansfusion The candidates should be re¬ 
jected in the presence of any of the following con¬ 
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ditions 1 The lepromin test gives negabve results 
which do not change to posibve after admiiustra 
bon of BCG vaccine by mouth 2 The lepromin 
test IS posibve and a careful dermatologic e\ami 
nabon of the pabent shows lesions suggesbve of 
benign leprosy, verified by the results of histopa 
thologic study of the skin lesions 3 Tliere are cases 
of leprosy in the family of the candidate 

Production of Tetanus Anfatoxin by Pahents wth 
Hepahc Cirrhosis W P Havens Jr, R M Myerson 
and J Klatchko New England J Med 257 637 643 
(Oct 3) 1957 [Boston] 

Acbve iminunizabon against tetanus by means of 
tetanus toxoid has not obviated the use of equine 
anbtovin, smce there is sbU a large segment of the 
populabon tliat has not been acbvely immunized 
Numerous unnecessary mjecbons of equme anb 
toxin are given each year, nskmg discomfort, im 
mediate danger, and possible allergic disease 
Under these condibons, die need for homologous 
anbbody is apparent There is insufiBcient tetanus 
anbtovin in normal human gamma globuhn to be 
effecbve prophylacbcaUy It was demonsbated that 
certain pabents, svith negabve Schick tests, \vitli 
clironic hepabc disease had an unusual capacity to 
produce diphtliena anhtoxm after a sbmulating 
dose of diphtliena toxoid The quesbon was raised 
whether similar pabents, appropriately immumzed, 
miglit have an equally ■\ugorous immunologic re 
sponse to tetanus toxoid Veterans of World War II, 
with hepabc cirrhosis associated svith chronic alco 
holism, were studied Tliese men had received a 
complete course of acbve immunizahon against 
tetanus while in the Army, and them last booster 
dose of toxoid had been given 10-12 years before 
the beginmng of this study Commercially pre 
pared standard aluin-precipitated tetanus toxoid 
was used as anbgen Blood was obtained from all 
pabents, and thej' weie tlien inoculated subcu 
taueously with 0 5 ml of tetanus toxoid Blood was 
obtamed 7 day's later and subsequently at intervals 
of 7 day's for 28 days 

The fact that 5 out of 25 persons produced anti 
toxin in excess of 100 umts per miUiliter of serum, 
with a maximum measured producfaon of 905 units 
per inilhliter in 1 man, indicated that some pahents 
xx'itli hepabc cirrhosis might make excellent sources 
of tetanus anbtoxin The long record of safety 0 
human gamma globuhn prepared from large poo s 
of plasma m which contammabon wth hepatitis 
virus is likely suggests that there is little danger 0 
bansmitbng hepabbs under these circumstan^, 
proxuded tlie gamma globulin is made by alcono 
fracbonmg With 1 possible excepbon, no untoward 
effects xvere obserx'ed in the pabents with cirr osis 
after tlie mjecbon of tetanus toxoid One patien 
manifested ascites 4 days after the admmistwhon 
of toxoid Smce this xvas tlie pabent who produce 
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tremendous amounts of anbtoun, the possibihty 
must be considered tliat the reaction associated 
wth the production of such large amounts of anti¬ 
body had a deleterious action The effect of plasma¬ 
pheresis on these patients is not readily predictable 
Althougli patients with hepabc cirrhosis are not 
ideal subjects to furnish blood at frequent intervals, 
their capacit}' to produce antibody and the tech¬ 
nique presently available for plasmapheresis make 
it possible to consider them as a potential source 
of human tetanus anbtovm if reasonably compara¬ 
ble amounts are not forthcommg from hypenm- 
munized normal persons 


SURGERY 

Carcmoma of the Oesophagus Tlie Case for Sur¬ 
gical Excision J L Colhs Lancet 2 61S-616 (Sept 
28) 1957 [London] 

The autlior reports on 336 pabents ivith carci¬ 
noma of the esophagus and cardia who were ad¬ 
mitted to the Queen Ehzabeth Hospital m Brr- 
mmgham, England, between 1947 and 1956 One 
hundred fifty pabents (44%) were treated by radical 
resecbon of the groivtli, m 62 (19%) an explorabon 
was performed, and m 124 (37%) palhabve treat¬ 
ment' was pracbced The operabve mortahty rate 
m the first 50 pabents subjected to resecbon was 
high (52%) It was reduced m the last 100 pabents 
to 14%, with the usually expenenced lower mor- 
taht)' rate (6%) in those with the growth at the 
lower end and cardia Deaths from suture-lme leak 
have now been excluded by extreme local care and 
by closing the mediasbmim over the esophagus 
and stomach The use of 40-gauge wire has been 
helpful in obtaining good suture-lme healmg The 
reducbon m deaths from pulmonary comphcabons 
was attributed to a large extent to the pracbce of 
domg a tracheotomy m any case m which coughing 
was difficult and before the pabent’s condibon be¬ 
came cnbcal Follow-up data of pabents who sur¬ 
vived resecbon of growth from the lower and 
middle esophagus show that about 25-33% of these 
pabents may be expected to live more than 2 years 
It IS emphasized that the operabon is well tol¬ 
erated, comphcabons are few, and these pabents 
are xveU and comfortable 

These observabons provide no evidence for or 
agamst surgery for carcinoma of the upper esoph¬ 
agus It was considered at the outset that operabons 
on pabents requinng removal of the larynx were 
undesirable, and only 2 such pabents were m- 
cluded The small experience available confirmed 
statements by other workers that early spread of 
growth may be ex-pected The author agrees with 
the view expressed by Snuthers and others that 
these growths respond well to deep x-ray therapy, 
and, where necessary, a Souttar’s tube was mserted 
before this treatment For the middle and lower 


parts of the esophagus, there seems to be a strong 
argument for surgical excision wherever this is 
possible It IS not suggested that the results are 
good, but it seems worth while to have 3 tunes as 
many pabents ahve after 2 years as is obtamable 
wuth irradiabon treatment 

Use of Induced Cardiac Arrest m Open Heart Sur¬ 
gery P Allen and C W LiUehei Mmnesota Med 
40 672-676 (Oct) 1957 [St Paul] 

In 1955, Melrose described chemicallv mduced 
cardiac arrest as an adjunct to open heart surgery 
durmg which time the heart could be stilled, its 
metabolism lowered, the surgical field dried, and 
the danger of au embolism greatly reduced Onlv 
acetylchohne and potassium citrate have been able 
to fulfill the followmg reqmrements for an effecbve 
cardioplegic agent (1) the rapid mducbon of com¬ 
plete cardiac standstill, (2) rapid restorabon of smus 
rhj'thm wnth reperfusion of the coronaiy' artenes, 
and (3) absence of systemic toxiciW to the drug 
Drugs producing cardioplegia are administered by 
rapid mjeebon into the ascending aorta just proxi¬ 
mal to a clamp placed distal to the osba of the 
coronary artenes Acetylchohne, diluted in normal 
salme and mjected at a concentrabon of 10 mg 
per kilogram of body weight, produces cardiac ar¬ 
rest, but a single contracbon occurs each bme the 
myocardium is touched The bme mterx'al required 
for cardiac resuscitabon was found to be a funcbon 
of the durabon of cardiac arrest in potassium- 
produced asystole The average durabon of cardiac 
arrest utilizing potassium has been 18 minutes, the 
longest successful arrest bemg 35 With use of ace- 
t}dcholme, the average durabon of asystole has 
been 7 minutes and the longest 13 minutes 

Asystole has been produced m 70 pabents with 
a wade vanety of congemtal and acquired lesions 
to facditate difficult exposures and to expedite the 
repair of isolated ventncular septal defects or those 
seen in tetralogy of Fallot The mcreased mcidence 
of persisbng complete atnovenbicular dissociabon 
following complebon of potassium arrest has been 
a deterrant to its routme use m mtracardiac sur- 
gery xvhere asystole is convement In the reported 
senes there were 15 cases (25%) of persisbng com¬ 
plete heart block followmg potassium arrest, of 
which 8 reverted to normal smus rhj4hm, 2 are 
progressmg well several months postoperabvely 
despite persisbng complete atnoventricular disso¬ 
ciabon, and 5 died due to the adverse effects of 
heart block Of the first 165 pabents undergomg 
operabve repair of a ventncular defect pnor to use 
arrest techmques, 19 (1157o) developed complete 
heart block which persisted following surgery, of 
which 14 died as a direct result of heart block, 4 
reverted to sinus rhythm, and 1 is ahve 18 months 
later despite complete heart block and an apex 
rate of 45 to 50 beats per mmute 
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The undesirable sequelae of arrest techniques 
has been somewhat offset by improved treatment 
of suigical heart block Administration of the diug 
Isuprel, which increases the ventricular rate by 
direct action on the myocardium and the use of an 
electric cardiac pacemaker used to maintain a ven- 
tnculai rate of 100 to 120 per minute during the 
critical postopeiabve period, used eitlier separately 
or m combmabon, have been responsible for re¬ 
ducing the acute mortality of persisbng complete 
block to almost zero In the light of present knowl¬ 
edge, it seems better to avoid tlie use of potassium 
cibate m mducmg asystole m pabents with e\ten- 
sive myocardial damage, in those ^vlth a relabve 
coronary insufficiency, and in tliose uath appre¬ 
ciable coronary artenosclerosis, as the heart ar¬ 
rested until potassium shows a slou'er rehim to the 
conbacbng state, m all probability due to tlie pro¬ 
found nabire of the arrest and the bme necessary 
for the potassium to move out of tlie cells Although 
the effects of aceb'lcholine are more easily reversed 
by tlie restorabon of coronary perfusion, acetyl¬ 
choline itself IS more unstable and produces a less 
profound state of arrest This latter feature is of 
value in tlie treatment of pabents with advanced 
aorbc valvular disease where the left venbicular 
hyperbophy has exceeded the coronaiy artery blood 
supply so that considerable coronary insufficiency 
exists and in the repaii of relafavely simple ven¬ 
bicular septal defects where a few minutes of 
asystole was deemed helpful but in which the pro¬ 
found degree of arrest characterisbc of potassium 
was not necessary 

Evaluahon of Triple Biopsies for Breast Carcinoma 
G Sanger Rocky Mountain M J 54 1008-1010 
(Oct) 1957 [Denver] 

An analysis by Haagensen and Stout of 650 
radical mastectomies done at Presbytenan Hospital 
m New York from 1915 to 1934 revealed tlie rea¬ 
sons for the failure of radical surgery m advanced 
breast cancer and resulted in their clinical critena 
of inoperability, which is as follows (1) extensive 
edema of tlie sbn over the breast, (2) satellite 
nodules present m tiie skm over the breast, (3) 
carcinoma of tlie inflammatory type, (4) parasternal 
tumor nodules, (5) proved supraclavicular me- 
tastases, (6) edema of the arm, (7) distant metastases, 
and (8) any bvo or more of the grave signs of locally 
advanced carcinoma The fubhty of doing radical 
mastectomy upon findmg posibve internal mam¬ 
mary nodes m die 2nd mtercostal space was readily 
apparent These workers, convmced that me¬ 
tastases in the mtemal mammary cliain were close 
to die “Grand Cenbal Tenumal” of the lymphabc 
system, msbtuted a “biple biopsy This consisted 
of (a) biopsy of the lesion (proved by frozen sec¬ 
tion), (b) supraclavicular biopsy (later replaced by 
biopsy of die apex of die axilla), and (c) explora- 
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bon of the 1st, 2nd and 3rd intercostal spaces fnr 
removal of the lymph nodes This type of tnole 
biopsy has been performed on 160 cases of br^ 
cancer, 92 have been negabve for regional spread 
and have had radical mastectomies, and 68 ba\e 
been posibve for regional spread and have been 
beated with 2 million volt radiotherapy On the 
basis of the Haagensen-Stout catena of clinical 
operability, 25% of the cases have been excluded 
from radical mastectomy and another 25% bare 
been excluded on die basis of biple biopsy, leanng 
50% who may benefit from properly performed 
radical mastectomy The frequent and admittedl\ 
valid cribcism is that this is a bme-consuming and 
tedious process Radical mastectomy, however, is 
poor palhabon for disease beyond its scope Breast 
feeding is recommended unless there is a good 
reason to the conbary That this wdl help m cancer 
prevenbon is not known, but it is felt that it maj 
Inasmuch as cracked nipples are usually secondar)' 
to washing wnth soaps, detergents, and bone aad, 
which alters the pH level of die skin surface and 
leads to cracked nipples, disconfanumg of breast 
feeding, and breast abscess, it is recommended that 
the nipples be left alone, save for washing mth 
plain water, while lactabon is in progress 

Cancer of the Breast A Companson of Two Melh 
ods of Treatment P D Abramson, R B Clifton 
and G W Slagle Surgery 42 689-692 (Oct) 1957 
[St Louis] 

Theie is a difference of opinion as to whether 
the type of beatment mfluences the outcome in 
breast cancer At the Confederate Memonal Med 
ical Center (formerly Shreveport Chanty Hospital) 
a unique opportunity to study the mfluence of 
beatment on prognosis xvas available From 1931 
to 1939, it was the pohey of the tumor chmc to 
eleebvely beat breast cancer with irradiation, fol 
lowed by simple mastectomy Since 1940, the elec 
bve beatment has been a WiUy Meyer type of 
radical mastectomy when diere were no contra 
indicabons Durmg the first penod (1931-1939), 216 
pabents xvith breast cancer in vanous stages were 
seen, dunng die second period (1940-1951), 3w 
pabents widi all stages of breast cancer were ob 
served Tlie absolute surxnval rate of patients xvi 
cancer in stages 1 and 2 was 22 47o dunng die fi 
penod, m die second penod, the absolute 
rate for stages 1 and 2 of breast cancer xvas 39 

Corrected survival rates for pabents xvith breas 
cancer m stages 1 and 2 during the first 
33 8%, while in die second penod it was 605% b 
absolute 5-year survival rate for pabents with s ig 
1 cases m the first penod xvas 23 8% (correcte ° 
41%), as compared to the rate m the second 
of 54 8% (corrected to 76%) The absolute 
survival rate for pabents xvith stage 2 cases m 
first period xvas 17 1% (corrected to 23 1%), as com 
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pared to 212% (corrected to 35 7%) in the second 
period For patients with clinical stages 1 and 2, the 
5-year sunnval rate followng radical mastectomy 
was almost twice that of pabents with simdar cases 
treated hy irradiabon and simple masteetomy The 
higher 5-vear survival following excisional biopsy 
pnor to radical mastectomy reflects a smaller and 
earlier pnmary lesion lending itself more readily 
to complete excision 

Subtotal Gasbectomy (Billroth 11) in Treatment of 
Gastroduodenal Ulcer D Rosenberg and F de 
Camargo Vianna Rev pauhsta med 51 91-96 (Aug) 
1957 (In Portuguese) [Sao Paulo, Brazil] 

One hundred fifty-seven pabents with gastric or 
duodenal ulcer were subjeeted to a subtotal gas¬ 
bectomy of the Reychel-Polya type FoUow-up 
ohservabons were made 6 months and 8 years after 
the operabon Late results were pracbcally the 
same for pabents with gasbectomy for either gas- 
tnc or duodenal ulcer Ample resecfaon of the 
stomach was better tolerated by men than by 
women The postoperabve penod was more bemgn, 
and lesser sequels were observed m men than m 
women Forty-nme pabents (31%) complamed of 
loss of weight, 14 (9%) of the dumpmg syndrome, 
and 15 (11%) of incapacity to work for a long bme 
The authors conclude that subtotal resecbon is not 
an ideal operabon for gasbic and duodenal ulcers, 
the sequels which foUow the operabon are severe 
They sbess the need of developing a new tech¬ 
nique which would give better results 

Experimental Producbon of Gallstones by Incom¬ 
plete Stncture of the Termmal Common Bile Duct 
K Imamoglu, J F Perry Jr and O H Wangen¬ 
steen Surgerx' 42 623-630 (Oct) 1957 [St Louis] 

The obsen'ahon at operabon that pabents xvith 
cholehthiasis often had an abnormal degree of nar¬ 
rowing of the common duct at its termmus led to 
routme explorabon and exammabon of the bihary 
ampulla when cholecystectomy was indicated for 
cholehthiasis This procedure has been standard 
pracbce on the surgical service of 1 of the authors 
for 3 years With the terminal common bile duct 
elevated upon a small probe inboduced through 
the cysbc duct, the ampulla is located and grad¬ 
uated probes are passed through the ampulla to 
measure its size A review of the records of 50 
pabents who have had an mspechon of the sphinc¬ 
ter of Oddi m this manner disclosed that m 29 
(58%) narrowing at the ampuRa was such that a 3 
mm probe (smallest Bakes’ dilator) could not be 
passed mto the duodenum through the sphmcter 
Evidence concermng the size of the ampuUary 
openmg in subjects ivith and without stones m the 
bihary system also was obtamed dunng roubne 
autopsies Parbal obstrucbon of the bihary bee 


distal to the site of stone formabon could be dem- 
onsbated m 5 of 6 pabents with gallstones, whereas 
a smaU openmg of the bihary papilla was observed 
at autopsy m only 1 of 22 pabents ivithout gall¬ 
stones 

The assumpbon that gallstones might be pro¬ 
duced by a relabve stenosis of the ampulla was 
then tested in dogs, rabbits, and monkeys After 
exposure of the common bile duct at its site of 
entrance mto the duodenum, a small strip of cello- 
phane-seahng tape, dusted hghtlv ivith dicetyl 
sodium phosphate, was sutured around the com¬ 
mon bde duct near the duodenal wall This sub¬ 
stance stimulates fibrosis Ex^ienmental producbon 
of bihary stasis resulted m the formabon of stones 
m the gallbladder and the bde duct even when the 
bde remamed free of bacteria Chmcians hold the 
view that disturbances of the sphmcter of Oddi 
represent an end result of gallstone formabon The 
present studies, on the conbary, suggest that ana¬ 
tomic narrowing of the termmal common bde duct 
is more hkely a precursor of gallstones The cause 
of the narrowmg stdl needs elucidabon 

If the narrowmg responsible for the settlmg out 
of bde pigment, which m turn eventuates m gall¬ 
stone formabon, is at the termmus of the papilla, 
the reflux of pancreabc juice invoked by Bisgard 
and Baker obviously could be regarded as a causa- 
bve agent The sensibvity of the mucosa of the bde 
duct to perfusion with gastnc jmce has been as¬ 
sessed The glandidar epithehum of the bde duct 
appeared to exhibit the same sensibvity to mjury 
by gastnc jmce as does the squamous epithehum of 
the esophagus In the hght of these studies the 
authors quesbon whether a cholecystectomy with¬ 
out exammabon of the bihary papilla by duodenot- 
omy IS an mcomplete operabon for gallstones 
They beheve that when the common bde duct is 
found ddated at cholecystectomy, it would be wise 
to examme the bihary ampulla. If future studies 
confirm the sensibvity of the bde-duct epithehal 
component of the bihary papilla to injury by gas¬ 
tnc jmce, surgeons may have to employ isolated 
jejunal loops, reattached to the duodenum m the 
area of the bdiary ampulla, as a suhshtute for 
sphmcterotomy 

Pnmary Lymphosarcomas of the Stomach Report 
of Seven Cases C E Farmer and A J Hertzog 
Am J Surg 94 551-557 (Oct) 1957 [New York] 

This report concerns cases of lymphosarcoma 
mibally lumted to the stomach and not part of a 
generalized dissemmabng process Seven cases of 
primary lymphosarcoma of the stomach were 
treated at the Touro Infirmary m New Orleans m 
the same penod (approximately 13 years) that 328 
operabons were performed for carcinoma of the 
stomach The average age of the pabents m this 
senes was 56 years, xvith a range of 48 to 68 years 
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The presenting symptomatology was epigastric 
pain, anorexia, and mdigestion Epigastric pam, a 
piomment early symptom of stomach carcinoma, 
IS best explained by the proximity of the lesion to 
tlie submucosal plexus of nerves and their infiltra¬ 
tion in the muscle layers of the stomach A diag¬ 
nosis of lymphosarcoma was suspected m 4 of die 
7 cases The following radiologic findmgs are pre¬ 
sented to facilitate tlie differential diagnosis of a 
gastnc lesion (1) a filling defect with smooth mar¬ 
gins, (2) a localized type of tumor with smootli and 
round margins, (3) a diffuse involvement of the 
stomach simulating hnitis plasbca, (4) a palpable 
tumor, especially in younger patients, and (5) mul¬ 
tiple ulcers or polypoid tumors The outstanding 
difficult}' m radiologic diagnosis of lymphosarcoma 
of the stomach is tlie fact tliat these tumors var}' 
from large polypoid tumors to solitary ulcers with 
diffuse mvolvement of die gastnc wall and giant 
mucosal infiltration widiout ulceration, depicting 
hypertrophic gastritis Three of the reported pa¬ 
tients exhibited a solitary ulcer, 2 showed diffuse 
involvement of die gastric wall simulating limbs 
plasbca, and the remaining 2 pabents revealed the 
diffuse pattern widi a large ulcer and polypoid 
tumor Four of the 7 pabents had lymphosarcoma 
of die lymphoc}4ic type which is usually slower in 
growmg than die lymphoblasbc type found in die 
other 3 pabents Only 1 pabent has survived more 
than 3 years following surgery, although the prog¬ 
nosis of lymphosarcoma is considered more favor¬ 
able than that of gastnc carcmoma, Marshall and 
Meissner have reported a 5-year postoperabve sur¬ 
vival rate of 33% followmg total gastrectomy and 
42% followmg parbal gastrectomy of lymphoid 
tumors of the stomach, excluding Hodgkm’s disease 
The treatment of choice is radical surgery, followed 
by postoperabve radiabon Enlargement of die m- 
gumal lymph nodes (found m only 1 pabent m this 
senes) was not considered as a conbamdicabon to 
surgery, smce these nodes usually represent acbve 
hyperplasia rather than neoplasbc mvolvement 

Primary Hodgkm’s Disease of the Stomach A S 
Jackson Am J Surg 94 546-550 (Oct) 1957 [New 
York] 

The preoperafave diagnosis of Hodgkin’s disease, 
although strongly suspected m 1 mstance, has never 
been made m Ae 36 cases reported m the hterature 
The condibon might be suspected by die radiolo¬ 
gist, but the correct diagnosis is obtained only witii 
microscopic exammabon, die chnical symptoms, 
roentgenologic findings, and gross patiiologic pic¬ 
ture resemble carcmoma of the stomach with pain, 
weight loss, anorexia, nausea, and occasional vomit¬ 
ing The pam, often neghgible m early carcinoma 
of the stomach, is unusually severe m early Hodg¬ 
kin’s disease and of much longer durabon An ab¬ 
dominal mass IS seldom palpable, characterisbc 
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cachexia is absent, and die pabent is m a eenp»li. 
better state of health Of the 3 cases reported ? 
pabents are living and well after 15 and 6 le^ 
respecbvely The remaining pabent, m wlioin tlic 
disease involved the cardia of the stomach, died 1 
year following surgery The treatment of choice is 
gasbic resection, followed by deep \-ray therap\ 


Evaluation of the Risk m the Medical Treatmcnl 
of Acute Cholecysbbs F Z Remus and H J Kes 
seler Surgery 42 631-637 (Oct) 1957 [St Louis] 

This sbidy evaluates the risk of medical treat 
ment of acute cholecvsbbs when dns treatments 
employed to produce chnical remission and is then 
followed, as it is in most cases, by elective opera 
bon Observabons are reported on 381 patients 
with acute cholecysbbs beated at the Lenox Hill 
Hospital, New York, dunng die years from 1937 
dirough 1953 The pabents were dmded into 3 
clmical categories according to the bpe of treat 
ment received The first category included 72 pa 
bents xvho had early operation within 72 hours of 
the onset of symptoms oi within the first 2 dap 
of hospitalization There were 4 deaths (55%) in 
this group Tliere were 16 comphcabons (22%), and 
10 pabents (14%) had cholecystostomy Tlie second 
category composed 246 pabents xvho had late op 
eiabons after prehminar}' medical management of 
2 days or longer m the hospital There were 8 
deaths (3 2%) m this group Tliere were 26 patients 
widi comphcabons (10 6%) and 18 patients (7 8%) 
had cholecystostom}' Tlie third group included &3 
pabents who were beated xxndiout operabon There 
were 4 deaths, a mortalib' rate of 6 3% Two of 
these deadis xvere of pabents who xvere monbund 
upon admission, and, although operation was 
planned, it could not be carried out The other 2 
deaths were caused b}' mistakes in diagnosis, die 
pabents bemg beated for other condihons There 
xvere 2 comphcabons m this group treated without 
operabon 

There was a total of 16 deaths (42%) When 
medical beatment succeeded in producing clmicai 
remission, the mortahty, comphcabon, and ch^e 
cystostomy rate was tlie lowest in the senes The 
pabents who failed to respond to medical treat 
ment had a higher mortahty, comphcabon rate, ^ 
cholecystostomy rate than tliose who responded 
favorably to preliminary medical beatment Fifteen 
per cent of all pabents failed to respond to medica 
beatment In ^is group die disease xvas more ad 
vanced, as mdicated by history, physical findings, 
laboiatory examinabons, and pathological 
Tlie authors feel that early operabon should w 
reserved for the older pabents with advanced awte 
cholecysbbs after adequate medical work-up i 
pabents with less severe forms of acute cliolec) 
bbs can best be served by medical beatment an 
delayed operabon 
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Upper Gastromtesbnal Bleeding m tlie Aged W H 
- Thompson and J M LefFel J Indiana M A 
50 1337-1340 (Oct) 1957 [Indianapobs] 


The mortality rates for persons with massive 
gastrointestinal hemorrhage of the aged vary from 
6 7% to o\’er 40% On the suppositions that if a pa¬ 
tient has had 1 massive hemorrhage he stands a 
,1 25% chance of its recurrence, that if he has had 2 or 
) more, the chance of recurrence will nse to 80%, 
and that giving a transfusion will not cause further 
hemorrhage, blood was given as needed in the 
preoperahve preparabon of pabents Pabents ^vlth 
weight loss were given 40 cc of blood for each 
pound weight loss in order to build up the blood 
volume It IS recommended that surgery in the aged 
not be delayed longer than 48 hours, because aged 
pabents do not tolerate surgery or massive hemor¬ 
rhage well, Gordon and Tayler reported an m- 
crease in mortality from 5 9% follovnng early sur¬ 
gery to 36% after 48 hours, and Cole reported a 
2 07% mortality m 2,557 pabents under 60 years of 
age and a 5 1% mortahtj'm 1,099 pabents over 60 
The most common causes of bleeding, in their 
order of frequency, are esophageal vances, gastnc 
ulcer, and duodenal ulcer, pepbc ulcer accounted 
for over 50% of all gastromtesbnal hemorrhages 
The procedures carried out m a senes of 284 cases 
were as follows 263 subtotal gastrectomies, 10 
gastroenterostomies, 5 total gastrectomies, 2 wedge 
resecbons, 2 sleeve resecbons, and 2 pyloroplasbes 
The postoperabve comphcabons causmg mortahty 
were predominately pulmonary and canorenal, and 
an unusual number of pabents died as the result of 
bronchopneumonia A mortality rate of 2% was 
found in 284 cases of elecbve surgery for pepbc 
ulcer, in conbast to a mortahty rate of 27 8% m 36 
cases of massive hemorrhage, 73 3% of all the 
deaths occurred in pabents over 60 years of age 


The Influence of Shock Without Chnical Renal 
Failure on Renal Funchon M A Hayes Ann 
Surg 146 523-529 (Oct) 1957 [Philadelphia] 

The author reports on 22 pabents who had e\- 
penenced a penod of hypotension dunng the course 
of surgical anesthesia and major operabve pro¬ 
cedure The durabon of tlie period of hypotension 
vaned from less than 1 hour to 81^ hours in indi¬ 
vidual patients At no bme dunng convalescence 
was the possibility of acute renal failure or any 
disturbance of renal funcbon considered to be 
present by the attendmg surgeon The concentra- 
, bon test as a measure of tubular funcbon and the 
I urea clearance test as a measure of glomerulotu¬ 
bular funcbon were performed on the first post- 
/ operabve day and senally at appropnate mtervals 
< thereafter These tests did not reveal any alterabon 
in renal funcbon in 13 pabents, each of whom re¬ 
covered from the hypotensive attack in 1 hour or 
less Tile remaining 9 pabents showed a detectable 


degree of depressed renal funcbon The alterabon 
m the luea clearance test vaned from 20% to 60% 
of normal Senal determmabons of this test illus¬ 
trated the progressive improvement in funcbon, 
return to the normal range occurred between 31 
and 295 days A return to a plateau m concentrabng 
ability occurred at 80, 200, and 330 days respec- 
bvely The durabon of shock was related m a hnear 
fashion to the bme required for complete recovery 
The greater the imbal change m renal funcbon, 
the longer was the bme required for return to 
normal These findmgs emphasize the necessity of 
rapidly correcbng hypotension, whatever its cause 
and also point out the necessity for evaluabng 
renal funcbon after an operabon m which shock 
occurred or between staged operabons Adequate 
esbmabons of renal funcbon for these purposes 
can be done easily by the concentrabon test or the 
urea clearance test after development of hypo¬ 
tension 

Splenectomy m the Treatment of Hypoplasia of 
the Bone Marrow, With a Report of 12 Cases L D 
Heaton, W H Crosby and A Cohen Ann Surg 
146 637-660 (Oct) 1957 [Philadelphia] 

Twelve pabents vnth hypoplasia of the bone mar¬ 
row underwent splenectomy at the Walter Reed 
Army Hospital, Washmgton, D C, bebveen 1953 
and 1957 Of the 12 pabents, 4 were women be¬ 
tween the ages of 25 and 35 years, 3 were girls 
between the ages of 2 and 9 years, 3 were men be¬ 
tween the ages of 20 and 40 years, and 2 were boys, 
aged 4 and 7 years Three pabents had a sympto- 
mabc hypoplasia caused by drugs or chemicals, 3 
had Fancom’s syndrome or idiopathic hypoplasia 
ivith other associated defects, famihal mcidence, 
or both, and 6 had idiopathic hypoplasia Six pa¬ 
bents were apparently benefited by splenectomy, 
3 were unimproved, and 3 pabents died of mfec- 
bon not related to splenectomy Three pabents 
who were apparently benefited by splenectomy 
showed immediate improvement, the other 3 
showed httle or no change immediately after 
splenectomy, but showed improvement or more 
important improvement 3 or 4 months later Some 
pabents m the latter group had been ill for many 
months before the splenectomv was performed 
The weight of the spleens ranged from 15 to 220 
Cm Secbons did not reveal consistent changes to 
support the suggesbon that splemc folhcles show 
charactensbc alterabons when atrophy of the bone 
marrow is the result of a so-called splenogenic 
block There were no changes m the spleens which 
could be correlated with improvement or with 
failure to improve after splenectomy 

A review of 35 cases in which splenectomy was 
performed for hypoplasbc or aplasbc anemia, which 
were collected ^m the hterature, revealed that the 
results of splenectomy m idiopathic hj’poplasia of 
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the bone marrow are seldom dramatic but a modest 
improvement may be lifesavmg Review of the 
bterature further mdicates that the over-all mor- 
tahty rate for patients with idiopathic hypoplasia 
of the marrow is 81% in chnics in winch splenec¬ 
tomy IS not used Tlie over-all mortality rate is 59% 
in chmcs m which splenectomy is practiced, but 
among the patients subjected to splenectomy of 
this group the mortality rate is 33% Although the 
results of splenectomy are not spectacular and the 
recoveries are not complete, the operation is often 
of value Tlie immediate response after splenectomv 
may not reflect tlie ultimate benefit Improvement 
IS prompt in some patients and may be delayed m 
others for seveial montlis When die patients are 
ivisely selected and adequately prepared, about 
50% mil be benefited to some degree, and this 
benefit may mean tlie difference between sumval 
or death The role of the spleen in the patliogenesis 
of tlie hypoplasia and pancytopenia winch die op¬ 
eration IS intended to correct is stall completely 
obscure 


GYNECOLOGY & OBSTETRICS 

Detection of Gynecological Cancer Use of Fluo¬ 
rescence Microscopy to Show Nucleic Acids m Ma¬ 
lignant Growth L V Bertalanffy, M Masin, 
F Masm and L Kaplan California Med 87 248-251 
(Oct) 1957 [San Francisco] 

A new fluoiescence-microscopic method, using 
the fluorescent dye (fluorochrome) acndine-orange 
(AO) has been apphed m evfohative cytology for 
early detection of malignant lesions of the cervLx 
at the department of pathology of the Mt Sinai 
Hospital and Clinic in Los Angeles Specimens ob¬ 
tained from 403 women were examined, tiiese pa¬ 
tients includmg 52 with malignant disease and 243 
with vanous cervical lesions and metaplasias This 
method is essentially based on differentiation by 
AO of the 2 nucleic acids, deoxynbonucleic acid 
(DNA), which IS a chemical component charactens- 
tic of the chromatin of die nucleus, and nbonucleic 
acid (RNA) which is mainly, although not ex¬ 
clusively, localized m the cytoplasm RNA in the 
cytoplasm and nucleolus gives red fluorescence, 
DNA of the nucleus gives green The method 
needs only a slight and inexpensive adaptation of 
the conventional microscope, entaihng the use of 
a high-pressure meicury lamp with appropnate 
filters The technique is simple and rapid The 
staming procedure takes only 6 minutes, mate¬ 
rially reducmg the tune necessary foi processing 
and givmg a polychrome pictrue by apphcabon 
of 1 dye only The bnihance of the picture ob- 
tamed allows for quick scannmg and easy recog¬ 
nition of suspicious cells, so that the time for 
examination is essentially reduced Under low- 
scanning power, suspicious cells are called to the 
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examiner’s attention by theu bnlhant fluoiest^, 
colors Under high-power, an excellent evaluate 
of morphologic cntena is possible The AO metliod 
shows not only the classic morphologic cntena o' 
malignant disease but also cytochemical chan<rfs 
certainly symptomatic of and probably basic°m 
malignant growth The method was found to \an 
a high reliability, and it is applicable not onh to 
exfoliated material from the vagina and cenu bat 
also to other exfoliated matenal, touch prepara 
taons, biopsies, and frozen tissue sections obtained 
from patients with other forms of malignant diseaie 

Pentoneal Metastases m Cancer of Body of Uterus, 
T Dalile Tidsskr norske Imgefor 77 792-794 ^ept, 
15) 1957 (In Norwegian) [Oslo] 

Abdominal total hysterectomy and bilateral sal 
pmgo-oopborectomy were done in the Gynecologic 
Department of the Norwegian Radium Hospital in 
21 patients ivitb cancer of the body of the uterus 
Cjd:olog]cal examination of wash smears from tie 
tubes and the pouch of Douglas revealed tonoi 
cells from 1 or both tubes m 11 patients and from 
tlie pouch of Douglas m 7 patients, in 6 of uhom 
tumor cells were also demonstrated in 1 or boti 
tubes When free tumor cells or clumps of snci 
cells are found in the Douglas cul-de-sac, it can be 
assumed that they may spiead to other parts of tbe 
peritoneal cavitv Whether these cells are viable 
or capable of implantation in the peritoneum is not 
known, but because of die frequency of intrapen 
toneal metastases in cases of cancer of the bodv o! 
tlie uterus they may be regarded as a possible 
etiological factor m the development of metastases 
Tieatment to minimize the possible risl ol impbn 
tabon of free tumor cells mtrapentoneallv seems 
justified During the past year, prophylactic radio 
gold treatment was given to 9 patients operated on 
for cancer of the body of the uterus Before tl^ 
closing of the abdomen, the pentoneum was filled 
with 1% liters of sahne solution On completion o 
tlie operation about 100 me of radioactive goi 
(An "’®) were introduced intraperitoneallv througba 
catlieter No serious complications were ohsen'ed 
AH patients received the usual postoperative racuum 
and roentgen treatment 

Homolateral Interstitial Pregnancy Following Sfd 
pingectomy Report of a Case H J Bickersta 
Obst & Gynec 10 422-424 (Oct) 1957 [New lork] 

The occurrence of interstitial pregnancy at die 
utenne angle from winch the tube was prevnoos \ 
removed is extremely rare, Frankel 
total of 29 cases as of 1948 There are, at this > 
a total of 32 recorded, well-documented 
m which trophoblastic implantation and deve f 
ment have taken place at the site of previous 
pmgectomy A 30-year-old, white patient, gray' ’ 
para 1, ab II, complaining of amenorrhea or 
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weeks, spotting for 3 days, soreness for 24 hours, 
and low abdominal cramps, was admitted to hos¬ 
pital with a diagnosis of threatened utenne abor- 
tion and preexisting endometriosis She had had a 
normal, term, vaginal delivery 8 years pnor, and a 
laparotomy 2 vears later for endometnosis, \vith 
n^t salpingo-oophorectomy, cornual resection, 
partial excision of the left ovary, and appendec¬ 
tomy Interrmttent recurrences of endometriosis 
had been controlled by androgen therapy, although 
a small, tender mass had been noted in the upper 
right antenor area of tlie uterus xvhich showed little 
or no thickening upon examination dunng non- 
s)'mptomatic mtervals 

A purple, mottled, congested uterus of a size at 
10 week gestation and of smooth contour except 
for the nght upper antenor angle bulge was en¬ 
countered on operation, the nght tube and ovary 
being missing The right upper hgamentarv area 
and uterovesical folds xvere mobilized, and the 
comula mass was incised, disclosmg intramural 
pregnancy The pathological report was that of 
ectopic pregnancy xvith necrotic placental tissue 
and few normal villi, all surrounded bv myo- 
metnum The patient recovered uneventfully, with 
no resumption of symptoms of endometnosis and 
a normal menstrual cycle Despite exposure, the 
patient has not conceived since operation The 
mechanism of implantation of the fertilized oxmm 
IS postulated as internal transutenne migration 

Antihypertension Treatment m Eclampsia O Semb 
Tidsskr norske Imgefor 77 801-802 (Sept 15) 1957 
(In Norwegian) [Oslo] 

In the case reported the patient had received 
far-advanced Stroganoff treatment xvhen eclamptic 
attacks occurred Extension of the treatment xvas 
xvithout effect The seizures were promptly brought 
under control by treatment with Nepresol adminis¬ 
tered intravenouslv 

PEDIATRICS 

C-Reactive Protem Test m Diseases of Children 
P N De Sano Mmerva pediat 37 918-921 (Sept 
15) 1957 (In Itahan) [Turin, Italy] 

C-reactive protem (CRP) tests xvere performed 
with serum obtained from 163 children xvith m- 
fiammatory and neoplastic diseases A decidedly 
positive reaction xvas obtamed with serum of pa¬ 
tients xvith rheumatic fever and the foUoxving 
gastrointestinal and genitounnary inflammatory 
processes abdominal tvphus, enteritis, pentomtis, 
omphalitis, scarlet fever, and cystitis A highly 
positive reaction was found m serum obtamed from 
patients xvith bronchopneumoma, empyema, menm- 
gitis, and neoplasm The CRP test xvas found to be 


valuable m the differential diagnosis of kidney 
diseases by aiding the distmguishmg of neoplastic 
from other forms of renal disease Txxm of the 3 
patients xvith neoplastic renal disease had positive 
serum test results Txvo of the 3 patients xxnth kid¬ 
ney disease m the absence of neoplasm (congemtal 
hydronephrosis) had negative serum test results 
CRP xvas found m the serum of 2 of 7 patients xxnth 
measles It xvas not found in the serum of 8 patients 
xvith leukemia nor m 2 patients xvith hpoid nephro¬ 
sis Thus, CRP is considered to be an aspecific 
factor correlated to various inflammatory or de¬ 
structive processes The presence of CRP in these 
instances is postulated as bemg a formative process 
similar to that of the mucopolysacchandes 

Needle Biopsy m Children xvith Nephrosis A Study 
of Glomerular Damage and Effect of Adren^ 
Steroids E Gal4n and C Mas6 Pediatncs 20 610- 
625 (Oct) 1957 [Sprmgfield, Ill ] 

Renal biopsy by needle puncture xvas done m 11 
bovs and 9 girls, betxveen the ages of 1 and 10 
years, xvith nephrosis to estimate the degree of 
glomerular damage m the early stage of the disease 
and to assess the glomerular change after intensive 
adrenal steroid therapy A total of 673 glomeruh 
were counted m 36 biopsies obtamed from the 20 
children The mean number of glomeruli per biopsy 
xvas 18 7, xvith a standard deviation of ±8 4 and a 
range of 6 to 42 Glomerular mvolvement xvas ob¬ 
served in all the patients and m 5 to 100% of the 
nephrons in the biopsy specimens Thickenmg of 
the capillary basement membrane xvas present m 
18 patients and m 32 4% of the glomeruh, cellular 
proliferation m 13 patients and m 17 3% of the 
glomeruh, hyahmzation m 11 patients and 8 9% of 
the glomeruli, and glomerular fibrosis m 13 patients 
and 12 8% of the glomeruh Lesions of various types 
xvere simultaneously present m most patients, but 
thickenmg of the capillary basement membrane 
was the predommant lesion Symptoms of the 
nephrotic sjmdrome xvere observed in patients xvith 
microscopic changes m the biopsy specimens simi¬ 
lar to those described as membranous, chronic 
azotemic, prohferahve, and lobular glomerulo- 
nephntis 

Adrenal steroid therapy was given to 18 children 
in an attempt to mduce a complete clmical-bio- 
chemical remission of the nephrotic syndrome Ten 
received prednisone m doses rangmg from 30 to 
60 mg per day for 73 days Six children xvere given 
adrenocorticotropm gel and cortisone or prednis¬ 
olone Remission of the nephrotic sxmdrome oc¬ 
curred usually, but not alxvaj's, after the appearance 
of mduced Cushmgs syndrome and xvas observed 
m 13 of the 16 children Microscopic improvement 
xx'as observed m 9 of the 10 patients from whom 
biopsy specimens xx'ere obtained before and after 
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hormone therapy Four (20%) of the 20 patients 
showed a marked decrease of glomerular lesions 
Administration of a maintenance dose of adrenal 
steroids was necessary for a prolonged biochemical 
remission of the nephrotic syndrome Admmistra- 
tion of prednisone seemed to decrease cellular 
proliferation and to arrest the progress from thick¬ 
ening of capillary basement membrane to oblitera¬ 
tion of tlie glomerular capdlanes The impression 
was gamed tliat chnical-biochemical and anatomic 
improvement of the neplirotic syndrome was not 
permanent unless spontaneous healmg occurred 
and tliat longer observation is required to evaluate 
the effect of predmsone 

Influence of Chronic Nephropathies on Body 
Growth E de Tom Jr and S Giordano Mmerva 
pediat 9 903-910 (Sept 15) 1957 (In Itahan) [Tunu, 
Italy] 

Nmety-tluee children between tlie ages of 2 and 
10 years witli chronic nepliropatliies were admitted 
to the pediatnc clmic at Genoa dunng die penod 
1945-1955 A more or less pronounced delay in 
body growth was observed m 21 All of tliese pa¬ 
tients showed a reduced ability of the kidneys to 
concentrate urme, but the same symptom was also 
observed m tlie remaining 72 patients with normal 
body gro%vtli Most of the children with delayed 
body groivth had a mild azotemia, ivith blood urea 
levels varying between the upper limit and 60 mg 
100 cc Acidosis was a more serious sign, and 

was found m 13 children with low alkalme re- 
'^1 'e varying from 30 to 45 volumes of carbon 
dioxide per 100 cc , the most delayed body growtli 
was found among these 13 children Anorexia had 
appeared at the onset of symptoms Only 6 children 
suflFered from malnutntion Presence of hyper- 
azotemia and proteinuna was observed m 10 
patients Malnutntion was associated witli and 
aggravated by acidosis and proteinuna In this 
senes, the patients with a high level of protein m 
the urine had a less pronounced delay m body 
growth than patients with different types of kidney 
^sease m which the protem level was low or 
absent The authors conclude that a combmation 
of several symptoms of the kidney condition, in- 
cludmg acidosis, malnutrition, and others, is re¬ 
sponsible for the delay m body growth 

Oropharyngeal Tularemia W T Hughes Jr and 
J N Etteldorf J Pediat 51 363-372 (Oct) 1957 
[St Louis] 

Tularemia is a severe infection which may m- 
volve any or all of the organisms of the body Six 
types are recognized (1) ulceroglandular, (2) oculo- 
glandular, (3) glandular, (4) pulmonary, (5) ty- 
phoidal and gastrointestmal, and (6) oropharyngeal 
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Four illustrative cases of the latter type are mp 
sented to call attention to the possibihty of this 
infection manifesting itself solely as tonsihtis A 
review of 1,563 cases of tularemia reveals an mci 
dence of 4 3% of the oropharyngeal type Of 5^ 
cases of tularemia seen m Memphis Citv Hosmfai 
5 (38 5%) were found to be of the oropharyngeal 
type General manifestations consist of fever and 
chills, headache, vomiting, diarrhea, weakness 
lethargy, coma, and eruptions of the skin Local 
manifestations of the oropharyngeal tyqie are usualls 
those of tonsihhs with cervical lymphadenitis The 
tonsils are covered with an exudate of grayish white 
membrane which may involve the postenor pharyn 
geal wall, the antenor faucial pillars, the base of 
tlie tongue, the soft palate, the uvula, and the nasal 
and buccal mucosa Ulcers may be seen without a 
membrane, the cervical lymph nodes are enlarged, 
tender, and prone to suppurate Smce almost all 
cases result from the mgesbon of mfected food or 
water, there is usually frequent involvement of 
more than 1 member of a family This disease 
enbty must be differenbated from (1) acute bac 
tenal tonsdibs, (2) chphthena, (3) infecbous mono¬ 
nucleosis, and (4) leukemia The followmg proce 
dares facilitate the idenbficafaon of the causahw 
microorganism (1) mtradermal skin test of Foshay, 
(2) culture of the orgamsm, (3) animal mnoculabon, 
and (4) agglubnabon tests Streptomycm is remark 
ably effective in the treatment of all types of tul 
aremia, all 5 of Levy’s cases and 2 of 3 of the 
authors’ cases became afebnle ^vlthm 48 hours of 
the inshtubon of streptomycin therapy 

Tlie Relabve Merits of Isomazid and Other Thera 
peubc Agents m tlie Treatment of Tuberculous 
Memngibs m Children A Five-Year Followup 
B Ratner, G R Khmlaewicz, W C Elhs and 
otliers Pediabics 20 676-687 (Oct) 1957 [Spnng 
field, Ill ] 

Twenty-one children with tuberculous menmgibs 
wmre treated with isomazid (Rimifon) as the sole 
therapeubc agent Two of the 21 pabents had not 
received previous treatment with other anbtuber 
culous drugs Nmeteen pabents had been previously 
treated unsuccessfully with sbeptomycm, thiazol 
sulfone (Promizole), and ammosahcyhc acid or 
isomazid The recommended average daily dose 0 
isomazid is about 10 mg per lologram of bo ) 
weight The 2 pabents who were beated w 
isomazid alone from the onset of tuberculous men 
mgibs made a complete recovery Eleven patients 
who had failed to recover from tuberculous menm 
gibs when treated with sbeptomycm alone or m 
combmabon with other anbtuberculous drugs re 
covered when beated with isomazid alone Five 
pabents m whom severe sequelae, such as deafn^> 
hydrocephalus, or mental retardafaon, had resu e 
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from previous unsuccessful treatment with strepto¬ 
mycin were then treated ^\'lth isomazid alone The 
sequelae of the streptomycin therapy were not 
altered, but the patients recovered from the tuber¬ 
culous menmgibs Muthout the occurrence of addi¬ 
tional sequelae One gul who appeared to lose her 
sight as a sequel of streptomycm therapy recovered 
her wsion after 32 months of isomazid therapy 
Three patients died who received isomazid after 
treatment uuth streptomvem had failed Thus, the 
survival rate among the 21 patients was 86% Ten 
(77%) of the 13 patients with bactenologieally 
proved tubereulous memngitis sumved 

It seems reasonable to eonclude that isomazid 
administered alone in the treatment of tqberculous 
menmgitis does not produce neurological residual 
lesions The neurological sequelae produced by 
streptomycin, once established, eannot always be 
corrected bv isomazid therapy The high survival 
rate (77%) m the 13 patients with bactenologieally 
proved tuberculous meningitis treated with isoma¬ 
zid alone from the onset of the disease or after 
treatment wnth streptomycm demonstrates the re¬ 
markable tlierapeubc effects of isomazid The 
favorable distnbubon of isomazid in the body, its 
penefrabon into and high acbvitv against organ¬ 
isms located intraceUulary, and its persistence in 
tissues that are particularly vulnerable to tubercle a 
bacilh e\plam the effeebve acbon of isomazid 
Further studies are required to decide whether 
isomazid should be used alone for the treatment 
of tuberculous memngibs or in combinabon with 
other antituberculous drugs than streptomycm 

Congenital Defect m the Musculature of the Stom¬ 
ach Resulting m Spontaneous Gastnc Perforabon 
m the Neonatal Penod A Report of Two Cases 
J L Meyer J Pediat 51416-421 (Oct) 1957 [St 
Louis] 

Pathological evamiiiabon of the surgical tissue 
removed from the margin of a gastnc rupture m a 
newborn infant revealed a complete absence of the 
musculans, except at 1 point on the edge of the 
specimen The most remarkable feature was the 
presence throughout the abnormally thin wall in 
the area normally occupied by the musculans of 
numerous of dilated vascular channels which ap¬ 
peared hemiangiomatous rather than lymphabc in 
nature Microscopic exammabon of the gastnc wall 
at the point of rupture m another newborn infant 
who had been operated on to repair a massive 
omphalocoele with rupture and eviscerabon of the 
large and small bowel tluough a 3 cm defect m 
the antenor abdominal wall revealed blunt termma- 
bon of the musculans, which was absent from the 
marginal bssue No evidence of tearing or necrosis 
was discerned, and the tissue exarmned was con¬ 
sidered to represent the edge of a congenital defect 


m the musculature of the stomach Other factors 
that have been associated unth muscular defects in 
produemg gastnc perforabon are ulcerabon, gen¬ 
eralized sepbcemia, polyethylene tubmg, and the 
presence of atresia of the mteshnal tract bevond 
the stomach Cases falhng xxnthm this category^ 
(congenital absence of gastnc musculature) number 
scarcely more than a dozen, the infants bemg 
usually premature and usuaUv male It is of note 
that both infants m whom gastnc perforabon oc¬ 
curred had a congemtal defect or absence of the 
musculabue high along the greater curvature of 
the stomach, a tear or rent m this locabon having 
been postulated as bemg almost pathognomonic 
for congenital muscle defect 

Fatal Acute Appendicitis in a Fifteen-Day-Old 
Infant J H Shinaberger, E J Tomsovic and W C 
Butz J Pediat 51 422-428 (Oct) 1957 [St Louis] 

Snyder, reviewmg the hterature (up to 1951) of 
reported cases of acute appendicitis occurrmg m 
pabents under 2 years of age, discovered 34 cases 
m patents less than 1 year of age and 10 cases 
occumng m patents dunng the first 3 weeks of hfe 
In infants less than 1 year of age, Meckel’s diverh- 
culum, mtussuscepbon, volvulus, and malrotahon 
are far more common causes for surgical mterven- 
bon The high mcidence of pentombs is asenbed to 
poor defenses in a small infant where omentum is 
short and thin and who has almost no capacity for 
walhng off suppurabon Failure m diagnosis for 
infants is as common today as was noted by Abt in 
1917 The case ated m this report was diagnosed 
as celluhhs of the abdommal wall with probable 
sepbeenua, shock, and dehydrabon Fever, consh- 
pahon, abdominal pam, restlessness, and fitful 
sleep are frequent presentmg symptoms, diarrhea 
bemg noted as an uncommon symptom Pomt ten¬ 
derness IS highly significant, although the appendix 
may he anywhere from the midhne to the nght 
flank and from the hver above to the pelvis below 
Adynamic ileus, manifested by distension, tympany, 
and dimmished peristalsis on auscultabon, is an 
important finding, although it may occur m pneu- 
moma and other severe infecbon Leukocytosis, 
\nth a leukocyte count of more than 12,000 per 
cubic milhmeter and 85 to 95% polyonorphonu- 
clears, is one of the few typical mamfestabons A 
suitable program, once the diagnosis is suspect, is 
to correct shock and dehy^drabon wnth intravenous 
infusion and to employ mtesbnal decompression, 
anbbiobcs, and sedabon Surgical mteix'enbon 
should be attempted after 4 to 8 hours of prepara- 
bon when the pulse has dropped below 140 per 
mmute and the temperature below 103 F Success¬ 
ful treatment hmges upon carrynng an infant 
through appendectomy, xvhich, of necessity, pre¬ 
cludes a correct diagnosis 
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OPHTHALMOLOGY 

Diamox to Prevent Hyphema After Cataract Ex¬ 
traction A Negative Report D Vail Am J Ophtli 
44 637-644 (Nov) [Part I] 1957 [Chicago] 

Hyphema (liemorrhage into the anterior chamber 
of the eye) continues to be a complication aftei 
cataract extraction, although good wound closure 
undoubtedly plays an important part in reducing 
Ae incidence of this comphcabon There occurs a 
critical or “constitutional” moment between the 
3rd and 6th postoperative days when the new and 
growing blood vessels, an essential part of a vascu¬ 
lar healing process, are torn across as the result of 
a reopening of the wound Tlie process of regulat¬ 
ing the intraocular pressure during this period mav 
be a part of the cnbcal moment It is conjectured 
that at tlie moment when tlie last leak of a wound 
has been closed the eye becomes uncomfortable 
and the patient, eitlier voluntanlv or involuntanly, 
forcibly closes his eyelid, moves his eye, or bodi 
In an effort to decrease tlie intraocular pressure 
by decreasmg the formation of aqueous and dius 
prevent this critical moment until the wound was 
more firmly healed, Diamov (250 mg hnce daily) 
was given to 100 patients for 5 days, beginnmg on 
the third day after cataract surgery had been per¬ 
formed The incidence of hyphema occurring in 
this senes was approximately the same as in a 
control series Two other observers noted the same 
result Diamox therapy did not prevent the late 
OSS of the antenor chamber It is concluded, there- 
ore, that Diamox has no effect in tlie prevention of 
wound reopening and hi^phema after cataract ex¬ 
traction 

Prophylaxis of Blennorrhea Neonatorum Desogen 
as a New Prophylactic Agent, F Ruitelen and 
G Hotz Schweiz med Wchnschr 871198-1201 
(Sept 21) 1957 (In German) [Basel, Sivitzerland] 

One drop of a 0 5% solution of dimethylammo- 
nium (Desogen) chlonde (dodecanoyl-N’-methyl- 
aminoethyl)-(phenyl-carbanylmetliyl) was instilled 
mto each eye of 130 newborn infants after delivery 
The Desogen solution was shghdy colored with 
methylene blue to show whether the solution 
entered die conjunctival sac Bacteriological exam¬ 
ination, including diat with blood agar plates, using 
material obtained 18-30 hours after the drug was 
instilled revealed negative smears and sterile plates 
A conjunctivitis became manifest in only 1 of 310 
newborn infants m whom the Desogen solution was 
used routinely Pus was detected on the second 
postdelivery day, Moraxella lacunata (Morax-Axen- 
feld bacillus) was identified m the blood agar plate 
There was atresia of both lacnmal canals Recanal- 
izabon of tlie nasolacrimal canal of the infant was 
earned out with a probe, and apphcation of Deso¬ 
gen was continued After 24 hours the conjuncfavitis 
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had subsided and the smear had become negahw 
Because of the good tolerance of the dmg by if, 
conjunchva and its definite effect on the bacteni 
wide use of the 0 5% solution of Desogen colord 
ivith methylene blue as a prophylactic agent against 
ophthalmia neonatorum is indicated The effect o( 
the drug on virus infections, as well as the prob¬ 
lems of resistance and sensitivity requmes further 
investigation Up to now die results concerning 
these problems have been favorable 

A questionnaire sent to 34 obstetric dimes m 
Europe concerning the mediod of prophylaxis used 
against ophtiialmia neonatorum revealed that silver 
nitrate is a highly effechve piophylactic agent ex 
cept against vims infections but that the mamfesta 
tions of conjunctival irritation associated with this 
ti-eatment m about 30% of the infants are trouble 
some The 1 2% solution of silver-actej'l has the 
same advantages and disadvantages as silver nitrate 
Colloidal silver-protein compounds are poor dis 
infectants and should not be used as prophylachc 
agents Penicillin is contraindicated because it mai 
produce resistance of bacteria and because of the 
nsk of sensitivity and allergic reacbons The use of 
Desogen is recommended as a better method of 
prophylaxis against ophthalmia neonatorum 

Ectopic Ocular Cboriocarcmoma First Qinicjil 
Symptom of Chononepithehoma P Figueroa 
Casas An cir 22 22-26 (Jan -March) 1957 (In Span 
ish) [Rosario, Argentma] 

Ectopic chonocarcinoma is rare It may develop 
either from chononic willi or as a metastasis from 
a tumor m the placental area It may appear at any 
bme between 1 month and 12 years after expulsion 
of a mole, a normal pregnancy at full term, or an 
aborbon As a mle the tumor develops in the 
placental area With lesser frequency it appears in 
the lung, the hver, or the brain Ocular metastasis 
as die first symptom of chononepithehoma is e\ 
tremely rare Only 1 case of such a locahzahon of 
die tumor has been reported previously The 
subject of this report was a 28-year-old woman who 
had had a hydabdiform mole An ocular tumor 
developed 11^ years later It was visualized on 
ophdialmoscopic examinabon of the fundus of the 
eye The Hoffmann’s biologic test gave positive re 
suits for 2,000 rabbit units Because of the ophtha 
moscopic appearance of the tumor and the histop) 
of havmg had a hydabdiform mole, a diagnosis 0 
ectopic chonocaremoma was made Enucleation 0 
die eye was performed Histological sbidy of the re 
moved eye showed metastases of chononepitne 
homa Two weeks after the operabon coin lesions 
m the nght lung were seen m the chest roentgeno¬ 
gram Hoffmann’s biologic test gave posibve re 
suits for 10,000 rabbit units A panhysterectomy an 
bilateral salpingectomy were then made Histologi 
cal exammabon of the removed specimen dm "o 
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show choriocarcinoma The HofFmann’s biologic 
test was repeated 2 weeks later, it gave positive 
' results for 20,000 rabbit units Right pneumonec- 
‘ tomy was performed and was well tolerated Fatal 
neurogenie shock occurred on the day after pneu¬ 
monectomy was performed Autopsy revealed 
multiple nodules in the left lung and 1 m the 
trapezius muscle All of these nodules, as well as 
those of the nght lung, revealed on histological 
studv R'pical lesions of chononepitliehoma 

THERAPEUTICS 

-1 Value of and Tolerance for Pantothenic Dihydro 
streptomycin m the Treatment of Pulmonary Tu- 

- I berculosLS P Veran, F Baron, C Moigneteau and 

others Semame h6p Paris 33 3043-3047 (Sept 6-10) 
1957 (In French) [Pans] 

Pantothenic dihydrostreptomycin in combination 
with isoniazid was given to 35 patients wth either 
severe recent tuberculosis not previously treated 
with antibiotics or chronic tuberculosis that had 
persisted m spite of prolonged treatment with 
, isoniazid and dihydrostreptomyan The continued 
administration of dihydrostreptomycin was contra¬ 
indicated by the threat of deafness m 25 patients 

, wath a hearing loss The dady dose of pantothemc 
dihydrostreptomycin ranged from 1 to 3 Gm, and 
* , the treatment lasted for 2 to 6 montiis The general 
“ tolerance for the drug was excellent, and none of 
the side-effects (headache, paresthesias of the jaw 
or face on the day of injection, erythema, and 
^ vasomotor disturbances) sometimes seen after the 
. - admmistrabon of streptomycm or dihvdrostrepto- 
mycm were observed The renal tolerance was very 

- good, 1 patient who had undergone nephrectomy 
because of severe renal tuberculosis and who had 
hyperazotemia of from 1 to 1 3 Gm tolerated a 
daily dose of 1 Gm of pantothenic dihydrostrepto- 
mycm for 4 months with remarkable functional 
and general improvement Simdarlv good renal tol- 
erance has also been reported in other patients with 

' hyperazotemia, nevertheless, great care must be 
used m such cases because of the possibility that 
the functional msufficiency of the kidneys may lead 
to streptomycin retention with mjury to the 8th 
. ^ pau of cranial nerves 

Except that it was better tolerated, therapy with 
pantothemc dihydrostreptomycm was comparable 
jt- fo usual methods of treatment m its effect on 
jy the funcbonal and general signs and on old lesions 
In contrast, its effect on recent cavitary lesions was 
(V- exceptionally good Streptomycm resistance was 
not mcreased by the daily admmistration of pan- 
tothenic dihydrostreptomycm any more than it is 
.j' by the biweekly admmistration of dihydrostrepto- 
mycm, and, at the same time, isomazid resistance 
seemed to be notably diminished 


Pantothemc dihydrostreptomycm is not entirely 
without toxic effect on the ear, but on the whole it 
appeared to be well tolerated, espeaally if the fact 
that it was given dady m a large total dose and to 
patients m whom a hearing loss forbade the use of 
readmmistration of streptomycin or dihydrostrepto¬ 
mycm IS taken into account Vertigo was not ob¬ 
served Tinmtus, which is often an indication of 
cochlear mjurv, was reported by a few patients but 
disappeared completely when the treatment was 
discontmued Auditory losses occurred in 8 patients, 
m 6 they were purely audiometnc whde m the 
other 2 they were more extensive, amounting to 
aggravation of a preexistmg deafness due to chrome 
otorrhea and treatment wath massive doses of dihy¬ 
drostreptomycm These losses either became sta¬ 
bilized or regressed to a considerable extent after 
the treatment was stopped 

Pantothemc dihydrostreptomycm, because it is 
less toxic to the ear than streptomycm or dihydro¬ 
streptomycm, can thus be given daily for prolonged 
penods, m high mibal doses if necessary, to pa- 
hents with tuberculosis, it iviU be found especially 
valuable if the infection is recent and severe Pa¬ 
tients with a discreet nonconversabonal heanng 
loss can also be given streptomycin treatment if 
the drug is administered m this form and if they 
are kept imder strict audiometnc supervision 

Mecamylnmine A Gangbon Blockmg Drug for 
Treatmg Hypertension A Kitchm, G P Lowther 
and R W D Turner Lancet 2 605-609 (Sept 28) 
1957 [London] 

Twenty patients with hypertension, 10 men and 
10 women between the ages of 33 and 61 years, 
were given long-term treatment with mecamyla- 
imne (3-methylammo-isocamphane), a secondary 
amme which is well absorbed by mouth and 
reduces hypertension by ganghomc blocking 
Electrocardiographic evidence of left ventncular 
hypertrophy was present m 17 patients, renal func- 
bon was unpaired m 11, and hypertensive changes 
m the retma W'ere observed m 18 The pabents 
were admitted to hospital for mibal stabihzabon 
The first dose of the drug was usually 2 5 mg, given 
at 8-hour intervals each day The dose was then 
mcreased by 2 5 mg and given 3 times daily at 
mtervals of 2 days unbl the blood pressure had 
been adequately lowered The dosage was further 
adjusted at subsequent visits of the pabents to the 
chmc The dady dose vaned from 15 mg to 120 
mg Ten pabents w'ere treated for more than 12 
months, 6 for more than 9 months, and treatment 
was abandoned m 4 The hypotensive effect of the 
drug begms withm 1 or 2 hours and is maximal 
from the 3rd to the 6th hour 

Rehef of subjecbve and objecbve mamfestabons 
of hypertensive disease was observed frequently, 
but, for the purpose of assessing the value of 
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mecamylamine, results were judged by its effect in 
reducing the blood pressure This effect was con¬ 
sidered good in 14 patients and fair in 6 Reasons 
for failure to achieve a good result included re¬ 
sistance to mecamylamine and intolerance of para- 
sympatlietic side-effects or occasionally secondary 
effects from hypertension An appreciable degree 
of tolerance developed initially in many pabents, 
making periodic adjustments in the dosage neces- 
sar}'^, but a persistent difficulty was observed in 
only 4 pabents Side-effects were boublesome in 
most pabents, paibcularly in impairment of accom- 
modabon, dryness of mouth, and consbpabon 
Diarrhea was severe in some pabents, but it did not 
persist Nine of 13 pabents benefited from com¬ 
bined treatment with mecamylamine and either 
reserpine (Serpasil) or alseroxylon (Rauwiloid) 
Mecamylamine is probably the best of the gan¬ 
glionic blocking agents at present available, but it 
IS far from ideal 

Treatment of Thyrotoxicosis or of Hyperthyroidism 
^vlth Potassium Perchlorate and Reserpine W 
Trutschel Munchen med Wchnschr 99 1337-1339 
(Sept 13) 1957 (In German) [Munich, Germany] 

The author discusses the various thyrostabc drugs 
that have been used in the past and shows how 
their mode of acbon differs from that of potassium 
peichloiate He reports on the favorable results he 
had obtamed with Anthyrin (a combination of 200 
mg potassium perchlorate and 250 meg of re¬ 
serpine per capsule) He used this preparafaon m 
60 pabents with hyperthyroidism in varying de¬ 
grees of severity The compound has a general and 
a cenbal sedabve effect, and it reduces the meta- 
bohe processes Observabons over a period of 18 
montlis revealed that this compound is free from 
the allergotovic effects that frequently occur witli 
the use of the thio-urea denvabves 

Compatibility tests with reserpme proved that 
this drug IS innocuous even in high doses Re¬ 
serpme with its narcobc effect on the diencephalon 
effeefavely supports the acbon of the potassium 
perchlorate The combmabon of potassium per¬ 
chlorate and reserpine is effecbve in thyrotoxicosis 
or hyperthyroidism of all degrees of seventy as a 
preparatory beatment for subtotal thyroidectomy, 
in aiding restoration of the sympathebc equihbnum 
in the so-called sympatliicotomas widi a hyperthy- 
roid component, and in the hyperthyroid regulatory 
disturbances that result chiefly from cenbal en¬ 
docrine factors There is no objeebon to the ad- 
mimsbabon of this preparabon over a penod of 
months or even years or to its adminisbabon dur¬ 
ing pregnancy The dosage should be adjusted to 
the seventy of the clmical picture, which is as¬ 
sessed by tlie basal metabohe rate in relabon to the 
general symptomatology 
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A Trial of Two Antituberculous Drues Dm, 
and NupasaI-213 G W Allan, W McNauehfS 
A W Lees Lancet 2 609-612 (Sept 28) 1957 fUn 
don] ^ “ 

A conboUed therapeubc bial of o-hydroxybenia! 
isomcobnyl hydrazone (Nupasal-213) and of uo- 
mcobnic acid hydrazide-p-aininosalicylate (Dipasic) 
was conducted on 86 pabents ivith active pu! 
monar)^ tuberculosis Twenty-one patients were 
given 2 Gm of Nupasal and in addibon 20 Cm of 
aminosalicylic acid daily, 22 pabents received li 
Gm of Dipasic daily, 22 pabents were given 2 Cm 
of Nupasal daily, and 21 pabents received 400 mg 
of isoniazid and in addibon 20 Gm of ammo- 
saheyhe acid daily The distnbubon of patents bi 
se\ and age was much the same in the 4 treatment 
groups The clinical response and degree of resolu 
tion of noncavitary lesions as revealed by radiologic 
examinabon were comparable in all the groups 
Cavity closure at 6 months, however, was less 
common (76 5%) in the pabents beated ivith Nupa 
sal and still less common (68 2%) in those treated 
with Dipasic than in pabents beated ivith isoniaad 
and aminosalicylic acid (83 3%) or in those treated 
\vith Nupasal and aminosalicylic acid (895%) 

Bactenological results revealed a parallel emer 
gence of isomazid and Nupasal resistance in those 
pabents who were given single drug therapy, and 
the protecbve effect of supplemenbng Nupasal 
therapy with admmisbabon of aminosahcylic acid, 
suggests that Nupasal is equivalent in effect to 
isoniazid Dipasic therapy was infenor to tlierapv 
with Nupasal alone (and thus presumably to isonia 
zid alone) m achievmg sputum conversion, and 
gave nse to the emergence of isoniazid-resistant 
organisms There was no evidence that, if ammo 
saheyhe acid is spht off from Dipasic m the body, 
a sufficient amount is formed to prevent isoniaad 
resistance or to give rise to aminosalicylic aad 
resistance 


PATHOLOGY 

A Histologic Study of Routine Scalene Node Biopsy 
H Schwippert and J E MacManns Surgery 42 
533-536 (Sept) 1957 [St Louis] 

This mvesbgabon mcluded a study of the he 
quency of scalene node metastasis m proved bron 
chogenic caranoma, an evaluabon of the prowdure 
as a diagnosbc tool m the study of inbathomcic 
disease other than bronchogenic carcinoma, and a 
esbmataon of the frequency of a posihve scaieac 
node biopsy m a chmcally suspected case 0 ^ 
emoma of the lung when all other studies uere 
negabve In this senes, 125 biopsies (3 bnate 
were performed on 122 pabents Posibve scalene 
nodes were found m 15 (12 3%), which were dis 
tnbuted as follows metastafac carcinoma tro 
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' “ 'lung, 6, granuloma compabble with TBC, 4, 
Boeck’s sarcoid, 2, metastatic carcmoma other than 
primary lung, th^noid, and colon, 4, and lympho¬ 
sarcoma, 1 In this senes of 71 cases of histologically 
, proved carcmoma of the lung, positive scalene 
. nodes were found in 6 (8 5%) \Vhere the diagnosis 
had not been histologically proved pnor to scalene 
‘ node biopsv and thoracotomy, it was established 
- pnor to thoracotomy by node biopsy alone Scalene 
- node biopsy was responsible for the correct diag- 
- nosis m 2 cases of bronchogenic carcmoma where 
t all other methods short of evploraton' thoracotomv 
had failed 

~ Sex Diagnosis by the Nuclear Structure of the Cells 
of Human Unnary Sediment N M Castro, U S 
Trench, W S Sasso and J Kerbauy Lancet 2 565- 
566 (Sept 21) 1957 [London] 


severest damage to the cellular element The lesions 
were mostly marked m the subendothehal tissue 
Aschoff’s bodies, consisting of small cell infiltrations 
and fibnnoid changes, demonstrate the presence in 
the heart of the rheumatic process, but they do 
not show the mode by which this process develops 
m the tissue of the heart The abundant reticular 
tissue which was observed simultaneously is re¬ 
lated to the transformation which had taken place 
in the collagen tissue 

Collagen fibers are mvolved m all phases of the 
mvasion of the heart by the rheumatic process 
Durmg the acute phase, collagen fibers, by bemg 
converted mto reticulum cells, defend the tissue 
against the causative agent, while durmg the phase 
of repair (sclerosis), by bemg reconverted mto 
collagen fibers, compensate for the necrosis, which 
occurs m the course of the disease process 


The presence of sex chromatin m the nuclei of 
somatic cells has been reported by Barr and Bert- 
' ram (1949) and by Moore and Barr (1953) Sex was 
identified on the basis of skm biopsy, blood smears, 
- oral mucosal smears, and sediment from ammobc 
' ' fluid Matenal was obtamed from 22 men and 28 

- women between 20 and 30 years of age, all of whom 
,7 appeared to be in good health The results of re- 

- peated washings wth human serum of the sediment 
obtamed from repeated centrifugation of 20 ml of 

- unne, fixation %vith ether and alcohol, stammg with 

- cresyl wolet, and differentiation m 95% alcohol 
were 100% correct, females bemg identified bv the 
presence of sex chromatm in well-preserved ceUs 

- as a compact mass adhermg to the nuclear mem- 
■ -- brane and flattened at the point of contact 

Changes of Collagen Fibers m the Auricular Ap- 

- f pendages Removed m the Course of Mitral Com- 

missurotomy M Ursmi Mmerva cardioangiol 
I 5 205-212 (June) 1957 (In Itahan) [Turm, Itdy] 

The author reports histological study of sections 
of left aimcular appendages removed m the course 
of a mitral commissurotomy performed on 25 pa¬ 
tients aged 10 to 44 years The patients had a 
history of rheumatic fever, but no signs of clmically 
-I active rheumatic disease were present at the time 
of the operation The specimens stamed by the 
Van Gieson, Gomory, and Bielchowsky stains 
-J showed predormnantly degenerative and mflam- 
matory lesions The degenerative lesions consisted 
of interstitial edema and of degeneration of the 
!>■> muscle fibers Where such lesions were accom- 
panied bv an inflammatory component they were 
characterized by many intersbcial histiocytes, which 
L often contained small particles of necrotic muscle 
.(■:! fibers In tlie lesions m which the inflammatory 
/ component was more pronounced, there were ex- 
tensive, small cell mfiltrations composed chiefly of 
lymphocytes and of histiocytes Presence of AschoflFs 
bodies surrounded by lymphoc^^tes represented the 


Carcinoma-m-Situ and Early Invasive Carcmoma 
Occurnng in the Tracheobronchial Trees m Cases 
of Bronchial Carcmoma O Auerbach, J B Gere, 
J M Pawlowsla and others J Thoracic Surg 34 
298-309 (Sept) 1957 [St Louis] 

Microscopic changes m the tracheobronchial 
trees were studied in 54 men between the ages of 
32 and 84 years who had died of bronchogemc 
carcmoma and m whom autopsies were performed 
Carcmoma-m-situ was found m 1,357 (17%) of 
7,993 usable shdes examined, or m 48 (89%) of the 
54 patients 'The shdes were divided m 2 groups 
The first group contamed 735 shdes (9 2%) wth 
defimte carcmoma-m-situ in which all of the ac¬ 
cepted cntena for such a diagnosis were present 
The second group contained 622 shdes (7 8%) with 
borderlme carcinoma-in-situ m which 1 or 2 of 
these cntena were absent The m-situ changes 
were \videly but somewhat irregularly present 
throughout all segments of the tracheobronchial 
tree There was a comparable madence of these 
lesions m the lung opposite that mvolved by overt 
bronchial carcmoma Early mvasive carcmoma 
was observed m 5 of the 54 patients and occurred 
m 1 shde each obtamed from 2 patients, and m 4, 
9, and 20 shdes obtamed from the remammg 3 pa¬ 
tients The presence of early invasive carcinoma m 
areas of carcmoma-m-situ suggests that carcmoma- 
in-situ IS a stage precedmg mvasion The wide¬ 
spread distnbution of these findings offers, m part, 
an explanation of the discouragmgly low rate of 
cure 

A Case of True Hermaphroditism A Further Re¬ 
port C N Armstrong, J E Gray, R R Race and 
R B Thompson Bnt M J 2 605-606 (Sept 14) 
1957 [London] 

The author reports a case of true hermaphrodi¬ 
tism m a 66-year-old person whose sex was regarded 
as female and who lived as a female although the 
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Tuberculosis Every Physician’s Problem By J Arthur 
Myers, M D, Professor of Internal Medicine and Public 
Health, Medical and Graduate Schools, Umversity of Min¬ 
nesota, Minneapolis Cloth $7 50 Pp 290, witli 75 illus- 
trabons Charles C Thomas, Pubhsher, 301-327 E Law¬ 
rence Ave, Spnngfield, lU , Blackwell Scienhfic Pubhca- 
faons, 24-25 Broad St, Ovford, England, Ryerson Press, 
299 Queen St, W, Toronto 2B, Canada, 1957 

This tunely volume by an outstandmg autlionty 
exhorts general practitioners and specialists to de¬ 
termine whedier tubercle bacilli lurk in the bodies 
of their patients In tlie United States, about one 
m three persons is infested with tubercle bacilh, 
accordmg to tlie autlior, and, although most of 
these are apparently m good health, each one may 
later develop active tuberculosis Steps to be taken 
to avoid the senous consequences of tins disease 
are given in detail Tlie relative values of the 
tubercuhn test, die x-ray film, and bactenal findmgs 
are presented Practices and teachmgs that have 
become useless and others diat have never been 
valuable but are still used are discussed Emphasis 
IS placed on teachmgs and practices of proved 
value which can lead to the eradication of the 
tubercle bacillus Eradication is preferred to con¬ 
trol A concerted attack on the tubercle bacillus is 
required The sense of false secunty and com¬ 
placent attitude now existmg among the cibzenr}' 
of the United States and all too often among 
physicians is a senous handicap to eradication 
Nothmg IS more important than early diagnosis 
The tubercuhn skm test discloses die disease first, 
the x-ray provides the earhest evidence of gross 
lesions which may or may not be tuberculosis, and 
other methods must be employed for accurate diag¬ 
nosis In about 75% of the persons now found to 
have chnical tuberculosis the disease is in an ad¬ 
vanced stage when first detected Although eradica¬ 
tion of the disease will not occur soon, a greater 
effort in this direction must be made Family phy¬ 
sicians should be equipped so that individuals and 
communities will depend on them for the manage¬ 
ment of every aspect of the tuberculosis problem 
This book deserves senous consideration 


An Atlas of Human Histology By Manano S H Di Fiore, 
Associate Professor of Histology and Embryology, Faculty of 
M^ical Sciences, Umversity of Buenos Aues, Buenos Aires, 
Argentina Cloth $7 50 Pp 215, with 255 illustrations Lea 
& Febiger, 600 S Washmgton Sq, Philadelphia 6, 1957 


This illustrated book is well smted for use m the 
laboratory by students Each plate, which is m color, 
IS adequately descnbed so that the viewer can vis- 
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uahze and identify what he will see under the 
microscope It also will be useful to the pracb 
boner as a remmder, particularly when used with 
a book on pathology so that one mav compare the 
abnormal with the normal 

The Science of Skin and Scuba Divmg Adventuring with 
Safety Under Water Editonal committee Bernard E Em 
pleton, cliairman, and others Project of Conference fot 
Nabonal Cooperation m Aquabcs Cloth $395 Pp 306, 
ivrth dlustrabons Associabon Press, 291 Broadway New 
York 7, 1957 

The aim of tins book is to present some of the 
prmciples govemmg underwater activity in terms 
intelhgible to the many professional divers cod 
cemed about its hazards and acceptable to the 
mulbtude of amateur swimmers devoted to it as a 
sport Tlie literature of skin and scuba (self 
contamed underwater breathmg apparatus) divmg 
has become extremely popular, but most of it simply 
takes advantage of the aura of adventure surroimd 
mg tlie whole subject without senously tackling the 
basic facts of physics and physiology In this bool 
the authors have probably gone as far mth such 
difficult matters as partial pressure, nitrogen narco 
SIS, air embolism, and subaqueous opbcs as they 
could \vithout losing the pubhc whom they wish 
to reach Their style rarely attains the precision 
that would be desirable m a textbook, but it has 
the virtue of concreteness, and the step-by step 
methods suggested for acquirmg the vanous tech 
niques are commendably clear 

Of greatest importance to physicians are two 
chapters entitled “Medical Aspects of Diving and 
“First Aid for Divmg Accidents ” A physician whose 
knowledge of physiology is not up to date is un 
prepared for the unprecedented and alarming situa 
hons that can anse m this sport, and there is 
danger that he may do exactly the wrong thing 
An mstance of this kmd, mvolvmg a professional 
deep sea diver, was descnbed by Porter (J -A M A 
106.922-994) m 1936, and humanity is mdebted to 
the author for puttmg the details on record In the 
hght of what is knoivn today the case is 
recogmzed as the bends The patient begged to 
put under an oxygen tent, a treatment that seem 
irratioiial then, now it is known to be effective, an 
the theory behmd it appears simple Even ^ 
roentgenologist may become mvolved, as 
by an observation by Rotenberg and M 
(/ de TAssociation Canadienne des Radtolo^is cs 
8 50-53, 1957) of aseptic bone necrosis 25 years 
after a severe attack of bends The unusual situa 




Vol 160, No ■< 


BOOK REVIEWS 


425 


Rons met with in a submanne environment are 
instructive Thev are an lUummating counterpart to 
those of avnation and space travel 

The glossary of this book contams some helpful 
matenal but is incomplete and sometimes unclear 
It should be replaced bv a good index The book 
deserv'cs high praise as a contnbution to water 
safetv It deserves the attention of phv'Sicians for 
practical reasons but can also be recommended as 
interesting general reading 

Dangerous Properhes of Industrial Materials Bj N Irv¬ 
ing Sax, Consultant on Industnal Safetv, Nuclear Develop 
ment Corporation of Anienca, White Plains \ I Assisted 
by Leonard J Golduater, Professor of Occupational Medi¬ 
cine, Columbia Umversitv, New York, and others Revnsed 
and enlarged edition of Handbook of Dangerous Matenals 
Cloth $19 50 [in 1957] $22 50 [beginning Jan 1958] Pp 
1467, with illustrabons Beinhold Publishing Corporation, 
430 Park Yve, New York 22 Chapman & Hall Ltd 37-39 
Essex St, Strand, London W C^, England 1957 

The author has rev ised and greativ extended the 
scope of hts Handbook of Dangerous Chemicals 
in order to provide “a more detailed picture of the 
hazards vv'hich accompany the use of tlie matenals 
of mdustry” This book is intended as a reference 
volume of safetv precautions for those mv'olved m 
the manufacture, use, handlmg, storage, and ship¬ 
ping of hazardous matenab The subject matter is 
divided into 12 sections The first nine seebons are 
comprehensive discussions vvTitten by persons in¬ 
formed m the fields of toxacologv', v'enhiabon con¬ 
trol, personnel protection and personal hvgiene, 
atmosphenc pollution, radiation hazards, reactor 
safeguards, and allergic disease in mdustrv' Section 
10 hsts over 8,500 industnal matenab m dictionary 
form, giving svTionvTns, description, formula, con¬ 
stants, and rating of acute and sometimes chronic 
toxic hazards and safetv recommendations for each 
substance, vvath cross references to pertinent ma¬ 
tenal in the text Section 11 provides shippmg regu¬ 
lations from the Interstate Commerce Commission 
and references to the entnes m section 10 which 
are regulated bv the ICC Section 12 is an index 
of svnonvans for tlie substances desenbed m sec¬ 
tion 10 

Patholog) Edited by W A D Aiiderxoii M-A M D 
F A.C P , Professor of Pathology and Chavrman of Depart¬ 
ment of Pathology, Univenty of Miami School of Medicine 
Coral Gables, Fla Third edition Cloth $16 Pp 1402 with 
1305 illustrations C V Mosby Company 3207 Washington 
Blvd , St Lows 3, 1957 

This book already has had the benefit of two 
editions, and the present volume contains a wealth 
of mformation for the student and practitioner 
Pathology is a subject that cuts across pracbcaUv' 


all fields of practice, and this book deab with dis¬ 
eased tissues in a way that permits the reader not 
only to understand what takes place m tissues but 
ibo to appreciate what effect such changes have 
on the health of the mdmdual The 45 chapters are 
vvTitten bv authors who are experienced in their 
fields—a fact that is chmcally profitable to the 
reader The book is amply illustrated, and the refer¬ 
ences provade many leads to additional readmg 
The text is set m an easily read type, although un¬ 
fortunately the size of the type m some parts may 
be troublesome to some readers Hovveyer, with a 
book of this size space is alvv'ays at a premium The 
index is excellent and truly informative 

A System of Ophthalrmc Dlustrabon By Peter Hansell, 
MRCS, FRPS, FB PA., Director of Departments of 
Photography and Ulustrabon, Insbtute of Ophthalmology 
and Westminster Medical School, Umversity of London 
London. Puhheabon number 289, Amencan Lecture Senes, 
monograph m Amencan Lectures m Medical Photography 
Edited by Ralph P Creer, FRPS, FBPA, Secretary 
Committee on Medical Motion Pictures and Medical Tele¬ 
vision, American Medical Assocaabon, Chicago Cloth $5 75 
Pp 114, with 78 illustrabons Charles C Thomas, Publish¬ 
er, 301-327 E Lawrence Ave., Sprmgfield, HI, Blackwell 
Scientific Publlcabons, 24-25 Broad St, Oxford, England, 
Ryerson Press, 299 Queen St, W, Toronto 2B, Canada, 
1957 

Because record keepmg has become such an 
important part of every optfaalmologists practice, 
this book accents the absolute need for pictonal 
supplements It behooves every opthalmologist to 
have a kodachrome representation for medicolegal 
problems, reports to his colleagues, reports to m- 
surance companies, mdustry, lectures, and as a 
basis for follow-up compansons 

Obstetnc Mechanisms and Theur Management By John 
C UUery, AB , M D , FA.C S , Chairman and Professor of 
Cbstetncs and Gynecology, College of Medicine, Chio State 
University, Columbus, and Mario A Castallo, AB, M D, 
FA C S , Clinical Professor of Cbstetncs and Gynecology 
Jefferson Medical College, Philadelphia. Cloth. $5 50 Pp 
306, with 185 lUusbations F A Davis Company, 1914-16 
Cherry St, Philadelphia 3 1957 

This book contains information and illustrations 
tliat should be particularly appreciated by the 
student because of the simplicity with which the 
book IS written The presentation is sufficiently 
detailed for the average student and even for the 
average general practitioner It is easy to read and 
not so volummous or detailed that the reader be¬ 
comes lost in searchmg for basic pnnciples Even 
the unusual situations are sufficientlv' clearly treated 
for the reader to devielop quickly an understanding 
of vv'hat IS mv'olved and what correchv’e measures 
seem mdicated 
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QUESTIONS AND ANSWERS 


CONTRAINDICATIONS TO BRONCHOSCOPY 
AND BRONCHOGRAPHY 

To THE Editor —What are the contraindtcatwns to 
bronchoscopy and bronchography? 

M D, Illinois 


Ansiver —Careful consideration of a bronchos¬ 
copy in an individual patient is just as important 
as careful consideration of a contemplated surgical 
procedure The axiom of Chevalier Jackson is par¬ 
ticularly appropnate "If you can do no good, do 
no harm ” The contraindications to bronchoscopy 
are relative The diagnostic or therapeutic value of 
the procedure must be based upon the harm to 
accrue or tlie essenhality of the diagnostic informa¬ 
tion to be obtamed Age, m itself, is not a contra- 
mdicabon However, in a premature infant, the size 
of the airway may be such tliat bronchoscopy is 
impossible In the newborn infant, tlie ex-penence 
of the endoscopist must enter mto consideration In 
patients with severe impairment of cardiac and/or 
respiratory reserve, there are definite nsks to bron- 
choscopic procedures Respirator)^ reserve is re¬ 
quired if the patient is to tolerate 6ns procedure 
If such reserve is not available or is extremely limit¬ 
ed, the procedure becomes hazardous Rehance 
upon oxygen m patients %vith chronic hypoxemia 
for respiratory or cardiorespiratory support foUow- 
mg bronchoscopy is to be questioned, because these 
patients are predisposed to respiratory acidosis, 
which may be precipitated by the admmistrabon of 
oxygen in the depressed state foHoivmg bronchos¬ 
copy Active pulmonary bleeding is a relabve con- 
tramdication While it is generally better to wait 
unfa! the bleeding stops before doing the bronchos¬ 
copy, it may be impossible to determme the source 
of tie bleeding in mstances of a roentgenographi- 
cally normal chest It may be necessary to wait unbl 
a subsequent hemorrhage occurs and do the bron¬ 
choscopy at this time 

A higher incidence of deaths due to local anes¬ 
thesia has been observed during bronchography 
than during bronchoscopy Sensitivity is a relative 
contraindication Sensitivity to lodme is considered 
an absolute contramdication to bronchography that 
requires use of any drug which contains lodme 
Critical evaluabon of the information to be derived 
from bronchography is important It must be recog- 


The answers here published have been prepared by competent au¬ 
thorities They do not, however, represent the opinions of any medical 
or other organization unless specificaUy so stated m the reply Anony¬ 
mous oommunications cannot be answered Every letter must contam 
Ihe writers name and address but these svill be omitted on request 


nized that the presence of a long-continued pro¬ 
ductive cough IS not necessanly an indication for 
bronchography If the condition of the patient is 
good enough to warrant consideration of surgical 
treatment, then bronchography is essential On the 
other hand, if its seventy is insufficient to warrant 
this, then information of pracbcal value is not de¬ 
rived from the bronchography Die reason for this 
is that the tiierapeubc problem is that of the man 
agement of the suppurative bronchitis rather than 
the treatment of the bronchiectasis Active hemor¬ 
rhage or hemoptysis is considered a contraindication 
to bronchography After the hemorrhage has sub 
sided the bronchography can be earned out, and 
the nsk is relabvely slight Like bronchoscopy, bron 
chography imposes a load upon the respiratory and 
cardiorespiratory reserve and had better not be em 
ployed in pabents with definite evidence of an im 
paired cardiorespiratory reserve 

INDICATIONS FOR LIVER AND 
VITAMIN B:2 therapy 
T o THE Editor —Is there any indication for giving 
liver and vitamin mframuscularhj to prema 
hire infants, mature infants, children, and adults 
other than when a macrocytic anemia is foimd^ 
Has if proved of any value as an anabolic stum 
lant to improve appetite? Is it of value in routine 
diarrheas of undiagnosed etiology? Umj if ac 
tuaUy he harmful if given indiscriminately or in 
excessive doses? What is the suggested dosage 
for the various indicated conditions in premotuTe 
and mature newborn infants and i»i children and 
adults? 

Wayne F Baden, M D, Raymondville, Texas 

Answer —At tlie present bme there is no mdica 
bon from either expenmental or climcal mformahon 
that vitamm Bi 2 mil be of any value for premature 
infants, mature mfants, or for children As far as 
adults are concerned, tliere is a definite indication, 
and the vitamm should be used when macrocytic 
anemias are found, but it would be advisable to 
make a definite diagnosis pnor to administration 
It has not proved to be of any value as an anabolic 
stimulant to improve appebtes of children In the 
diarrheas of undiagnosed ebology, it has not been 
found to be of any value Some of the diarrheas 
to gross malnutnbon, as m Kwashiorkor, may 
helped by vitamm B 12 , but in the routme diarrheas 
most likely due to virus ebology, the vitamin iso 
no use Vitamm B 12 has not been shosvn to 0 
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harmful m large dosages, and even if given indis- 
cnmmatelv it can do little harm, but it should be 
stressed that adequate vitamm B 12 occurs m milh, 
meat, and most protein foods so that it should be 
obtained m a well-balanced diet 

Aj\Swer—U nless there is an exishng megalo¬ 
blastic anemia, there is no mdication for hver or 
wtamm Bi, therapy in premature infants, mature 
infants, children, or adults except m conditions 
such as severe hepafac disease, certain surgical 
gastrointestmal lesions, and idiopathic steatorrhea, 
which may lead to wtamm Bu deficiency In com- 
hinabon \nth others of the B complex, vitamm Bi. 
has been recommended in doses from 50 to 1,000 
meg for penpheral neuritis The exact rabonale of 
this IS not clear, and the treatment is essentially 
empincal The evidence suggeshng its value as an 
anabohe stimulant m children is madequate The 
few controlled studies reported mdicate that there 
IS no such effect unless a pnor deficiency' existed 
There is some evidence that x'ltamm B ,2 may have 
an anabolic effect m adult patients There is no 
therapeutic value m these agents m the routme 
short-lived idiopathic diarrheas Mild to fatal idio- 
sy'ncrasies and allergic reactions have been reported 
after mtramuscular injecbons of hver The dosage 
of vitamin Bn recommended vanes from 5 to 50 
meg dailv—the smaller dosage for small premature 
infants and the larger for die average full-grown 
mdmdual Doses appreciably exceeding these ap¬ 
pear promptly m die unne As this is a water- 
soluble vitamm, promptly excreted through the 
kidneys, toxicity is not a factor The dosage of hver 
should be regulated to provide similar amounts of 
vitamin 

TREATMENT FOR PULMONARY 
HEMORRHAGE 

To THE Editor —After recent pulmonary hemor¬ 
rhage, what K a suggested time lapse, or what are 
other empirical conditions that are to be consid¬ 
ered pnor to a bronchoscoptc examination? What 
immediate treatment ts suggested for pulmonary 
hemorrhage with the following laboratory find¬ 
ings of compensatonj enjthemia elevated hema¬ 
tocrit readings, low color index, prolonged coagu¬ 
lation time, prolonged bleeding time, low plate¬ 
let count, poor clot retraction time, but normal 
sedimentation rate, low leukocyte and differen¬ 
tial counts? M D, Illinois 

Ansv'er —A patient who has exhibited a severe 
pulmonary hemorrhage is not a candidate for bron¬ 
choscopy until his general condition has definitely 
improved With adequate anesthesia the chances of 
precipitating further hemorrhage must be consid¬ 
ered, aldiough It seems unhkely Good anesthesia 
is essential, and even general anesthesia might be 
considered Recent advancements m dences for 


respiratory support with the open amvay have ma¬ 
terially decreased the risks of bronchoscopy under 
general anesthesia A mdd hemoptysis is not a con- 
traindicabon to bronchoscopy after a day or so 
foUowmg the subsidence of the bleedmg The m- 
formafaon supphed on the blood studies mdicates 
that the condibon might be rather unusual The 
possibihty of a thrombocytopemc purpura, either 
of a specific or idiopathic ongm, must be consid¬ 
ered A complete blood study plus bone marrow 
studies should be earned out, if bme permits, m an 
effort to determme the exact ebology Admmistra- 
bon of platelets or whole fresh blood transfusions, 
with blood of less than 24 hours since withdrawal, 
may be mdicated Intravenous steroid therapy may 
be helpful The possibility that this blood picture 
might be explamed by the occurrence of a purpura 
m a pabent ivith obstrucbve pulmonary emphysema 
and cor pulmonale, with a secondary polycythemia, 
must be borne in mmd The usual therapeubc pro¬ 
cedures would be mdicated regardless of the blood 
picture Such measures consist of absolute rest 
sedabon (preferably with a narcobc), oxygen ther¬ 
apy, maintenance of the open airway, and high 
huimdity therapy 

DISINFECTION OF WATER 
To THE Editor —A young man, looking for ura¬ 
nium in Utah, had been drinking water from a 
mountain stream in Utah for several days when 
he noted what looked like tiny live worms in the 
water This was adjacent to desert areas A man 
who had been prospecting for many years told him 
natives of the area always drank it and had no 
harmful effects He apparently has not suffered 
from it This occurred about two or three months 
ago Are there any organisms in Utah water that 
might be harmful? What investigative tests are 
indicated? MHiat therapeutic measures should be 
taken? Vera Barzd, hi D , Mayview, Pa 

Answer— It is impossible to say definitely what 
the “bny live worms” referred to in the query were, 
but various aquabc insect larvae are commonly 
mistaken for worms These microscopic forms are 
not usually considered harmful However, harmful 
micro-organisms may be present m surface waters 
of Utah or, m fact, m any surface water An ele¬ 
ment of nsk IS attached to drinking untreated sur- 
face water, and this nsk increases as the opportu- 
mt)' for human fecal pollubon mcreases Tests for 
members of the cohform group of bacteria are 
standard for assessing the bacteriological quality of 
drmkmg water, but such tests are not pracbcable 
for individual use in the field Under such cucum- 
stances, drmkmg water should be either boiled or 
beated xvith dilorme or lodme to lull the harmful 
organisms The table shoxvs the quanfafaes of xan- 
ous commonly available matenals containing chlo 
nne and iodine which are needed to give 10 ppm of 
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available chlorine or iodine This dosage should be 
adequate to kill the patliogens in reasonably “clean” 
water, providing they are thoroughly mixed widi 
the watei and 30 mmutes’ contact tune with tlie 
clilorine or iodine is allowed before tlie water is 
used 


Utilization of Common Materials for Disinfection of Water 
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PREGNANCY IN PATIENT WITH 
ONE KIDNEY 

To THE Editor —A 28-year-okl woman has deliv¬ 
ered iwo children without complications Two 
years ago she had a right nephrolithotomy and 
Was well until December, 1956, when she had 
chills and fever and severe pain over the right 
renal region Urologic survey revealed normal 
function of the left kidney tract, while the right 
side showed no function, the pelvis was filled 
With large calculi Blood chemistry studies re¬ 
vealed normal calcium phosphorus and uric acid 
levels A right nephrectomy was performed, and 
a large cortical abscess and a diseased kidney 
were found at that time The patient had an un¬ 
eventful postopei ative course Prior to July, 1957, 
she passed five small calculi, and an intravenous 
urogram revealed a normal left upper urinary 
tract and bladder These calculi were of the uric 
acid variety At the present time the patient is 
two months pregnant Is therapeutic abortion 
and stei ihzation indicated? ]Vf jj ^ New York 

Answer —In this situation it would be well to re¬ 
peat blood uric acid studies If tests of renal func¬ 
tion at this time show normal findings, and if the 
excretory urogram shows a normal outhne to tiie 
solitary left kidney, therapeutic abortion is not mdi- 
cated Many patients with single kidneys have been 
able to go through a normal pregnancy, unless ab¬ 
normal findings are present 

Answer —The mmimum of twO years which prob¬ 
ably have elapsed since the nght renal failure have 
allowed ample opportunity for hypertrophy of tlie 
remammg left ladney Since urinary stasis and in¬ 


fection durmg pregnancy are mevitably mom 
marked on the nght side than the left, the fact it 
It IS the nght kidney which was removed wonlf 
cause one to be much less apprehensive than if th 
reverse were true If the renal function of the left 
ladney is normal, as evidenced by concentrahon 
dilution tests and blood chemistry studies, there is 
no vahd mdication for termmation of this pree 
nancy With respect to further pregnancies, it 
escapable that the hazard is somewhat greater in a 
patient with a sohtary kidney and who is prone to 
develop uric acid stones Accordingly, it would ap¬ 
pear reasonable to offer the patient postparti 
tubal hgation if she does not wish to assume the 
nsk of later pregnancies and if failures with con 
traceptive devices have occurred m the past 


DETERMINATION OF SYPHILIS 
To THE Editor —A 19-year-old student mm 
showed a 4-\- result from a Venereal Disease'Rc 
search Laboratories test, a Kahn test, and a 
Wassermann test She denied any contacts and 
any knowledge of skin lesions Physical exami 
nation verified this and indicated a virginal in 
troitus and intact hymen The patient’s parents 
were contacted, and the mother stated that she 
herself had received some “shots” in the “hip’ 
over a period of time prior to marriage The 
patient ivas given 10 million units of penicillin, 
after which serologic studies were done again 
The results of the tests listed above were all still 
4-f-, the spinal fluid and colloidal gold tests were 
all negative, and the Treponema pallidum immo¬ 
bilization test was negative This occurred about 
SIX to nine months ago Should the patient have 
further therapy? If so, what type should he given 
and how often? Does this patient have a serolog 
ically resistant pattern? M D , Missoun 

Answer —Assummg that this pahent has sj'phihs, 
therapy has been adequate In order to determine 
whether this patient has a serologically resistant 
pattern, it is, however, first necessary to determine 
whether or not she has sypluhs A single negatiw 
Treponema palhdum immobilization test does not 
completely rule out syphilis, especially late congeni 
tal syphilis For definitive determination of tlie pi^ 
ence or absence of syphdis the foUowmg are new 
ed (1) a repeat Treponema palhdum immobile 
tion test, (2) a senes of titered serologic tests or 
sypluhs, (3) a careful physical examinabon 
special emphasis upon search for the stigmas o 
congenital syphilis, a*nd (4) proper 
investigation, to mclude both parents and a si 
Imgs If it IS established by the above studies 
the patient has a biological false positive sero o§ 
test for syphdis, special tests should be done m 
attempt to elucidate the possibility of coJiapn 
cular disease These tests, m particular, . 

cephahn flocculation test, thymol turbidit)' 



Vol I6C, No 4 


QUESTIONS AND ANS\VERS 


429 


senam electrophorefac pattern, total serum protein 
level and albumm-globulm ratio determmabons, 
repeated search for L E cells, and routine blood 
count and sedimentabon rate determmabon 

TETANUS PROTECTION 
FOLLO^^TNG DOG BITE 

To THE Editor —Is a dog bite considered a dirty 
puncture that would require protection against 
tetanus? 

Clifford L Feder, M D, Lafayette, Calif 

Ansuter —A clean dog bite would not require pro- 
teebon of the pabent agamst tetanus From the 
pracbcal standpoint, however, the pabent, or those 
responsible for the pabent, seem to feel more secure 
if specific measures against tetanus are taken If the 
pabent has been adequately inoculated with tetanus 
toxoid and if a booster dose would be needed under 
other circumstances, no harm would follow an in- 
jeefaon of 01 cc, carefully measured in a tubercuhn 
sjTinge and mjected ivith the needle employed for 
drawing the material from the contamer The pres¬ 
ence of an epidemic of poliomyehbs and the ab¬ 
sence of a history of acbve immunizabon agamst 
pohomyehbs m the pabent would make this pro¬ 
cedure unwise because of the possibly paralyto- 
genic effect m the event of latent viremia with the 
larus of pohomyehbs If the dog bite is highly con¬ 
taminated, as might happen under condibons of 
outdoor exposure, the customary measures of pro¬ 
phylaxis agamst tetanus would seem reasonable 
Stabsfacally, tetanus followmg either human or dog 
bites IS most unusual The mam problem is the pre- 
venbon of rabies Reference is made to the Quenes 
and Minor Notes, “Tetanus After Human or Dog 
Bites” {JAMA 16 1445 [Aug 16] 1947) and 
“Human Bites” {JAMA 1561597 [Nov 27] 
1954) 

CANCER OF THE BREAST 
To THE Editor —In treatment of cancer of the 
breast, has there ever been a fairly large series tn 
which the breast was removed by radical opera¬ 
tion and then at the same time or shortly there¬ 
after the internal mammary chain of lymph 
nodes removed through a split sternum ap¬ 
proach? M D, Kentucky 

Ansmter— The extended radical breast operabon 
has been done m one hospital smee 1949 The ma- 
]onty of these pabents have had palpable axillary 
nodes pnor to the onginal operabon The group 
with posibve axillary nodes has, m general, been 
aecepted for the extended radical operabon because 
of the findings of many observers that approximate¬ 
ly 30% of these pabents have internal mammarj' 
node involvement. The operabon has been done 
either as a one-stage or two-stage procedure A 
convenbonal radical mastectomy is performed The 


mediasbnum is explored through a verbeal sternal 
sphtbng mcision The dissecbon is then extended 
mto the supraclavicular area As m most methods 
of treatment of carcinoma of the breast, the results 
are extremely difficult to evaluate At the present 
hme 29 of the 66 pabents are alive Among the 
survivors are four pabents who have hved from 
three to seven years without evidence of recur¬ 
rence All of these pabents had involvement of the 
mediasbnal lymph nodes The significance of these 
studies will have to await the evaluabon of a large 
senes followed for a long period of bme 

ADRENAL GLANDS^ AND RESISTANCE 
TO INFECTION 

To THE Editor —How can one reconcile the follow¬ 
ing conflicting opinions regarding the role of the 
adrenal glands in defense against infections? 
Sajous said "On the whole, the normal adult 
whose adrenals function normally is relatively re¬ 
sistant to infection ” Similarly, Take and Marine 
(1923)demonstrated that suprarenalectomy causes 
the greatest lowering of resistance of any known 
experimental procedure Experimental animals, 
when given adrenal cortex extracts, were protect¬ 
ed against intoxications from both streptococci 
and staphylococci (Hartman and Scott) In con¬ 
trast, present opinion seems to regard the use of 
cortisone as lowering resistance to infections 
Please comment 

Edward E Brown, M D, Ashland, Ore 

Answer.— Followmg adrenalectomy, systemic re¬ 
sistance to mfeebon is greatly decreased On the 
other hand, overdosage with glucocorbcoids (e g, 
cortisone) facihtates the spread of infecbons and 
consequently, also decreases resistance As a result 
of this, if an adrenalectomized animal is given low 
doses of glucocorbcoids, its resistance to mfeebon 
mcreases unbl an approximately normal level of 
blood-glucocorbcoid concentrahon is achieved, sbll 
higher doses then agam decrease resistance below 
normal 

SHIN SPLINTS 

To THE Editor —What is shin splints? 

M D, Louisiana 

Ansxver —Shm sphnts is a popular term usuallj'^ 
apphed to the following combmabon of symptoms 
and findmgs (1) a sense of tightness or constric- 
faon along the bbia, (2) pam over the lower half of 
the bbia durmg exerase, gettmg worse as exercise 
conbnues, (3) assoaated bred feehng m the thighs, 
extendmg up to the hip, (4) persistence of the pam 
after exercise, with a residual dull ache for some 
hours thereafter, (5) sensibveness of the hbia to 
percussion, and (6) pam on die antenor aspect of 
the leg above the ankle when the pabent tnes to 
nse on his toes This syndrome is vanouslv asenbed 



430 


QUESTIONS AND ANSWERS 


jama Jan 25, 


to a teaung or stretclung of die tibial and fibular at¬ 
tachments of the dorsiflexors of the foot and to a 
myosihs following bruises The logical treatment as 
recommended by Molander {JAMA 118.1339- 
1340 [Apnl 11] 1942) is lest, heat, massage, and 
strapping to take tension off of the dorsiflexors of 
the foot If the symptoms suggest the possibility of 
intermittent claudication, they may be an early 
manifestation of penpheral vascular disease in the 
form of functional vasoconstrictor spasm, in that 
case, vasodilators hke dieobromme sodium acetate, 
mcofanic acid, and nylidrin hydrochloride should 
be effective 

SYMPTOMS FROM LOW BLOOD 
SUGAR LEVELS 

To THE Editor —What is the mechanism of the 
nervousness pwduced by a drop m blood sugar 

M JD , Georgia 

ANSMTai —A wide variety of signs and symptoms 
relating to the nervous system may be produced by 
a drop m the blood sugar level These vary from 
mere feelings of nervousness and tremor to severe 
muscular weakness, faintness, confusion, convul¬ 
sions, and unconsciousness Diabetic paUents are 
parhcularly sensitive to low blood sugar values 
It is true that occasionally pabents are found witli 
little or no true glucose in the blood and no symp¬ 
toms However, in most patients, a fall in the blood 
sugar level much below normal would mduce some 
nervous symptoms The symptoms are due to the 
fact tliat bram tissues depend upon a constant sup¬ 
ply of glucose During hypoglycemia, the available 
glucose falls below tlie minimum requirement of 
the tissues If death occurs, anatomic changes con- 
sistmg of disintegration of ganghon cells in the cen¬ 
tral nervous system as well as otlier changes are 
found upon microscopic examination 

ANEMIA FROM BLEEDING ULCER 
To THE Editor —In a cose of bleeding duodenal 
ulcer, proved by gastrointestinal series, ui a man 
45 yeois old, blood transfusions of 1,000 cc were 
given over period of three days The stools re¬ 
turned to normal color, there was no shock or 
pain, the patient was ambulatory and received 
antispasmodics, aluminum compounds, and bland 
diet The hemoglobin level has not returned to 
complete normalcy Is it proper to treat the re¬ 
maining anemia with iron and vitamins shortly 
after the tranfusions have been given? 

M D, Florida 

Answer— It is quite proper to treat the shght 
anemia which soinetunes remains after blood trans¬ 
fusions with suitable iron and vitamm tablets How- 
pabent’s bone marrow is acbve^ tlie 
biooomay well regenerate of its own accord, but 
the use of a little iron is definitely m order 


WATERMELON SEEDS 

To THE Editor -Recently there was prommcnu 
given m fie hy press on the use of watermdL 
seeds and/or juice in the treatment of some renal 
disorder A comment would he appreciated 
view of several inquiries from patients 

M D , Pennsijlvama 

Answer -Barksdale (Am J M Sc 171 m 
1926) found a substance in watermelon seed tlial 
lowers blood pressure by penpheral vasodilabboD 
He and otliers (Althausen and Kerr, Am ] M Sc 
178 470, 1929) claimed that it is of value in some 
hypertensive pabents There is no convmcing eu 
dence that an exbact of watermelon seeds or water 
melon is of therapeubc ubiity other than through 
suggesbon 

PROPHYLAXIS OF AMEBIASIS 
To THE Editor -In the May 25, 1957, issue o/The 
Journal, page 505, Queries and Minor Notes, 
with regard to the prophylaxis of amebiasis, the 
first and second consultants state that gli/cohiar 
sol (Miltbts) should not be used for longer tim 
one month prophylactically What is the reason 
for this time limit on the drug? What are the 
dangers in using this drug for longer periods of 
tune than one month in the prophylaxis of amchl 
asis? What drug is recommended for prophylaxis 
against amebiasis for a period of one year or 
longer, during winch time the person will be 
under continuous exposure to amebaP 
Arthur W Peterson, Jr, M D 
40, rue Cambon 

LaGarenne-Colombes, Seme, France 

The above comment was referred to tlie consult 
ant who answered tlie onginal query, and his reply 
follows Ed 

To THE Editor —Reasons for advising against pro 
phylactic administration of glycobiarsol for longer 
than a month at a time are 1 It contains loT: 
metallic arsenic which is potentially poisonous 
2 No drug IS recommended "for prophylaxis 
against amebiasis for a period of one year or long 
er ” The principle of prolonged prophylactic ad 
ministration of any antiainebic drug is wrong 
gives a false sense of security It is possible of 
the parasite may become resistant to the (Fag 
A person residing in an area of high endfociy 
for a considerable period of tune should be a c 
to establish food handling procedures which fi 
give him reasonable protection against infec wn, 
boiling all drinking water, avoiding raw mge 
hies, peeling law fruit, and instructing andsupar 
vising food handlers in personal sanitation 
Again, It should be emphasized that most of ' 
diarrheal disease acquired tn the tropics is baci 
lary, not amebic 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Thrift Assembly Testifies for 
Jenktns-Keogh Bills 
VA Consolidation Proposal 
Backed 

Army Doctors Offered Release 

After 21 Months 

Report on Poliomyelitis in 1957 

THRIFT ASSEMBLY LEADS SUPPORT 
FOR JENKINS-KEOGH 

The Amencan Thrift Assembly, which speaks for 
some 10 milhon self-employed persons in the 
United States, has presented its case to Congress 
for speedy enactment of the Jenkins-Keogh legis¬ 
lation The bills, H R 9 and 10, would permit the 
setting aside of money in annuity plans \vith a 
deferment of taxation until the retirement income 
starts commg back 

Bills on the subject are pending before the tax- 
ivnhng House, Ways and Means Committee The 
committee has been conducting an extensive hear¬ 
ing on general tax revision On Jan 24, it devoted 
a full day to heanng witnesses on Jenkins-Keogh 
proposals Scattered through the hearmgs have 
been other wtnesses on the subject 

A major theme heard by the committee was that 
the legislabon is needed to correct an mequitv 
The Thrift Assembly, which is supported by the 
Amencan Medical Association, argued m a bnef 
submitted to the committee that 

1 “A discnmmation m the tax law cannot mor¬ 
ally be perpetuated when a just and economically 
defensible revision of the law is available H R 
9 10 would revise the tax code to accomplish a 
long overdue adjustment of this mequity 

2 ‘Smce the government recently indicated its 
willmgness to foster education and opportunity for 
those of its afazens who are not merely seekmg jobs 
and job security but rather opportunities involvmg 
hpavy moral an mtellectual responsibihbes, let it ad¬ 
just its tax system m such a way as to reaffirm its faith 
in individual enterprises, self-reliance and thnft 

3 “Advocacy of H R 9-10 m effect is aslnng 
endorsement of a hmited but essenbal proCTam of 
rebrement saving through mcenbves ap^ed to 
one broad classless area of the economy to which 
in equity it should be apphed The current and 
long-term benefits of saving, coupled with the 
posihve values of an mcenbve to self-reliance, vastlv 
exceed the temporary and shght effect on govern¬ 
ment revenue that postponement of a modest 
imount of current taxes mU impose ’ 

The assembly pointed out, too, that addibonal 
funds diverted to sanngs under Jenkins-Keogh 
would serve to counter long-term inflabon ‘^^Tlen 


dollars are removed temporanly from government 
spendmg under condibons that assure simultaneous 
accumulabons of real saving m an amount perhaps 
five bmes as large, the result may be a check on 
inflabon,’ the bnef states 

It goes on to quote from the fiscal pohcy sub¬ 
committee of the Joint Economic Committee oi 
Congress that the basic problem underlymg the 
present mflationary trend is an madequate level of 
real saxnngs out of current income 

The Nafaonal Society' of Professional En^eers 
informed the committee that Jenkms-Keo^i pro¬ 
posal would encourage “our scientists and enmneers 
to feel that degree of self-rehant individualism 
which IS so vitm for the fullest development of 
their technical competence 

“It should be made clear that a large segment of 
the nabon’s engmeers and scientists are employed 
and m that capacity come under the emplover's 
rebrement program There is moivmg recog- 
nibon of the necessity and desirabilitv of lookmg 
toward the self-employed consultants for certain 
research and development aspects of the defense 
promam ” 

No roadblocks should be put m the way of those 
whose specialized knowledge may best be ubhzed 
as self-employed consultants, the society added 
But, it said, the present federal tax laivs are a road¬ 
block for such persons because of the penalty which 
must be paid by the s'elf-employed m terms of re¬ 
tirement income protecbon 'The Jenkins-Keogh 
bills would remove this roadblock 


HOUSE SUBCOMIVHTTEE APPROVES 
VA CONSOLIDATION PLAN 

A House Veterans Affairs subcommittee has en¬ 
dorsed a bill by the committe chairman. Rep Ohn 
Teague (D, Texas), that would consolidate all 
Veterans Administrabon laws and regulabons, fol- 
lowmg consohdabon last year of those deahng witli 
compensabon, pensions, hospitahzabon, and bunal 
benefits The bill also would extend certam VA 
benefits to some fringe groups, such as mditarj^ 
cadets and Nabonal Guardsmen while on inacbve 
duty 

Representabves of the Disabled American Vet¬ 
erans, AMVETS, the Veterans of Foreign V^ars, 
and the Amencan Legion supported the bill at sub¬ 
committee hearmgs, with the latter txvo organiz.i- 
bons askmg for a few minor clanficabons 
Representabves of the Veterans Administration 
also backed the consohdabon idea, but mhmated 
that the Bureau of the Budget mi^t be opposed 
The spokesman for YFW also said the organiza- 
bon supported a speaal salary mcrease for VA 
physicians and medical technicians, because it be- 
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lieves tile .iclministrdtion’s proposed 6% salary in¬ 
crease foi all employes would be insufficient to 
correct tlie problem in the VA medical department 


EARLY RELEASE OFFERED ARMY DOCTORS 

Medical officers m tlie Army who are currently 
serving under a two-yciir program and who are 
scheduled for sepaiation between now and July 31 
may leave the semce after servmg 21 months The 
policy stems from lire fact the Army has a large 
supply of physicians and continued prospects of 
an adequate number It applies also to dentists 

All eligible officers must make their application 
for lelease by Feb 10, accordmg to the Army sur¬ 
geon general’s office Actual separations must be 
effecbve prfor to June 30 of this year Doctors must 
make vntten request for early discharge and it 
must be from current dutj' 

Tlie Navy hid a similar aiTangenient late last 
summer Phvsrcians along Math other naval reser\'- 
ists were able to leave after approximately 21 
months The 4ir Force has no plans for parallel 
acbon 


REPORT ON POLIOMITILITIS CASES FOR 1957 

Reports to the Public Health Service on polio¬ 
myelitis for all of 1957 show 5,894 cases as com¬ 
pared Math 15,400 m 1956 and 29,270 in 1955 For 
1957, paralytic cases totaled 2,159, as compared 
with 7,911 for 1956 and 13,850 for 1955 By per¬ 
centage, the incidence for all types of pohomy^tis 
declined 62% as compared with 1956 and paraljdac 
cases were doMoi 73% 

For the first time smce data have been available, 
there were fcM'er paralytic than nonparalj'tic cases 
at the end of 1957 

Prehminarv information for the past year also 
shoM's 

1 The attack rate for paralvtic disease M'as twice 
as high as for nonparal>4ac in persons under 5 years 
of age, between ages 5 and 9, the rate for non- 
paralytic M'as twice as high as for paralytic The 
highest attack late for paralvtic cases occurred in 
children aged 2 or under, and the highest for non- 
paralytic among tliose 6 and 7 yeais old 

2 Attack rate^ were significantly lower for those 
who had leceived one or more doses of poho- 
myehtis vaccine Among the paralytic cases, 7% 
had received three or more vaccme injections and 
among the nonparalvtic cases, 17% had received 
three or more doses 

3 Of the appioximately 64 million persons un¬ 
der 20 years of age in the United States, 48 milhon 
had received one or more vaccine injections by 
Dec 1, and 16 million of the 46 million persons 
between 20 and 40 yeais had been similarly treated 


NEW AND CLARIFYING REGULATIONS 
ISSUED ON MEDICARE 

Tlie Office for Dependent’s Medical Care has is¬ 
sued some addibonaf regulations and restated others 
for the gmdance of physicians m connection with 
treating patients under the medicare program 


J A M A , Feb 1 , 

Ehgible dependents generaUy receive care m 
semipnvate hospital rooms, ODMC says Howevi 
imvate accommodations may be provided under 
the following arrangements ” 

1 When private accommodations are renuued 
for proper care and treatment and the pahenh 
attending phvsiaan so certifies The pafaenthull h 
responsible for payment of 25% of the difference 
between the private room charge and the weichted 
average of semipnvate room charges of the hospital 

2 ^Vllen a pnvate room is provided at the spe¬ 
cific request or desire of the patient or sponsor, tlie 
patient Mall pay the full difference hebveen the pn 
vate room and tlie M^eighted average of a semi 
pnvate room 

3 Wliere a hospital offers only pnvate rooms the 
patient pays 10% of the daily hospital charge for 
the pnvate room, or tlie total daily hospital charge, 
less $15, Mdiichever is the greater 

In a second circular, ODMC outhnes procedures 
in tlie payment of independent nurse anesthetists 
and physical therapists It notes that there has been 
considerable delay and difficulties in their paiment 
because of tlie lack of a clear-cut policy and the 
fact they work on a fiee-lance basis 

Tliey may now be paid duect if (1) the attend 
ing phvsician certifies on a form (DA-1863) that 
the services M'ere autlionzed by him and (2) the 
amount charged does not exceed the phj'sician’s 
normal charges to persons havmg an annual income 
of $4,500 or less 

Under provisions of a clanfjung cucular on phj 
sicians’ fees in maternity cases, the government has 
tins reminder If pregnancy terminates in premature 
dehvery, the doctor is entitled to full fee if he has 
rendered continuous antepartum care begmmng in 
the first eight u^eeks of pregnancy 

ODMC savs that if a maternity patient should 
have to consult a physician in a locality away from 
that of her attendmg doctor chmc, tlie doctor con 
suited IS entitled to a fee for a home or office usit 


U S CHAMBER CLINIC TO TOUR CITIES 

A 12-citv tour by air, similar to the one attended 
by 8,000 business and professional men last y^r, 
has been arranged by uie United States Chamber 
of Commerce to acquamt the pubhc Motli business 
and professional stakes in legislabi^e proposals 
now before Congress 

At the sessions Chamber spokesmen expect 
make specific recommendations for spending cu 
in civihan programs “tliat will more than off 
probable hike m tlie cost of missile plans 
mendations ^vlll be based on a detailed 
the administration’s 1958 budget ^ p i in- 
Cities to be visited are Charlotte, N C, re > 
Boston, Feb 12, New York Citv, Feb 13, Cieie 
land, Feb 14, Milwaukee, Feb 1'^’ 

18, Denver, Feb 19, Portland, Ore , Feb 21, 
nix, Anz, Feb 24, Long Beach, Calif Feb ^ 
New Orleans, Feb 27, anci Jacksonville, Fla Feb - 
dimes, sponsored liy local Chambers, x 
under direction of Arch N Booth, executive ^ 
president of the national Chambe^ and a n ^ 
of representatives of the national Chamber wi 
in attendance 
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THE PROBLEM OF SPATIAL DISORIENTATION 

Col James B NuttaU (MC), U S A F 


N THE EARLY DAYS of military avia¬ 
tion and through World War I it was an 
accepted concept that a sensitive labynn- 
thine system was essential to proper 
onentaUon in fli^t Following is a quotation from 
an oubtanding otologist of that era ‘ Without 
functionating internal ears it is impossible for an 
individual to be a good bird-man It is highly 
probable that many an aviator has gone to his death 
because, unknown to him, he did not possess a 
normal ear mechanism ” Today, it is known that it 
IS the funcbonmg of this “normal ear mechanism” 
which has actually been the cause of untold num¬ 
bers of airplane crashes How can this be true? 
MTiy should a normal physiological funcbon pre¬ 
sent one of our major siety hazards under certain 
condibons of flight? 

A recent study * has mdicated that spabal dison- 
entafaon or “pilot’s verfago” was responsible for 14% 
of the fatal aircraft accidents in one of the major 
overseas commands of the Umted States Air Force 
Review of all major aircraft accidents m the Air 
Force reveals that disonentation of the pilot is 
involved m more than 25% of cases m which physi¬ 
cal, physiological, and patliological factors are im- 
phcated 

All disonentabon accidents are not, of course, 
the exclusive result of labyrmthme perceptual di£G- 
culhes The sensory illusions of flight which are 
producbve of spabal disonentabon are manifold 
These aberrabons m tlie perceptual funcfaons of 
the pilot which result in a state of disonentabon 
may be divided mto two categones, visual illusions 
and illusions of atbtude and mofaon By far, the most 


Illusions of aUiiude and molion result m 
spatioi disonentabon and hove been shown 
to contribute substantially to the frequency of 
accidents in aviation Such illusions are 
normal responses to particular situations, and 
they involve both ocular and labyrinthine 
mechanisms, especially the latter Because 
they are normal reactions, thorough indoc 
trination is needed to convince the pilot that 
labyrinthine and other proprioceptive sensa¬ 
tions ore totally unreliable, and careful tram 
mg IS needed to induce the proper reliance 
on flight instruments Even so, an overcompli¬ 
cated cockpit layout, extremely high speed, 
bad weather, and difficult tactical conditions 
have frequently resulted in refection of the 
instrument information by the pilot apd have 
rendered him even more susceptible to dis¬ 
orienting sensations Eighteen coses are here 
summarized to illustrate the resulting dan 
gers Increased effort should be exerted to 
deal appropriately with all factors in human 
physiology and in aircraft design that con¬ 
tribute to spatial disorientation as a hazard 
of flight 


important are illusions of atbtude and mohon 
These are mediated through the nonauditoiy' laby¬ 
rinth, mcludmg the semicircular canals and the 
otohth organs of the utricle and saccule The means 
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by which tlie illusoty cues of vision and tJie laby- 
iintli are pioducbve of spatial disoneiitation in 
Bight are multiple and complex, however, almost 
ever)' case of "pilot's veitigo” can be explained on 
a rational basis through an analysis of the normal 
visual or labtuintlime perceptual function 

Visual Illusions as Causes of Disorientation 

A classic nsual illusion which may occur m 
flight IS that of autokinesis This occurs under con' 
ditions of darkness and a single pomt source of 
light which IS an inadequate visual frame of refer- 
ence for fixation Tlie spontaneous, ihytlimical 
movements of tlie eyes under tins circumstance 
lesult in tlie illusion of movement of the light This 
has, on occasion, been a cause of collision accidents 
in night formation flnng when only one light was 
used on lead aircraft Tlie solution to tins problem 
IS to use more tlian one light for formation fl)nng, 
which IS tlie present procedure 

Tliere are many otliei tjqies of wsual illusion in 
flight winch may produce serious disonentation 
Slanted banks of cloud used as a horizon reference 
can result in an unusual attitude of flight Vei)' 
dark nights wntli no moon and only scattered, in¬ 
frequent lights on the ground can result m the 
pilot’s mistakmg the giound hghts for stars and 
xnce x'ersa, tins can produce extreme disorientation 
resulting m unusual attitudes, includmg inverted 
flight Anotlier type of xnsual illusion, described by 
Cocquji:,® is one m whicli there occurs an incorrect 
estimation of relative altitude of the plane duimg 
the landmg approach when the roll and pitch axes 
of tlie plane are not properly correlated with lights 
on tlie ground used as nsual cues This can lesult 
in a crash before the airport is reached 

Bnef mention mav be made of a 1)^)6 of xnsual 
illusion ivbich is mediated througli tlie labynnthme 
system Turn kmds are descnbed by Gravbiel,"' tlie 
oculog)'ral and tlie oculogravic illusions Tliese 
illusions result in apparent motion or displacement 
of objects when tlie semicircular canals (oculogwal) 
or tlie otohtli organs (oculogravic) are stimulated 
under conditions of reduced xnsibilitv The illusions 
are tlie result of labjuintlnne influence upon visual 
perception when only marginal visual cues are 
available 

Illusions of Attitude and Motion as Causes 
of Disorientation 

These visual illusions seem formidable enough 
when considered in relationship to tlie exacting and 
precise reqmrements of jet flight They are, how¬ 
ever, of minor importance when compared to the 
frequent and overu'helming disorientation effects 
of tlie illusions of attitude and motion mediated 
principally tlirough tlie labynnthme system The 
reason for tins is that normal visual perception, 
even in flight and xvhen used appropriately, is al¬ 
most 100% reliable, whereas labyrmthme sensations 


in flight are, on the contrar)', almost 100% unrel, 
able as a means of onentabon in space The lah 
nnthme apparatus was designed to funchon 
reference to a stable platform, the eartli’s surface. 
When used on a very unstable platform, the air 
plane, witii freedom of motion about three axes 
m tliree-dimensional space, it assumes the role el 
the perfect organ of perceptual confusion This 
perceptual confusion is tlie direct result of false 
sensory cues of mobon or position produced bvthe 
labynnthme system in response to the multiple 
stimuh of the varied accelerations of flight 
Reasons for Erroneous Sensations-Erroneous 
cues emanate from both functional subdinsions of 
die nonauditorx' labynnth Sensabons from (he 
semicmcular canals may be erroneous for tivo basic 
leasons First, the canals are stimulated by angular 
acceleration which displaces the cupula as a result 
of endoI)miphatic inertia This produces a sensation 
of rotation only so long as the cupula is displaced 
It IS possible for the angular acceleration to be 
reduced, removed, or reversed xx'hile the imhal 
direcbon of rotahon remains the same, thus the 
sensabon incident to changes m displacement of 
die cupula b)' varied angular accelerabons ma) 
bear no uniform relabonship to die actual direcbon 
of rotabon The second reason for inappropriate 
cues from die semicircular canals is that the cupula 
acts as a damped pendulum system and has a sloi\ 
recovery from a displaced posibon to its neutral 
posibon after an accelerabon This results in an 
after-sensabon of rotabon for a minute or longer 
after the accelerabon and ex'en after rotation has 
stopped Also, diere may occur a second and third, 
or ex'en a fourdi, after-sensabon of rotation, each 
altemabng to opposite direcbons It is tliought that 
these sensabons result from chemical after effects 
similar to the after-image in xnsion Tlie otolith or 
gans aie pirone to produce posibonal cue enors hv 
cause tiiey are stimulated by both grawty and 
recblmear accelerabons widiout being aWe to du 
bnguish betxveen forces due to gravib' and those 
due to odier accelerabons 
To some extent the hhynnfhme system is aioeu 
by otlier senses m its role as "major-domo of spaba 
disorientabon Perceptual informabon from propno- 
cepbve sensorj'' end-organs in muscles, tendons, 
skm, and viscera frequently is not m consonance 
xxndi die true direcbon of tenestnal gravitabona 
forces, the stimulus to winch diey are normally a 
tuned Furtlier, there is often marked conflict in t e 
interrelabons among die three modahbes of percep- 
bon in the toad of eqiuhbrabon, vision, me non 
auditor)' Iab)'nnth, and the kinestliebc, ex'tem 
pressure, and xnsceral sensibihbes (somesthebc an 
xnsceral propnocepbve groups) Besides 
modahty disagreement, mbamodahty conflict m 
even occur, as for example, the conflict bebveen 
semicurcular canals and the otohth organs 
posibon of the head is changed dunng the pn 



Yol 166, No 5 


SPATIAL DISOMENTATION-NUTTALL 


433 


post-rotational after-sensabon This conflict in itself 
IS producbve of marked confusion, forced postural 
refletes, and marked autonomic efiFects “ Conflict 
can also occur bebveen kmesthebc and external 
pressure sensabon 

An addibonal and ver>’ important comphcabng 
factor m this gamut of mteractmg perceptual mo- 
dahbes is that mduced by head moi'ements relabve 
to exisbng body mobon and posibon Head move¬ 
ments mduce bvo reachons of importance to tire 
pilot first, postural reflexes which may adversely 
affect the fine manual coordmabon necessary for 
proper manipulabon of aircraft conbols and, sec¬ 
ond, the Conolis reacbon The Conohs reacbon 
results from movements of the head at nght angles 
to the plane of an exisbng rotabon of the body 
It produces confusion and marked autonomic re¬ 
sponses simdar to those caused bv changes m head 
posibon dunng the after-sensabon of rotabon Fi¬ 
nally, the mteracbon of the above-considered Nosual, 
tactile, and pnman' and secondarj' propnocepbve 
mechanisms ■wnth cenbal mtegrabve funcbons and 
superimposed vohbonal, emobonal, and judgment 
factors creates an imposing ps)'chophysiological 
hodgepodge 

It may seem that this discussion has led to what 
is apparently a hopeless jungle of confused verbi¬ 
age If so, it IS eertainly equaled by the ovenvhelm- 
mg confusion of the hapless pdot who is victimized 
by his so-called prime organ of balance and sud¬ 
denly finds himself m the termmal phase of 
complete spabal disonentabon from which it is 
impossible to recover before fatally crashmg mto 
the ground Yet, it is realized this is exactly what 
one might expect when considerabon is given to 
the vast cential nebvork which this bny organ of 
balance bombards with erroneous impulses The 
veshbular nerve leads to the complex of veshbular 
nuclei m the bram stem, from whence duect or 
relay connecbons reaeh almost every part of the 
cenbal nervous sj'stem, mcludmg the eye muscle 
nuclei, motor nuclei at all levels of the cord, vast 
areas of the cerebellum, rebcular nuclei of the mid- 
bram, the rebcular formabon of the pons and me¬ 
dulla, and the cerebral cortex Thus the complexity 
of the problem of spabal disonentabon is heralded 
by the complexity of the neurophysiological mech¬ 
anisms and anatoirac structures mvolved 

Types of Illusions of Attitude and Motion Caus¬ 
ing Disonentatwn —From a pracbcal aspect the 
disonentabon producmg illusions of attitude and 
mobon, mediated pnmanlv through the labynn- 
thme system, may be simple or complex, subtle or 
ovenvhelmmg These illusions xvill vary iwth the 
mdividual pilot and mth the condibons of flight, 
hence the vanehes of so-called verbgo expenences 
mduced m pilots are almost numberless Illusions 
can occur under almost any flight condibon but are 


more frequent and more producbve of disonenta¬ 
bon under condibons of reduced nsibdity, such 
as severe weather or mght fliing 

Mismterpretahon of Gravitabonal Forces ^^hen 
an illusion is simple it may mvolve false sensabons 
or false mterpretabon of cues from only one part 
of the labynnth For example, the otohth organs 
are sbmulated bv hnear accelerabons and the sen¬ 
sabon produced is that of a certam posibon m 
space The mterpretabon of this posibon sensabon 
dunng flight is vanable and may be mcorrect for 
several reasons First, the accelerabon of gram tv 
combmes with the vanable accelerabons of powered 
flight to produce a resultant force not mdicabve 
of the actual posibon The resultant force is mter- 
preted by the otohth organs and therefore the 
posibon sensabon is m error This may result m 
mismterpretabon of degrees of bank or m false 
sensabons of blbng when m a slad or slip Secondlv, 
the sensabons received from the otohth organs may 
be mteipreted m relabonship to vanable references 
of past expenence Thus, sbong centrifugal forces 
produced by such vaned maneuvers as loops and 
turns may stimulate the otohths m an idenbcal 
manner and m a manner also idenbcal to that of 
gravib' Therefore the mdividual can have sensa¬ 
bons of bemg upnght when mverted, of climbing 
Avhile tummg, or of divmg dunng recovery from a 
turn The otohth sensabons m this mstance are 
frequently reinforced by other propnocepbve sen¬ 
sabons Further, altematmg threshold and sub- 
threshold accelerabons mav produce confusion svith 
respect to one’s posibon m space A type of dis¬ 
onentabon called “the leans” is produced by this 
mechanism 

An example of the disonenbng effects of mis¬ 
mterpretabon of gravitabonal forces resulbng from 
certam flight maneuvers follows 

Pnxrr BA Total nouns 1,200 Jet hours 630 Recent 
INCIDENT F84F —On a night formation flight (Africa, verv 
dark) tivo F84F aircraft I was chase pilot on a night check¬ 
out Lead aircraft had no hght on wing tip in the dun 
position so I requested that he go to bright Then I moved 
out in order that the excessively bright white hght on the 
fuselage wouldn t blind me Somehow I got into a shght 
climb and had to drop my left wmg to keep the leader in 
sight I checked my altimeter and saw 12,000 ft (flight 
level was 20,000 ft) The lead aircraft appeared well below 
me and I was havmg to pull power off to stay with him I 
adsTsed him on the radio that I was at 12 000 ft and that 
he appeared dangerously low He replied that he was fl>ang 
on instruments and advised me to do the same I was then 
m a steep dive foUowmg a barrel roll around him and was 
nearly mverted I recovered at 3,000 ft, 17,000 ft below 
the leader 

It IS obvious that at one pomt pilot BA was look- 
mg up when he thought he was looking down 

Erroneous Sensabon of Rotabon Illusory effects 
produced by the semicucular canals alone occur 
and result from angular accelerabons of flight 
which vary m magnitude and duecbon, these ac¬ 
celerabons frequently become dissoaated from the 
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acUtal direction of rotation As a result the illusion 
produced is one of reversal or other confusion of 
the direction of rotation Different axes of rotation 
may be involx'ed, and sudden change from one axis 
to another may occur as a result of the Conolis 
effect mentioned before 

A classic example of serious disonentation due 
to erroneous sensation of rotation reversal is demon¬ 
strated in tlie so-called graveyard spin, tlie mech¬ 
anism of which is as follows A pilot in a spin to 
the right will have an initial sensation of spinning 
to tlie right due to tlie angular acceleration which 
initiates tlie spin Tins sensation will continue only 
so long as tlie cupula remains displaced by acceler¬ 
ation plus the time lag of retummg to its neutral 
position Theiefore, if a stable spin dex'elops until 
no increase m rate of spin or if the pilot takes 
some corrective action and increased spin rate is 
prex'ented he mil have a sensation of not spinning 
at all dm mg a time when he is actually still spin¬ 
ning to die right If he takes more ngorous action 
the spinning to the nght mil be suddenly slowed, 
xvhich IS m effect an angular acceleration to die 
left This mil dien displace the cupula in die oppo¬ 
site direcbon and produce a sensation of spinning 
to die left This sensation of left spin may occur 
before die nght spm has been fully recovered from 
or just at the pomt of lecovery As a result of die 
sensation of left spm, the pilot will then make cor¬ 
rection for a left spm, which he is not actually in, 
and dius reenter the ongmal spin to the nght 
Depending upon die time available to sort dimgs 
out, die pilot may run out of altitude and crash 
into the ground This type of disonentation is ex^en 
more critical and confusing when the spm is m- 
verted, and it can lesult in a crash in perfecdy 
clear weather 

The aerodynamic qualities of piesent-day high- 
performance aircraft make spin recovery exceeding- 
Iv difficult even in the absence of severe disorienta¬ 
tion Also, the rapid late of descent telescopes the 
cnticabess of the time factor Furdier, mverted 
and unstable spins are more frequent m higli- 
performance aircraft and erratic post-stall gyrations 
sometimes occur which may completely baffle die 
ingenuity of die most astute test pilot Tlie general 
idea today is not to get into a spin 

Disonentation due to illusions of tummg or roll¬ 
ing IS frequent These are usually mild illusions, 
readily overcome by instiument reference, however, 
some can be senous and result m complete loss of 
control of the aircraft Some examples of this tjqie 
illusion follow 

Pilot N Total houhs 530 Jet houbs 300 Recent 
INCIDENT FSB-I was flying no 2 in two-ship (F86F) 
formabon in night weather Dunng left penetobon ^ I 
tliought I was turning nght and when we roUed out I felt as 
diough we were inverted I kept on flying the wng and took 
a glance cross-clieck of my instruments and finally every- 
tlnng straightened out 
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F86F-I had a sensabon of rolhng with result that iSm 
m ^posite direcbon I was leader of section of tivo airmh 
m GCA doudj .t 5,000 ft .„d had 
180-degree procedure turn Started to roll in opposite 
bon but instruments indicated no roll so I ignored sensah™ 
and stayed on instruments ™ 

Pilot B Total houhs 900 Jet hoots 500 F88 tfa\ 
smoN -In three-ship formabon flight m day weather OmkI 
base 700 ft topped at 35,000 ft I was flying m F88 aad 
tins was my first formabon flight in weather I had nera 
had a senous case of verbgo before The formabon irams) 
rolling out of a 450-degree left chmbmg turn and iventmto 
clouds The visibility in the clouds was about 500 yd and I 
saw the rest of tlie seebon but was disonented I didn’t go 
on tlic dials nght away because I was afraid of collision I 
had a sensabon of hinung to the nght and therefore coi 
reeled to left by reflev, as I did this I became confusd and 
felt that the formation was above me and that 1 ivas looJdng 
up at them Fhght leader called and told me to go on 
“gauges” and that I was chmbmg in an mverted position I 
was thoroughly confused but finally did go on mstniments 
By tins bme my airspeed was building up and apparently 
I was in 1 dive from a spht S I immediately put out speed 
brakes and reduced power as I broke through clouds and 
saw the ground coming up fast I had already pulled had 
on tlie sbek I blacked out but recovered on the deck I had 
n 91 g pull-out 


Conolis Acceleration Disonentahon due to the 
Conolis effect has been mentioned Following are 
examples of disonentation after head movements 
which probably represent Conolis acceleration 

Pilot BH Total hoots 2,050 Jet houbs 800 Ture 
NOT HECORDED T33 —I was in the back seat of a T33 on a 
single-ship weather flight We were in considerable tuibu 
lencc at alhhide and I was bending over to tune in the radio 
compass, when I sat up straight 1 became extremely dizz) 
and disoriented I looked at the instruments to see what was 
going on and could not beheve tliem I am coninnced that 
I couldn’t Imve “hacked’ it if tlie other pilot hadn't been 
there 

Pilot BI Total hoots 700 Jet hoots 400 Recent 
F86D —On a GCI after completing a him to proper heading 
I tned to visually' mike contact mtli anotlier aircraft and 
upon looking back at the mstniments I tliought I was upside 
dow'u in a shglit dive, at first glance at attitude gyro 
started to roll die aircraft but stopped to recheck gauges 
Aircraft was achially in normal athtude m a shght climb 1 
felt that I needed more instrument pricbce 

Pilot BJ Total hoots 2,600 Jet hoots 300 JCT 
TuANsmoN Tipe OF AiRcmvFT uNXNOivN —I was leading an 
element m a night formabon flight I had only a few hours 
in yets I got into a diving him to the left after looking a 
my' nght wingnian I recovered by hawng my nght "ing 
pilot momtor me and talk me into believing my instnimea 
I recovered at approximately 1,400 ft 

Tins factor of head movement under instnim®^ 
flight conditions and particularly dunng a pxoce u 
ral turn has been implicated in a senes 01 
accidents Head movements were related to 
bmmg of a change m radio frequency which nec«^ 
sitated turning the head down and 
in order to see the radio console In addition, 
pilot had to shift control ot tlie stick from 
nght to the left hand in order to turn w 
control witli the nght hand The mechanism o p 
ducing disonentation m this circumstance 
Conohs acceleration, possibly combined wm 
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control from the head and hand movements This 
results m an unusual attitude which may start a 
chain reachon leadmg to severe disonentation and 
a flight attitude difficult to correct This is cnbcal 
if it occurs at a low altitude Action has been taken 
to correct the madequacy of cockpit design which 
■imposed diis undesnable and hazardous require¬ 
ment for head movement and control shift durmg 
cntical phases of instrument ffight Following is an 
example of an accident of this type 

Tuo SHIP {F86F) IFR training formation flight 
Dotation of flight 1 40 Lieut GY, no 2, and Capt 
FY, flight leader —Mission included combat formation 
practice, exercise of combined fixer net, ADF letdoivn xvith 
GCA pickup and low approach to be accomplished by Lieut 
GY Capt FY utis then to resume lead when first approach 
was completed and fl> a closed-pattern GCA endmg in a 
full stop landmg AVeather 900 broken, 1 700 overcast, 4 
miles visibility mth ground fog 

Flight proceeded as briefed Lexeled off at 21,000 ft 
after training exercise and xvith Lieut GY’ in lead started 
letdown Letdown normal, headmg 020 degrees dive brakes 
out, airspeed 300 knots, 78% rpm At 12 500 ft the de¬ 
scending iienetration turn was started, approach control 
advised, and contact made with GCA Clouds entered at 
6,500 ft while m penetrabon turn Flight rolled out on in- 
boand heading 240 degrees at 3,000 ft, retracbng speed 
brakes Shortly after level off Capt FT experience com¬ 
pression stall and tailpipe over temperature, could only get 
75% power Called Lieut GY, who was in lead, to reuce 
his power This was done Normal GCA control continued, 
with Deut GY acknowledging normally YVhen 10 irules 
out and still at 3,000 ft a correcbon from 230 to 240 de¬ 
grees was given just before switching over to nexv channel 
for GCA &al control Both aircraft had gear down for 
landing Lieut GY acknowledged change to 240 degrees but 
no longer communicated and gave no communicabon over 
the final control channel whatever Capt FY was having 
mcreasmg difficulty and declared an emergency and advised 
Lient GY that he was going straight in for full stop and 
for Lieut GY to execute emergency procedure (dimb 
straight ahead to 3,500 ft and re-home on beacon) Lieut 
GY did not acknoxvledge this transmission Capt FY con¬ 
tinued mbound, unable to hold alhtude (was dangerously 
low) and broke out of overcast near airbase Executed 
emergency VFR approach and landed He had lost sight of 
Lieut GY just before final GCA control switch A witness 
on ground observed Lieut GY s aucraft break out of over¬ 
cast in an inverted posibon with nose down 20 degrees at 
900-ft altitude Gear doivn and dive brakes extended, at 
esUmated speed of 200 knots The aircraft rolled out of in¬ 
verted posibon to left but dished out” mto a diving attitude 
of 55 degrees In roll-out aircraft lost 500 to 600 ft, air¬ 
speed built up, power was apphed, and nose rose in pull out 
Aircraft mushed m descendmg flight and struck ground in 
lO-to-15-degree nose-high attitude with wings wobbling as 
in a high-speed stall Aircraft exploded and disintegrated 

The near recovery of the pilot after emergmg 
from the cloud indicates that he was m full control 
of his faculbes once he was able to reorient himself 
by contact flymg Howex^er, his albtude was too 
low to permit recovery from his unusual attitude 
in a high-performance aircraft 

Disorientation During Transition Training —Some 
of tlie most serious disonentation expenences occur 
dunng early transition trammg m ]et aircraft. Many 
of these pilots are unable to descnbe exactly how 


or why the disonentation occurred, this may be 
a reflection of mexpenence resultmg m more com¬ 
plex disonentation reactions mvolvmg mterplay of 
the labyrmth, other propnoceptors, and central 
mtegrabve ftmcbons, possibly mth an overlay of 
mental anxiety Some examples of this follow 

Pilot AG Total hours 2,500 Jet hours 400 Earlx 
JET TRANSITION T33 —I was m a hooded flight m a T33 and 
had an episode of severe confusion resulting in a tendency 
to roll over on piy bacL I couldn t overcome this tendency 
and had to turn the controls over to the pilot in the front 
cockpit 

Pilot A. Total hours 500 Jet hours 300 Earlx 
TRANSITION T33 —On my first weather flight in a T33, 1 
was flying no 2 on a penetrabon turn I had a feehng of 
bemg upside down and p ullin g toward the ground We were 
making a turn to the right—about 30 degree bank—and I 
looked axvay from the lead mrcraft to the albmeter I then 
felt very disoriented Fortunatelv we shortly broke out of 
the overcast and I recovered normal sensabons on contact 

Pilot D Total hours 650 Jet hours 200 Early jet 
TRAINING T33 —My most severe incident of verbgo occurred 
in a training mission I was in a four-ship formation on a 
letdown in weather I was in no 2 posibon and had great 
difficulty m staying in formabon I felt that we were domg 
a formabon slow roll The members of this flight had no 
previous axpenence in weather formation flymg and this 
first pracbce session on letdowns resulted in verbgo of all 
pilots in the formation. The formation broke up and one 
pilot crashed fatally 

Disonentation due to Transition of Frame of 
Refercnce—Inexperience is not a cntenon for dis- 
onentabon suscepbbility Senous disonentabon 
madents occur among our most expenenced pilots, 
however, they are usually able to recover provided 
sufficient bme is available It is apparent that the 
flight condihon most bable to produce disonenta¬ 
bon m expenenced pilots is weather formabon fly¬ 
mg The bme required to transifaon from one frame 
of reference (lead aircraft) to another (instru¬ 
ments) IS a cnbcal factor in this mstance which 
mav determine recovery or nonrecovery Some 
examples of this tjqie of disonentabon follow 

Pilot M Total hours 2,600 Jet hours 1,780 Recent 
INCIDENT F86 —Flying wmg m formabon flight day weather, 
IFR letdown Dunng penetrabon we made a teardrop turn 
and I felt we were m a 90-degree bank I didnt break 
formation but it was very difficult to control my sensations 
My formation fijong ability was senously affected and I felt 
it xvould be safer to break off and go on the gauges The 
feeling became more and more severe and when we leveled 
out 1 did not feel that xve were level I didn t recox er from 
the sensation until xve broke into the clear 

Pilot O Total hours 2,200 Jet hours 300 Txte of 
AIRCRAFT XHJKNOXVN —Two of tile most Severe verbgo reac¬ 
tions I hax'e had occurred xvhile flying formation in weather 
In the first incident several years ago I felt that tlie plane 
was uDside down and lost control of the aircraft broke 
formabon, and went mto a spin I did an mstmment recov¬ 
ery m the overcast Recently while flying wing I felt I xvas 
in a turn to the nght during a left him It xxas very difficult 
to control but I maintained formabon Y’ou have to relax 
and cross-check your oxxm instruments I nexer haxe any 
trouble on the gauges alone 

Pilot J Total hours 1,800 Jet hours 900 Time not 
RECORDED F86 —I became disoriented while descendmg 
through clouds in formabon I xxts on the xxnng and had to 
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break formation 1 lost control of tlie aircraft during transi¬ 
tion to instruments and went into a split S I piiUed 8^ gs 
and the altimeter read 200 ft just before I blacked out in 
the pnll-np 

Pilot I Total hoots 450 Jet hours 150 Time not 
RECORDED AIRCRAFT TipE NOT iNDrcATEO —I havo frequent 
vertigo The worst experience occurred in a day formation 
flight when we iinevpectedly ran into marginal iveather rvftli 
poor visibihtv We were at low altitude and very erratic 
flight occurred and I nearly spun in A four-ship fonnabon 
behind our flight crashed into a mountain My difficulty 
probably rc-sulteil from trying to fly both and IFR in 
IFR condibons 

Pilot AH EKPEniENCc not nEconoEn Recent F86 — 
In transihomng from wing to the gaugu'^ I am frequently 
completely confused and have great difficulty m focusing on 
the instruments One time I lost 10,000 ft while tmisition- 
ing from fonnabon to instruments 

Pilot AI Total hoots 540 Jet hoots 340 Recent 
INCIDENT F80 —Most recent case of verbgo was last month 
in formation flight in weatlier Xt resulted from day flglibng 
over an overcast and I went into overcast in a stalled con- 
dihon I had great difficulty transiboning to my instniments 
I was able to get parhally on tlie instniments to the extent 
of turning on the slave gyro and radio compass, but 1 
realized tlie unusual attitude too late and didn't recover on 
instniments I broke out in a x'erbcal dive and forbinatcly 
had enough albtude to recover contact 

Disorientation clue to Kinesthetic Feed-back — 
While it has been stated that the labvnntliine 
system is pnnianly responsible for illusions of 
attitude and motion, tlie possible remforemg or 
confounding lole of other piopnoceptors cannot be 
disregarded Proof of this component is demon¬ 
strated in the following example, xi'liicli is indica¬ 
tive of tlie possible disorienting influence of 
kinesthetic feed-back 

Pilot BQ Total hours 1,100 Jet hoots SSO Recent 
iNcmENT F86F —I was in a day u'catiier formabon flying 
ss'ing During tlie flight I lind sensadons of being in turns 
and steep climbs when straight and level One of the most 
confusing sensations on this flight resulted when I closed 
the speed brakes witlioiit retnmnung As a result of a lot of 
sbek pressure I had a sensnbon of pulhng up into a chmb 
I realized I liadn’t trimmed and when I chd so the odd 
sensabon of a climb disappeared 

Disorientation due to Vegetatwe Ejects of 
VesUbulor Stmwlahon —Most experienced pilots are 
acclimated or habituated to tlie vegetative effects 
of vestibular sfamulation and do not frequently 
mention symptoms relating to such effects These 
symptoms are very common m early training and 
probably do occur among expenenced pilots on 
occasion and more frequently than admitted An 
example of an occurrence of this t>q)e m an ex¬ 
penenced jet pilot folloxvs 

PiLCir BN Total hours 1,250 Jet hours 820 Recent 
F86D —Flying single slup in day weather Clouds xvere in 
layers witli approximately 6,000 ft between layers In break¬ 
ing out between layers I became disoriented, with a sensa¬ 
bon of sfadding and not flying straight and level The effect 
was nauseabng After making a climbmg 180-degree turn to 
the left I had a sensabon of skid to the nght which lasted 
one and a half minutes 
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It IS quite possible tliat some of the cenbal 
vegetahve and emotional effects of disonentaboa 
may be of outstanding importance with respect b 
incapacitation of the pilot both physiologically and 
psychologically For example, many cases of bizane 
reactions occur m flight involving such symptoms 
as weakness, dizziness, visual sjTOptoms^ and 
cloudmg of consciousness These reachons are 
sometimes associated xvith air-to-air gunnery tram 
mg missions and mth flying m severe weather 

It IS known that labyrinthine shmdabon can 
produce h}'pen''entilabon reachons and vasodepres 
sor responses which may possibly incapacitate the 
pilot, particularly when posihve g forces are super 
imposed Further, severe mental stress is frequent!) 
produced by the flight condition associated wtli 
disonentahon as well as by the psychological con 
fiicts of disonentahon itself This combined stress 
may cause acute anvieW reachons which adversely 
affect judgment and performance For example, a 
recent accident ocairred in which severe disonen 
tahon was responsible for the pilot’s misreading of 
Ins alhmeter xnth an error of 10,000 ft Behemg 
that he had insufficient alhtude for recovery, the 
pilot ejected from the aircraft When he emerged 
from the clouds m his parachute he was sbll 6,000 
ft above tlie terram Other errors under similar 
circumstances can readily result in mappropnate 
procedures which max' end fatally 

Frequency of Disonentahon Expenences 

From the foregoing discussion it is apparent that 
spahal disonentahon can present a real problem 
even among expenenced pilots One may wonder 
about tlie frequency of senous disonentabon ex 
penences among pilots and tlie general attitude of 
expenenced pilots regarding “pilot’s verbgo as s 
significant problem in operahonal flying A recent 
shidy ■ in wluch 685 pilots from operabonal units 
xvere surx'eyed by queshonnaire and mteroew r^ 
vealed that spahal disonentahon occurs at one time 
or anotlier among all pilots While the mcidenw of 
disonentahon appears to be highest among studmt 
pilots dunng training, many expenenced pibb 
have stated tliat tlieir first encounter xnth a senous 
disonentahon incident occurred after entering 
operahonal fiyung Tlie apparent reason for this is 
tliat many pilots entenng operahonal units for t e 
first hrne are not fully prepared for operabona 
flyong conchhons imposed by all-weatlier com 
requirements 

Of tlie 685 pilots studied, 508 indicated mi 
“vertigo” experiences not interfering wth pJ 
effechveness, 145 radicated moderate verbgo w 
penences which adversely affected control of « 
aircraft, and 32 radicated senous verbgo 
ences wluch resulted in loss of control of ^ 
craft and severe mental stress Severe 'O ‘ 
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expenences were approximately five times more 
frequent among jet pilots than among non-jet 
pilots 

MTien pilots were perrmtted to record their ex¬ 
penences without reference to specific types of 
spabal disonentabon it w'as found that almost 100% 
of recorded disonentabon incidents w'ere of the 
“atbtude and motion” type Visual illusions, auto- 
lonesis, geographical disonentabon, and hypnogenic 
states W'ere rarely recorded It was found Aat most 
pilots feel that day w'eather formabon flying is the 
flight condibon most likely to produce senous dis¬ 
onentabon 

Role of Pilot Expenence and Other Factors 

In general, it is the feelmg of most operabonal 
pilots that spabal disonentabon is not a senous 
problem and that proper instrument flight trammg 
and adequate pracbce xviU permit them to cope 
with almost any eventuahty This may be true m 
essence, but it is difficult to determme when in¬ 
strument flight trammg has afforded all of the 
necessary bainmg for all pilots and for all condi- 
bons of flight It IS also difficult to determme how 
much pracbce, under w'hat condibons, is adequate 
One suspects that part of the complacency regard- 
mg this problem stems, to some degree, from the 
Tt cant happen to me” philosophy so common 
among those who engage m hazardous occupabons 
Vffien confronted wntli the fact that disonentabon 
incidents do frequently occur and that some of 
these apparently result m fatal accidents, the aver¬ 
age pilot will usually shrug his shoulders m a man¬ 
ner of saymg that these things do happen and it is 
usually assumed that verbgo accidents are due to 
mexpenence or that “somethmg went wuong ” 

Review of fatal verbgo accidents gives a great 
deal of credence to the concept that mexpenence 
woth regard to a parbcular aucraft and a specific 
flight condibon is frequently mvolved It is also 
known that some disonentabon accidents occur 
among pilots who are exposed to a difficult flight 
condibon after a penod of httle acbvity under 
instrument flight condibons, usually due to lack of 
opportumt)' There is also the possibihty that some¬ 
thmg can “go wrong,” as, for example, fadure of 
flight instruments However, there is also the dis- 
bnct possibihty that even among expenenced pilots 
and with nothmg “gomg xvrong” there may occur 
unusual and overwhelmmg vertigo ex-penences 
These may be totally new and unexpiected and 
cannot be adequately dealt with under existmg 
mstmment and cockpit design hmitabons when 
combined w'ltli the pilot-performance demands of 
present high-performance aucraft The accidents 
which occur after radio channel changes, mvobrng 
head movements and the Conohs effect, probably 
fall into this categor)' Also, accidents followung a 
transibon from wong formabon reference to instru¬ 
ment reference under severe weather condibons 


appear to belong to this group A related situabon 
exists when a pilot attempts to derive his onenta- 
bon cues from bvo frames of reference simultane¬ 
ously Addibonal factors w'hich may be mvolved m 
verbgo aecidents mclude the possibdibes of poor 
physical and mental status of the pilot, hypoxia, 
hypervenblabon, effects of toxic agents, hypoglyce¬ 
mia, and fabgue 

Role of Sensitivity of Labyrmthme System 

Many attempts have been made to determme 
w'hether some inherent charactensbc of the mdi- 
ndual IS responsible for his suscepbbihty or non- 
suscepbbihty to spabal disonentabon Most of 
these attempts have concentrated on studies of the 
sensibvity of the labynnthme system 

In the study cited above,^ 30 pilots not suscep- 
bble to verbgo and 30 suscepbble pilots were 
selected at random on a basis of recorded verbgo 
expenences These bvo groups and a group of con¬ 
trols were subjected to a senes of modified Bardny 
tests, includmg a Conohs accelerabon test, m order 
to determme relabve suscepbbihty to labynnthme 
sbmulabon It was determmed that no signifieant 
correlabon exists bebveen labynnthme sensibvity as 
determmed by after-nystagmus bme and suscepb¬ 
bihty to spabal disonentabon as determmed m the 
quesbonnaue and mtemew' survey More recent 
work ° indicates that more refined techniques of 
cupulometry may reveal significant differences be¬ 
bveen the groups studied 

Some significance may be attached to the fact 
that the autonormc effects, mcludmg fall m blood 
pressure, pallor, sweabng, and nausea, produced by 
these labynnth sensibvity studies were more severe 
and more frequent m the suscepbble than m the 
nonsuscepbble group Apparently there is better 
central acchmabzabon to the effects of labjTmthme 
sbmulabon m some mdividuals than m others This 
could be an important factor m pilot selecbon, 
however, there is no valid evidence at present 
which would mdicate a means of developmg a 
rehable selecbon procedure for the separabon of 
persons suscepbble to verbgo from those not sus¬ 
cepbble 

Comment 

The abflity to mamtam spabal onentation m 
flight under condibons w'hich tend to promote 
disonentabon is an acquired charactensbc Indoc- 
tnnation, trammg, and pracbce are, therefore, basic 
requirements w'hich cannot be circumvented or 
shortchanged 

Pilot mdoctnnabon regardmg the mechanisms by 
W'hich spabal disonentabon occurs is usuallv con¬ 
sidered adequate m existmg programs, and httle 
difficult}' IS expenenced m coni'mang the pilot that 
labynnthme and otlier propnocepbve sensabons 
are totaUv unrehable AU pdots, at the consaous 
level, fully accept the concept that vision is the 
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only sense which can be rehed upon regardless of 
the frame of reference, be it the eartli, another air¬ 
craft, or flight instruments They know diat it is 
normal to have false sensafaons which must be ig¬ 
nored In spite of this generally accepted concept, 
severe disonentation and resulbng accidents con¬ 
tinue to occur It IS possible that all pilots are not 
as completely convinced of tlie unreliability of 
labjmndiine sensabons as they indicate It has been 
noted tliat after die demonstrabon of motion-re¬ 
versal sensabons on die Barany chair for the first 
bme, evpenenced pilots frequently express amaze¬ 
ment Perhaps diere is an mdicabon for a more 
forceful and comprehensive indoctnnabon effort 

Widi regaid to training and pracbce, it is highly 
probable diat existing programs do not meet die 
requnement of assuring diat all pilots leceive all 
of die necessary training and pracbce required 
mdixndually to assure peak proficiency in precision 
instrument flying It is not suggested tliat diis ideal 
can be attained, however, there is die probability 
diat training and flying proficiency programs maj' 
not have kept pace mtli the soniebmes staggenng 
human perfoimance requirements imposed by the 
operabon of extremel}' hig]i performance aircraft 
under adverse weadier and complex tactical flight 
condihons 

Fmally, diere remains die question of whether 
exisbng flight-instrument design and cockpit layout 
adequately support die pilot in the performance of 
his task A modem, single-place aircraft may con- 
tam as many as 200 dials, svatches, and controls 
During instniment flight several mstruments must 
be consulted and discrete data must be repeatedly 
correlated dirough a cross-checking and scanning 
technique Tins informabon must be centrally inte¬ 
grated and ubhzed in making appropnate motor 
responses These perceptual, mtegrabve, and motor 
funcbons are encumbered by die cnbcally com¬ 
pressed bme factor of high-performance flight 
combmed with mulbple m-flight stresses It is diere- 
fore highly probable diat the saturabon pomt of 
die pilot's mental faculties is frequentiy exceeded 
Tins may result m rejecbon of the mstrument mfor- 
mabon and make die pilot more suscepbble to 
disonenbng sensabons There is litde doubt tiiat 
improved preseiitabon of flight data for the pilot 
will become a more pressmg requirement widi die 
mcreasmg progress bemg made m stepping up die 
performance of both civilian and mihtary aircraft 

It IS obvious diat die problem of spabal disonen- 
tabon is a complex one and touches upon nu¬ 
merous facets of human funcbons, aircraft design, 
and flight operabons Since the basic factor 
mvolved in die producbon of disonentabon is a 
normal physiological response to die miavoidable 
accelerabons of flight there is little one can do to 
ehmmate the cause It is dierefore essenbal to 
consider all associated factors relabng to the prob¬ 
lem and exert increased effort to deal appropnately 
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mth all those which contribute to the establishment 
ot spabal disonentabon as a hazard of flight In 
creased effort is parbcularly mdicated in the areas 
of pilot mdoctnnabon, trainmg, and profiaenei 
flying as well as m flight-msbnment design and 
cockpit standardizabon More vigorous apphcabon 
of close aircrew surveillance by the flight surgeon to 
assure maximum mental and physical fitness for 
fliglit among all pilots is essential If this increase 
in effort prevents one fatal crash due to spatial 
disonentabon, and diere is httle doubt that it wall, 
then the cost of such effort ivi]] have been paid 
many bmes over 

Summary 

Spabal disonentabon is a significant flight safet) 
problem It can occur m any pilot, regardless of 
experience level It results pnmanl}' from the eSects 
of false sensabons mediated through vanous com 
ponents of mans propnocepbve system The false 
sensabons most frequendy producing spatial rhs 
onentabon are the illusions of attitude and motion 
pnmanly produced by stimulafaon of the nonaudi 
tor}' labynndi b}' the vanous accelerations of 
flight Little correlabon exists hebveen the sensi 
bvit}' of die nonauditor}' labynndi (Bdriny test) 
and suscephbiht}' or nonsuscepbbihty to spabal dis 
onentabon Many factors impmge upon the cenbal 
core of spabal disonentabon winch are of great 
significance m estabhshmg this condibon as a haz 
ard to flight Tliere is need for increased effort m 
certain fields to reduce die importance of spabal 
disonentabon as a fl}Tng safet)' problem 
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METHOD OF RADIOLOGIC DIAGNOSIS OF CONGENITAL 
HEART DISEASE IN CHILDREN 

Richard G Lester, M D, Eugene Gedgaudas, M D 

and 

Leo G Rigler, M D, Minneapolis 


The importance of precise diagnosis of congemtal 
heart lesions has been brought into focus smce 
surgical correction for many of these lesions has 
become a realit}' Some cardiac lesions that can be 
corrected are coarctabon of the aorta, patent duc¬ 
tus artenosus, interatrial septal defect, mterven- 
tncular septal defect, atnoventnculans communis, 
pulmonic stenosis, total anomalous pulmonary 
venous return, tetralogy of Fallot, partial anomal¬ 
ous pulmonary venous return, aortic rmg, cardiac 
tumors, aorhc-pulmomc wmdow, and congenital 
ventncular aneurysms Cardiac lesions that can be 
amehorated are tncuspid atresia, aortic stenosis, 
and mitral stenosis Surgical procedures are being 
developed which may lead to improvement m 
transposibon of the great vessels and m single 
ventricle and mitral regurgitation 
Roentgenologic evaluation of congenital heart 
lesions IS the most important smgle tool available 
However, this field has been considered m the past 
a parhcularly difficult and even exasperatmg area 
because of the multiphaty of diagnostic possibdi- 
faes and the lack of pathognomomc signs The pur¬ 
pose of this paper is to suggest a method of analysis 
of the fluoroscopic and radiographic findmgs This 
approach is based on the roentgenologic mamfes- 
tafaons of the pathological anatomy and physiology 
and IS an attempt to relate the pathology to the 
films The emphasis m this paper will be on the 
conventional roentgenologic examination and utih- 
zahon of the tools available to all radiologists 
However, we shaU mdicate the place of special 
techmques such as angiocardiography, retrograde 
aortography, selective cmeangiocardiography, and 
cardiac catheterization It should be emphasized at 
this point that, m the diagnosis of heart disease m 
children, it is essential to correlate carefully the 
objective roentgenologic findmgs with those ob- 
tamed by history, physical exammabon, and elec- 
bocardiography As Gasul* stated m a recent ar- 
bcle m The Journal "All that is usually necessary 
m order to arrive at the chnical diagnosis is to cor¬ 
relate the history, physical, fluoroscopic, roentgen¬ 
ologic, and elecbocardiographic findmgs ” 


Assistant Professor of Radiology (Dr Lester) Medical FeRow in 
Radiology Unisersity Hospitals (Dr Gedgaudas) and Professor of 
Radiology (Dr Rigler) Medical SchooL University of Minnesota. Dr 
Gedgaudas u now at St Boniface Hospital, St. Boniface Manitoba 
Canada and Dr Rigler is now Consultant and Director of Education 
Department of Radiology Cedars of Lebanon Hospital and Visiting 
Professor of Radiology University of CoUfomio, Los Angeles 


The systematic application of roentgeno¬ 
logic criteria here proposed permits the ob 
jective classification of patients with con¬ 
genital heart disease The basic criterion is 
the degree of pulmonary arterial vascularity, 
which may be increased, normal, or de¬ 
creased The first class, marked by increased 
pulmonary vascularity, is the largest, if in 
eludes interventricular and interatrial septal 
defects, the most frequent congenital heart 
lesions The second largest class, marked by 
decreased pulmonary vascularity, includes 
another frequently seen lesion, the tetralogy 
of Fallot The third class, with normal pul 
monary vascularity, includes such lesions as 
coarctation of the aorta Conventional films 
and fluoroscopy may need to be supple¬ 
mented by retrograde aortography and an¬ 
giocardiography, in addition, roentgeno- 
graphic findings during heart catheterization 
often give valuable diagnostic clues Analysis 
of the roentgenologic features of a case, ob¬ 
tained by conventional x ray examination 
without controst, considered along with the 
simple clinical data, will generally yield a 
working diagnosis 


Classificabon 

The usual chnical classificabon of heart disease 
IS mto acquired and congenital types and, withm 
the congenital vanety, mto cyanobc and acyanobc 
groups The acyanobc types are left-to-nght shunts, 
left-sided and nght-sided stenobc lesions, myo¬ 
cardial lesions, and acquired lesions, the cyanobc 
types are nght-to-left shunts and admixture lesions 

The advantage of this division mto cyanobc and 
acyanobc types is that it separates the pabents mto 
great physiological groups Chmcal cyanosis indi¬ 
cates systemic oxygen desabirabon However, there 
are several disadvantages to this classificabon from 
the chmcal and parhcularly from the radiologic 
pomt of view First, not all the pabents with per¬ 
ipheral desabirabon are clinically cyanobc Five 
grains per 100 cc of desaturated blood must be 
present m the peripheral circulabon before the pa- 
bent IS visibly cyanobc Second, some pabents unth 
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acyanotic heart disease may be cyanotic as a result 
of failures or other mechanisms In a senes of 30 
infants under die age of one year with severe co¬ 
arctation of the aorta, over half had a history of 
cyanosis' Finally, cyanosis is not a radiologic 
criterion, and m many cases one cannot be certam 
as to the presence or absence of cyanosis when he 
IS fluoroscoping or viewing films 
Consequendy, a classification has been devised 
diat permits an objective division into diree groups 
on the basis of roentgenologic cntena Left-to-nght 
shunts and admixture lesions are found m pabents 
widi increased pulmonary vascuJanty, left-sided 
and right-sided stenotic lesions, myocardial lesions, 
and acquired lesions are found in patients widi 
normal pulmonary vascularity, and nght-to-left 
shunts are found in patients with decreased pul¬ 
monary vasculant)' 


Incidence of Common Congenital Heart Lesions (1,283 Cases)'* 


n \ po of Lesion 

Incidence, % 

Increased piilmoniirj \nsciilnrll> 

Intencntricnlnr «eptni defoet 

gs) 


Patent diictiig arteriosus 

12 


Interatrial septa) delect 

11 


Canalls atrlo\ontrlciilar)s oominiinis 

4 


Total loft to right shunt 


40 

Transposition of great \cssels 

0 


Tnincus arteriosus 

3 


Total admixture lo»lons 


0 

Normal pulmonarv tnscularlty 

Coarctation of aorta 

T 


Xortle stenosis (left sided) 

3 


Pulmonic stenosis (right sided) 

4 


Subendocardial flbrociastosis 

2 


Decreased puliiionnrj \a«cularltj 

Tetralogy of Fallot 

12 


Tricuspid atresia 

8 


Ail other lesions 

13 



* Xhstnictcd from fin«iiP Pcrcontinrc^ fliovm here hnre rcintho 
cfsrnlflp/incc onlj 


Thus, patients with congenital heart disease are 
divided into groups according to tlie pulmonary 
artenal vasculature, that is, increased, normal, and 
decreased pulmonar}' arteries This classification, 
too, IS based on an important physiological differ¬ 
entiation, namely, the blood flow tlirough the pul¬ 
monary vascular curcuit All patients with decreased 
pulmonary vasculature are penpherally desaturated 
and are in the cyanotic group All the patients m 
tins group have shunts from tlie nght side of tlie 
heart into tlie systemic circulation Tetralogy of 
Fallot, tncuspid atresia, tnlogy of Fallot, "pseudo- 
truncus artenosus," primary pulmonary hyperten¬ 
sion with patent foramen ovale, and downward 
displacement of the tricuspid valve (Ebstem’s dis¬ 
ease) witli mterauricular septal defect are among 
the lesions that occur in tins group 

All pahents with normal pulmonary vasculature 
have full saturation and are in the acyanotic group 
There is no appreciable shunt of blood from one 
circuit to another in this group Lesions that may be 
found in these patients are coarctation of the aorta, 
aortic stenosis, congenital mitral stenosis, cor tna- 
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triatum, pure pulmonic stenosis, aorbe nng, heredi 
tary sclerosis, spinal form (Fnedreich s ata»a) pro- 
gressive spastic paraplegia resuibng from herediL- 
syphihs (Marfan’s disease), congenital ventncular 
aneurysm, anomalous ongin of the left coronan’ 
artery, glycogenosis (von Gierke’s disease), cardiac 
tumor, hypertensive heart disease, metabolic heart 
disease, and rheumabc heart disease 
Within the group of pahents with increased pul 
monary vasculature there is a subdivision of sig 
nificance from the point of view of differenhal diag 
nosis In one subgroup, by far the largest, the pa 
bents have increased pulmonary vasculature as a 
result of an intracardiac or extracardiac left-to nght 
shunt In this group there is no penpheral desahi 
ration and no cyanosis Interatnal septal defect, in 
terventncular septal defect, atrioventnculans com 
munis, patent ductus artenosus, parhal anomalous 
pulmonary venous return, aorhc-pulmonic inndow, 
ruptured sinus of Valsalva, corrected transposibon 
ivitli left-to-nght shunt, and atnal septal defect 
Muth mitral stenosis and dilafaon of pulmonar)' ar 
tery (Lutembachers S)mdrome) may be found in 
tliese pahents in this subgroup 
The second subgroup is made up of patients with 
lesions wliere oxygenated and deoxygenated blood 
are maed together, the resultant blood going to lioth 
tlie systemic and the pulmonary circuits In truncus 
artenosus, for example, blood from both the left 
and tlie nght ventncles is ejected into a common 
trunk vessel before passing into either tlie pulnion 
HT}' artery or the aorta distal to this point The 
lesions found m this subgroup are transposibon of 
the great vessels, truncus artenosus, single ven 
tricle, cor biloculare, pulmonic stenosis and non 
funchonmg nght ventncle, with both mitral and 
aoitic insufficiency (Taussig-Bmg syndrome), total 
anomalous pulmonary venous return, tind tncuspid 
atresia wutli transposibon of the great vessels 
In a tliird subgroup, also demonstratmg increased 
pulmonary vasculature and mth desaturabon or 
cyanosis, tliere is a nght-to-left shunt of blood on 
the basis of pulmonary hjqiertension The lesions 
found in this subgroup are reversing patent ductus 
artenosus and tlie Eisenmenger complex 
A classificahon of lesions in this manner is o 
great help m considenng the differenhal diagnosis 
of heart lesions m children However, tliere niaj 
stall appear to be a bewildenng number of diagnos 
he possibihhes Gasul,' for example, m a senes o 
approximately 1,300 patients, hsted 41 dmeren 
enhhes, and a considerable number of addifaona 
enhhes have been described Fortunately, on) 
relahvely few diagnoses occur with any frequenc) 
Reference to the table shows that approx^a o) 
50% of all congemtal heart disease in 
made up by the four common left-tO'Tight shun 
Transposibon of the great vessels and truncus. 
tenosus are tlie two most common adma-Uir 
sions In the group witli decreased pulmonar)' 
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' culature, only tetralogy of Fallot and tncuspid 
atresia occur with frequency Note that tetralogy 
by itself makes up about 12% of all congenital heart 
t disease and is by far the most common cyanotic 
' ’ heart lesion 

When one divides the lesions with normal pul¬ 
monary vasculature mto left-sided, right-sided, and 
generalized lesions, one sees that the common left¬ 
sided lesions are coarctation of the aorta and aortic 
stenosis The only common nglit-sided lesion is 
pulmonary stenosis, and the only common congen¬ 
ital generalized condition is subendocardial fibro¬ 
elastosis 

Of course, the relatively rare and complex lesions 

- . must be recognized However, it should be remem- 
. , bered that about 85% of patients ivill fall into 

one or another of the small groups listed m the 
table In the case of the complex lesion more de- 
.. “ tailed studies mil be necessarj' 

" r Considerabon of Specific Entities 

Lesions with Increased Pulmonary Vasculature, 
Lefi-to Right Shunt —As mentioned above, tlie 
group of patients with mcreased pulmonary arterial 
vasculature on the basis of left-to-nght shunt makes 
up more than half of all the patients with congeni¬ 
tal heart disease Withm this group, the most com- 
"■ mon is mterventncular septal defect Patients with 
this defect constitute more than 20% of all patients 
seen in the childhood age group with congenital 
' heart disease Patent ductus artenosus makes up 
about 12% of the entire group of defects, mteratnal 
“ septal defect about 11%, and atrioventnculans com¬ 
munis about 4% All of the enbties within this 
group, with the sohtary excepbon of corrected 
- ^ transposifaon with left-to-nght shunt, show enlarge- 
" ment of the pulmonary artery segment as well as of 
the branch artenes (In corrected bansposibon,’ 
- the great vessels anse in abnormal fashion, the pul- 
,monary artery lymg medial to the ascending aorta, 
and the latter vessel arising more antenorlv than 
^ normal However, the circulabon is not altered in 
' direchon The oxygenated blood is transported into 
the systemic circuit and the deoxygenated blood 
J travels to the lungs ) The enlarged pulmonary 
artery segment helps one to diflFerenhate this group 
' from the admixture lesions in which the pulmonary 

- ' artery segment is usually, although not mvanably, 

' I relafavely flat 

^ Of the four common left-to-nght lesions, patent 
ductus artenosus may be distinguished by the rela- 

- bvely large aortic arch W^hlle this may be diflBcuIt 
to appreciate m films in the childhood age group, 

f^' fluoroscopy usually demonstrates a large, acbvely 
pulsabng aorta In addibon, there is usually nght 
I ventncular enlargement, there may be left ventncu- 
lar enlargement, and there is often left atnal en- 
Y largement In quesbonable cases either rebograde 
' aortography or cardiac cathetenzabon may clinch 

t' the diagnosis 


Children with mteratnal septal defects show, in 
addibon to the findings common to all the lesions m 
this group, pure nght-sided enlargement of the 
heart Even m the presence of marked cardiome- 
galy there is no left atnal enlargement m this group 
m the chddhood cases (It should be noted, how¬ 
ever, that this rule does not hold true always for 
adult pabents ) The aorta appears to be small 

Pabents with mterventncular septal defect or 
atnoventriculans commums usually can be sepa¬ 
rated on radiographic observabons from those with 
mterabial septal defect or patent ductus artenosus, 
but they are diflScult to separate from each other 
In these two lesions usually one sees disbnct left 
atnal enlargement and often left as well as nght 
ventricular enlargement, thus separabng these pa¬ 
bents from those unth mteratnal septal defect The 
aorta appears small and inacbve, thus permitbng 
tlie differenbal diagnosis from patent ductus arten¬ 
osus In atrioventnculans communis, heart cathe¬ 
tenzabon usually shows a shunt at the atnal level, 
thus distinguishing it from mterventncular septal 
defect Catheterization is recommended for defini- 
hve diagnosis m all cases of left-to-nght shunt It 
is usually the most precise diagnostic tool in these 
pabents 

Lesions with Increased Pulmonary Vasculature, 
Admixture —Withm the group of admixture lesions 
the most common by far is transposibon of the 
great vessels Usually, although not mvanably, pa¬ 
bents until admixture lesions show a flat pulmonary 
artery segment despite increase in the pulmonary 
arterial vasculature The flat pulmonar)' artery seg¬ 
ment IS due to malposihon of the great vessels The 
differential diagnosis between the vanous lesions 
m this group by convenbonal roentgenography 
methods may be very diflScult Transposition m 
infants classically shows a strikingly narrowed base 
of the heart which is due in part to the altered re- 
lafaonship of the great vessels to one another and 
in part to the striknng absence of the thymic tissue 
Truncus artenosus usually presents as a large vessel 
from the heart, and the pulmonarv' artenes may at 
hmes be seen to arise from the trunk 

Certain pabents in this group demonstrate a 
large pulmonar)^ artery segment These include pa¬ 
bents with reversing patent ducbis arteriosus and 
Eisenmenger complex In these patients there is a 
nght-to left shunt through the defect present, due 
to pulmonary hypertension, but the great vessels 
are m normal posibon The diagnosbc procedure of 
choice m this group m most cases is angiocardiog¬ 
raphy 

The Lesions with Decreased Pulmonary Vascu¬ 
lature—Pahents with decreased pulmonar)’ vascu¬ 
lature have nght-to-left-shunts and are C)'anobc 
The most common lesion in this group is tebalogx 
of Fallot, consisbng of pulmonarv stenosis, usualh 
infundibular, a high mterventncular septal defect 
and a funchonally ovemdmg aorta It is to be noted 
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that tlie aorta is in normal position anatomically, 
and apparent ovemding is due to the high inter¬ 
ventricular septal defect in die presence of nght 
ventncular enlargement In addition to decreased 
pulmonary arterial vasculature, tlie pulmonary ar¬ 
tery IS flat Hie heart is of normal or nearly normal 
over-all size in about 50% of the patients, but tliere 
IS almost always nght ventncular enlargement, and 
the heart often has a boot shape, due to the en¬ 
larged right ventncle, small left ventricle, and con¬ 
cave pulmonary .irtery segment In about one- 
fourth of the cases there is a right aoitic arch 
Tile appearance of the heart in tricuspid atresia 
often IS quite similar to that seen in tetralogy In 
our experience the flattening of tlie bordei of the 
right side of die heart as described by Taussig 
has most often not been appreciated In diis lesion 
there is a massive nght-to-left shunt at the atnaJ 
level because of the atretic tricuspid valve with 
resultant enlargement of nght atnum, left atnum, 
and left ventncle In the presence of an associated 
interventricular septal defect, there is a small, func- 
bomng nght ventncle When the left-to-nght shunt 
occurs dirough a patent ductus arteriosus, die right 
ventncle is nidimentary 

Anodier, considerably less common, lesion is tril¬ 
ogy of Fallot It consists of interatnal seiital defect 
and pulmonary stenosis, usually valvular, witii a 
resultant right-to-left sluint at die atrial level 
Cardiomegaly is usually marked The pulmonary 
artery segment is not concave (as seen in tetralogy) 
but IS usually mildly convex Frequendy, diere is 
left atrial enlargement The aorta is not strikingly 
enlarged as a rule, and a nght aortic arch is rarely 
seen m tins lesion At times it may be impossible 
to distmguish dus disease from tetralogy on con¬ 
ventional Aims, but angiocardiography mil show 
the nght-to-left shunt at die atnal level The pro¬ 
cedure of choice in patients witlun this group is 
angiocardiography 

Lesions with Normal Puhiwiutry Vasculature — 
The most common lesion in the group without ab¬ 
normality of die jiulmonary arterial vasculature is 
coarctation of the aorta In infants m difficulty as a 
result of this disease, left ventncular and left atnal 
enlargement is seen In die first few years of life 
the charactensbc signs—rib notching, poststenobc 
dilatabon of the aorta, and dilatabon and expansile 
pulsabons of die brachiocephahc vessels—are often 
not present Rebograde aortograpliy is the radio- 
graphic procedure of choice for precise delineahoii 
of dns lesion In some cases diere may be an asso¬ 
ciated patent ductus arteriosus or interventncular 
septal defect In these pabents mcreased pulmonary 
arterial vasculature is seen Occasional pabents with 
a patent ducbis artenosus distal to the site of coarc- 
tafaon show right-sided enlargement 

Subendocardial fibroelastosis presents radio¬ 
graphic findings mdistmguishable from coarctabon 
m the infant age group However rebograde aor¬ 
tography shows a normal aorta m these pabents 


Isolated valvular pulmonic stenosis cbaractensh 
cally shows nght ventncular enlargement amt 
marked poststenobc dilatabon of the undivided 
pulmonary artery While it is true that in tiiehfe 
stages of dns disease there may be relative or ei'en 
absolute decrease in the size of penpheral pul 
monary artenal vessels, it is important to remem 
her that m most cases the pulmonary vasculaturem 
dus disease is normal Usually, when the cardiac 
picture descnbed is seen with an absolute decrease 
m penpheral pulmonary vasculature, there is a 
comphcabng interatnal septal defect with nght to- 
left shunt m addifaon to pulmonary stenosis (tnl 
ogy of Fallot) 


Special Procedures 

It must be recognized that, although it is pos 
sible to arnve at a workmg chnical diagnosis in 
most pabents wadi congenital heart disease on tic 
basis of convenbonal films, fluoroscopy, and other 
methods of chnical evaluafaon, the roentgenologic 
evidence is largely inferenbal The most important 
facet of this is the pulmonary vasculature Cham 
ber enlargement may he assessed in part on the 
basis of contours in vanous projecbons, although 
there are disbnct risks to this, especially in certain 
condibons (For example, m bicuspid abesia, with 
marked left-sided enlargement, the appearance m) 
be mdistmguishable from that seen m tetralogy of 
Fallot, where marked nght ventncular enlargement 
IS present) The status of die great vessels may 
often also be gauged by contour as well However, 
for the precise dehneabon of the internal anatomy 
and physiology of the heart, the great vessels, and 
the other perbnent vessels m congemtal heart dis 
ease, certain special procedures must be used 

Rebograde aortography is of great value in e\ 
bacardiac condibons, particularly m coarctafaon of 
the aorta, patent ductus artenosus, and aortic pd 
monic window This procedure is usually per 
formed in die steep left antenor oblique projectjon 
Wliere biplane eqmpment is available, lateral and 
anteroposterior projecbons may be used Injection 
may be made mto the brachial artery, or in certam 
cases a catiieter may be passed mto the arch or as 
cending porbon of die dioraac aorta and a rapid m 
jecbon made dirough dns It is essential that a 
number of films be exposed rapidly over a sno 
penod of time In our studies we have usually us 
35% lodopyracet (Diodrast) as the opaque ma^ 
rial Recently m selected cases we have used on 
ografin 76% solubon (a mixture of the sodium an 
methylglucamine salts of diatnzoate) A sma 
distmct nsk is inherent in this procedure, an . 
where the diagnosis by simpler methods is de 
bve, its use should not be undertaken 

In pabents wuth nght-to-left shunts, eitliCT on 
basis of pulmomc stenosis or 
Sion, and m admixhire lesions, angiocardiograp 
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IS the roentgenographic procedure of choice for 
definitive diagnosis It must be emphasized that 
no one projection can be expected to give the most 
information m all patients The position chosen 
must depend on the suspected diagnosis For ex¬ 
ample, in tetralogy a slight right antenor obhque 
will demonstrate the outflow tract of the right ven- 
tncle m detail and xvill mdicate the presence of in¬ 
fundibular or valvular stenosis, whereas m the 
steep left antenor obhque projecbon tlie right out¬ 
flow tract may be hidden by the root of the aorta 
which opacifies simultaneously m this disease In 
transposition however, the steep left antenor ob¬ 
hque or lateral projection will more adequately 
demonstrate tlie malposition of the great vessels 

Angiocardiography may be of value m selected 
cases in groups other than those mentioned above 
It must be emphasized that, even m patients withm 
the groups mentioned, certain ones will not benefit 
from angiocardiography In very mild nght-to-left 
shunts (such as m patients with interventncular 
septal defect and marked pulmonary hypertension 
where there is only minimal desaturabon but m 
which the full-blown Eisenmenger complex has not 
been developed) angiocardiography xvill be disap- 
pomfang In such a pabent a suffiaent bolus of 
opacified blood may not pass from nght to left 
ventncle Discrebon m the selecbon of pabents for 
this procedure (which is also not enbrely mnocu- 
ous) must be used Injecbon is usually made mto 
the cephahc vem at the antecubital fossa In infants 
the long saphenous vein at the ankle may be used 
The opaque medium ubhzed m most of our pa- 
bents m the last three years has been 70% sodium 
acetnzoate (Urokon sodium) More recently 90% 
diatnzoate (Hvpaque) sodium and 76% Renogra- 
fin have been used m selected cases Films should 
be exTposed rapidly dimng the penod of cardiac 
and great vessel flow 

Selecbve angiocardiography through a catheter, 
with use of either convenbonal equipment or cme- 
roentgenographic apparatus, has been advocated 
in certain situabons where only one or another fea¬ 
ture is m quesbon For example, the differenbal 
diagnosis bebveen valvular and infundibular pul¬ 
monic stenosis may be brought out by this method 
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Quahtabve physiological data can often be ob- 
tamed by the procedures menboned above The 
most precise tool for physiological study, however, 
IS cardiac cathetenzabon While the problems of 
catheter studies he outside the scope of radiology, 
it should be noted that roentgenologic evidence 
durmg heart cathetenzabon may give invaluable 
assistance in certam situabons The abnormal posi¬ 
tion of the tncuspid valve m Ebstein’s anomaly 
and the presence of abnormal pulmonary veins and 
of supernumerary or anomalous systemic great 
veins may be cited in this regard TTie radiologist 
IS, therefore, an integral member of the catheter 
team 

Summary 

An orderly approach to the problem of analysis 
of the roentgenologic fihdmgs m children with 
congenital heart disease is needed This approach 
must be based on a fundamental understandmg of 
the anatomy and physiology because of the mulb- 
phcity of diagnosbc possibihbes and the availabil¬ 
ity of surgical correcbon for many of the lesions A 
division of the pabents mto groups dependent on 
the appearance of the pulmonary vasculature and 
mto subgroups based on other charactensbcs is of 
value In the majonty of cases, such an analysis of 
the roentgenologic features, m conjimcbon with 
other simple clmical data, wiU yield a workmg clm- 
ical diagnosis For precise analysis of the anatomic 
and physiological features, other procedures such as 
angiocardiography, retrograde aortography, and 
cardiac cathetenzabon may be mdicated 

412 SE Union St (14) (Dr Lester) 
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Pnapism —Pnapism, an uncommon condibon, may be caused by central nen'ous svstem dis¬ 
orders such as mjunes of the cervical cord, sj'philis, and mulbple sclerosis, it also may de¬ 
velop during such vascular disorders as sickle-cell anemia, leukemia and carcmomatous 
infiltrabon of the corpora cavernosa The pathogenesis of pnapism of unknown cause prob¬ 
ably includes imbally hyperacbvitj' of the parasympathebc nervous system m most instances 
Thrombosis of the venous channels of the penis then mamtams the erecbon and prevents 
alleviabon of the condibon by spmal anesthesia Evacuabon of the corpora cavernosa, 
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MULTIPLE SCREENING IN EVALUATION OF ENTERING 
COLLEGE AND UNIVERSITY STUDENTS 


Henrietta Herbolsheimer, M D , M P H 

and 

Billie L Ballard, M.D, Chicago 


Each year a lieav)^ burden falls on college healtli 
services which in tlieir program include liealth 
evaluation of entering students Accoidmg to 
Moore and SummerskiU,’ 90% of tliose colleges re¬ 
porting some sort of healtli program require physi¬ 
cal evammation of the new students In half tlie 
colleges tliese examinations are carried out by the 
college healtli senuce and in the other half, by 
the student’s ovm physician 
Regardless of where they are earned out, expen- 
ence has shown tliat physical examinations on 
asymptomabc individuals "m tlie prime of life” 
leave something to be desired Tliev aie often per¬ 
formed m a desultory manner by persons trained 
m clinical techniques geared not so much to detect 
deviations from healtli m tlie tlieoretically well 
pel sons as to make specific diagnoses among the 
sick ® Despite opinions to the contrar}',^ some work¬ 
ers “ in industrial medicine, wheie tlie preplacement 
healtli evaluation may affect the solvency of the 
enterprise, take a dun wew of the contnbution of 
the physical examination From an mdustry with a 
generous and imagmative healtli program, wherein 
tlie physician makes Ins examination after a battery 
of tests have been recorded, tlie statement has been 
made that “the physical exammation is not the 
crucial part of the study, and it has been suggested 
that it be omitted Tlie mtemew by tlie physician 
appears to be the most important feature of his 
contact xxnth tlie applicant” 

In addition, tlie burden on schools and colleges 
which elect to make their ovn healtli evaluations 
IS increased by tlie suddenness of tlie influx of tlie 
entenng students Often overnight, tlie college or 
umversity tacitly assumes some degree of responsi¬ 
bility for personal healtli and public healtli prob¬ 
lems among a population, 25% of which is unkTiowi 
to the health service The common solution is the 
mass physical exammation, humedly performed by 
a heterogeneous staff, usuall)' witliout quiet or 
privacy, almost always witliout provision for con- 
tmuib,' of care or counsel imder die same physician 
and, in sum, m a manner which Davens ® describes 
as “a travesty of good medical practice ” 


nirtctor, Student Hcnlth Service and Associate Professor of Medicine 
{Preventse Mcdidnc) University of Chicago (Dr HerbolshefmcO Df 
Ballard was a medical student fellow in Preventise Medicine and Public 
Ucaltli of the National Foundation for InfanHle Paralysis at Ac time 
this study was made and is now an intern at the Universitj of Michigan 

^^'Adnmcd^ronfdirpnpc?prt5cnt^ by Dr Herbolsheimer at the onniial 
.1 I fill. AmcrienT) Oohege Healtli Association Baltimore, April 
?ri 957 ? and hiTrs SJ;irof Ballard for M D degree. June. 1957 


Multiple screening as applied to entering 
students consists of a battery of tests, m 
eluding a questionnaire, that can be ad 
ministered to about 100 students per hour 
It supplies a base line of health data on all 
new students and yields a preliminary classi 
fication for the department of physical 
education within the first few days of the 
quarter If spares all students the indignity 
of a cursory physical examination rendered 
in public, sorts out those who are most likely 
to profit by an individual physical examma 
tion, and enables the physicians to interview 
the students later, if necessary, under much 
more favorable conditions The advantages 
of this method were compared with those 
of the customary complete physical exami 
nation by applying both methods to each 
of 3,523 entenng students The results were 
studied as to their cost in time and money 
and also as to the frequency with which 
serious trouble either was mistakenly in 
ferred or escaped detection Both methods 
occasionally failed to detect serious defects 
or disease existing'at the time of entrance, 
but the screening enabled the health service 
to learn with dispatch the prevalence of 
personal or public health problems among 
new students on the campus The out of 
pocket cost of multiple screening was less 
than two-thirds that of the conventional 
examination technique It calls for substan 
tial planning, but both staff and students 
who were qualified to make comparisons 
favored it 


The Use of Mulbple Screenmg 

Possibly a better solubon to the problem of mass 
health evaluabon lies m the use of multiple screen 
ing This IS a teclmique of bvo or more simpk 
laboratory tests, exammations, or procedures, wliic 
can be apphed rapidly and on a mass 
determme presumpbve ewdence of unrecogniz 
or mcipient disease or defect Screening tests ar® 
not intended to be diagnosbc, their purpose is 
sort out apparently well persons who probaii} 
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ha^e a disease from those who probably do not 
Irdmduals mth posibve or suspected findings must 
be referred to physicians for diagnostic study® 
Multiple screenmg has been practiced m many 
places throughout the counter" in the last decade, 


Tabu; 1 —Unicersily of Chicago Entrants Fall Quarters 
1955 and 1956 



Total 

10 /] 

lOw 

Entrant* No 

3^33 

1 OjO 

1 oGf 


Distribution 


Total 

ino 

oG 

44 

iTf yr 

tndtrSO 

28 

28 

27 

-*0-29 

57 

uO 

S 


11 

11 

10 

40 and OTfr 

5 

4 

o 


Male 

C8 

r/i 

70 

Tcmale 

22 

24 

30 

Be^Mence 

United States 

8? 

fcd 


White 

W 

90 

04 

Nonwhite 

n 

4 

r 

Othpr than United State** 

15 

14 

u 


but almost mthout exception it has been applied 
to the middle and older age groups ^ and xvith 
emphasis on control of chronic disease Although 
there are a few references xx’hich recommend multi¬ 
ple screenmg in connecbon noth school and college 
health programs, the hterature fails to reveal any 
reports on use of this procedure m general health 
evaluahon of college-age persons 

The Unix'crsity of Chicago Multiple Screenmg 

Project 

In order to ax'oid phj'Sical exammabons on enter- 
mg students m a random order of pnonty, it was 
decided that xxith the fall quarter entrants, 1955, 
mulbple screening xx'ould be used to get a quick 
sort and as rehable an estimate as possible of the 
health status of the new' population on campus 
The ends m x'lew' W'ere the following (1) to get, 
wathm the first dax' or txx'o of the quarter, a base- 
bne of health observations and clmical data on all 
nexv students, (2) to find out immediately xvhere 
the major personal and public health risks xvere 
rather than, as heretofore, to leam of grax'e prob¬ 
lems such as open tuberculosis a fexv days before 
the end of the quarter, (3) to amve at a "prehm- 
inar}'” if not “final” physical education classification 
(health ratmg) at the beginnmg of the quarter 
xxhen the physical education department most de¬ 
sires it, (4) to ax'oid inconvenience and the rela¬ 
tively high cost of physical exammabon to the 
maximum axTent, and (5) to test the x'ahdit)' of 
the vanous mdividual procedures used and to de¬ 
termine the safety of omitbng the physical e\am- 
inahon on persons xx’ho screen-out “negabx'e” 

Method 

Tlie study, planned ongmaUy for but one year, 
xvas extended to the second m order that there be 
a larger expenence upon xxhich to base conclusions 


and an opportunity to note the effects of expenence 
xxnth the screenmg techmques The populafaon m- 
volx'ed m the txvo-year study is analj'zed in table 1 
The similanty' in composibon of the groups m each 
of the txvo years permits combming observabons 
or companng expenence of one year xxnth the other 
All data, hoxx'ex'er, xxere tabulated bx' screenmg- 
posibx'e or screening-negabve groups and by age 
groups, race, sex, and residence to facihtate de¬ 
tailed compansons xvhich are beyond the scope of 
this report 

On registrabon the students xvere booked for 
screenmg at definite bme mterx'als dunng the next 
three days One hundred per hour could be screened 
xvith the batter)' of tests gven A histor)' xx'ith m- 
formabon as to age, sex, race, residence, famil)' 
history, immunizabon, handicaps, and health prob 
lems xx'as taken The Cornell Medical Index—Health 
Quesbonnaire xvas admmistered A microfilm of the 
chest xvas made, height and xveight xvere measured, 
x'lsion xvas tested (for 20/40 or less), and blood 
pressure xvas measured Kahn and hemoglobm tests 
and urme albumin and unne sugar tests xx'ere done 
A Mantoux test xvas apphed 

The maximum number of students screened m 
any one day xvas about 700 For each student, the 
screenmg requued about 50 mmutes, from check-m 
desk to check-out desk The tests xvere performed 
m the order shoxvn m the floxv diagram (fig 1) 
The “needle rooms” served as the spot xvhere the 
blood specimen for serology and hemoglobm xvas 
drawn and the tubercuhn slmi test (purified protem 
denvabve, 1 10,000) apphed Located near the 



Fig 1 —lOoor plan and flow chart used in mulbple screen¬ 
ing project 


end of the line xx'as a portable 70-mm chest x-rax' 
unit of a design (70-mm Schmidt camera) xvhich 
makes up to 100 exposures per hour at radiabon 
dosages to operator and student at far beloxv that 
of convenbonal apparatus Each student xx as asked 
to return in 48 hours for reading of the skin test 
and receipt of reports 



446 


SCREENING-HERBOLSHEIMEB AND BALLARD 


jama, Feb 1 , 1955 


Tlie regular student healtli service staff, supple¬ 
mented by a few medical students and volunteers 
from the Womens Auxiliar)' of the hospital, were 
able to handle this entire load for tlie tliree con¬ 
secutive days required each year to screen the total 
group Tlie logistics of this kind of operation are 
challenging At the end of the day, tlie nursing 
and auvihar)'^ staff cleaned up the unit and reset 
it for the foUowing day’s screening, the laboratory 
technicians witli medical students’ aid tested tlie 
unne specimens and recorded the findings, the ser¬ 
ology laboratory staff of the hospital ran tlie blood 
studies, and the \-ray department developed and 
read the microfilms Meanwhile, tlie medical staff 
of student health service rewewed tlie chnical rec¬ 
ord of each screenee and, wnth a clencal aid, noted 
tlie various entries and missing items on a screening 
tally strip 

Tlie tally tlien moved separatelj^ from the chnical 
record—tlie latter undergoing furtlier processing 
into a bradded loose-leaf case history book and 
bemg tied by cross references into tlie mam record 


Table 2 —Positive Screening and Second-Level Tests m 
Rates per 1,000 University of Chicago 
Entrants, 1955 and 1956 


Chest \ rnr 

, - , 

14 In X 
17 In 

Entrants Stereo 

No 70 \Im pram 


Urine Tests 

_A_ 


Alhuinln 


Suitnr 


First Second First Second 


Totnl 3,ri23 

Fntraat<i hy rnce nnd residence 

24 

9 

19 

0 

5 

0 

United States 

residents 

3 007 

20 

0 

20 

I 

4 

2 

White 

2 810 

19 

0 

20 

1 

4 

2 

Mnie 

1 936 

22 

5 

18 

2 

4 

3 

Female 

m 

14 

7 

24 

1 

4 

1 

Nonivhlte 

1C7 

30 

18 

18 

0 

0 


Xlnlc 

03 

41 

20 

10 

0 

0 


Female 

09 

29 

14 

29 

0 

0 


Nonresidents 

610 

43 

27 

17 

4 

8 

4 

Male 

305 

44 

27 

14 

5 

6 

0 

Female 

151 

40 

20 

20 

0 

IS 

n 

Entrants hy ape In yr 

Under 20 

0S7 

11 

2 

33 

2 

0 

s 

20-20 

3 991 

27 

11 

15 

2 

3 

1 

30-30 

378 

19 

13 

11 

3 

3 

0 

40 and over 

lOJ 

07 

31 

12 

0 

18 

18 

Entrants by sex 

Male 

2S98 

20 

9 

17 

2 

4 

2 

Female 

1125 

19 

10 

25 

1 

5 

8 


system of the University of Chicago chnics As 
data became available from the laboratory and 
x-ray department, they were added to tlie screen- 
mg tallies—the positive items m red and the nega¬ 
tive m blue Withm four hours after the last person 
had been screened, the group had been classified 
mto “screening-negative” and “screening-positive" 
divisions, and each individual had been “rated 
(tentatively) for the physical education program 
Those m the “screening-negative” group were rated 
“A” and could enter into an unhmited athletic pro¬ 
gram Those m the “screening-positive" group who 
were rated “B” were permitted somewhat limited 
physical acfavity, those who rated “C,” markedly 
limited physical activity, and those who rated D, 
no participation m athletics 


The degree of urgency for follow-up with nhw 
cal exammation was determined The data 
tlie tally were transferred to a card which 
as a tickler for the tuberculosis control promT 
This card was pulled when the student return«l 45 
hours after screening, and the results of the si® 
test were recorded on it From the card, wth ,(s 
annotations from the screenmg tall 3 ', the nursa 
gave the student gross mformation about the results 
of his screenmg and directed bm to the laboraton 
for any needed repeat tests, to the x-ray diusion 
for the 14-m by 17-m stereogram, and to the 
appointment clerk for tlie booking of his ph)’sical 
examination This step required only a few minutes 
of tlie student’s time 

The physical exammabons were made by the 
regular student health service medical staff on a 
schedule xvhich allowed 20 minutes for each exam 
mahon, until those which, according to screening 
were most urgently needed scheduled immediate^ 
after the screening operahon had been finished 
Tliose of lesser urgency were booked for succeeding 
weeks By tlie end of tlie first three weeks of the 
school 3 'ear, all students who screened positive had 
been examined and were m process of undergoing 
defimbve studies as needed 

^^dlen tlie students returned for the phj'Sical 
exammabons, die physician had before him the 
appropnate stack of chnical records uath screening 
tallies attached and had die opportunity to renew 
die cases pnor to the students’ amval Aided h) 
diis advance and summanzed informabon, be made 
the examinabon along convenhonal hues and asked 
supplementary'’ queshons as mdicated The proce¬ 
dures mcluded the use of the otoscope and hmdo- 
scope and tesbng deep reflexes Pelvic and rectal 
exammabons xvere offered those sbidents owr 4(1 
years of age The terminabon pomt of the studi 
was die complebon of die physical examination 
The clinician’s impression or diagnosis (es) and an) 
referrals or returns xvere then added to the screen 
mg tally on all 3,523 cases 

In this study 98% of all students screened, re 
gardless of tiie results of die screenmg, had a 
cal examinabon The small number xvho failed t 
haxm the exammition xx’ere distributed ^ 
to screenmg result, physical educabon classi ca on- 
age, sex, race, and residence similar to the stu en 
xvho completed all phases of die study 


Results 

lie results of the imtial and repeated chet 
lys, laboratory tests, and blood pressure rea in 
shown m tables 2 and 3 The number ot pon 
■rofilms and stereograms was highest atnrag 
white and foreign students 
ised accordmg to age, but the microfilms do 
iwer rate of posibve results for ^ ,er 

1 This may be accounted for by the 
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amount of bme and care given in reading the wom¬ 
ens films in order to discnminate biological ab- 
normalibes from the hardware on Imgene On the 
stereograms, for which patients disrobe, the results 

Table 3—Posifice Screcninn and Second-Level Tests in 
Rates per 1 000 University of Chicago 
Entrants 1955-1956 


Sy toUc Dla^toUc 

Prr« urc Pre* ur*' Low 



o\er 
no 3lm 

He 

over 

99 Min Htr 

V 

HemofflobLn 

Level 

Other! 

Po*i 

ti\e 

Te<t« 

‘^crpfn Re ‘‘creen 
iDK pent Ine 

Ke 

peat 

Vercen 

Intj 

Level 

Total 

122 

5^ 

'O 

1C 

C7 

10 

4 

Entrant bj- race anrl rc^Mence 
CnUed StntM resident 12^ 



1. 

r" 

ir 

4 

Whit#* 

124 
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u 

Cl 

1j 

3 

5Inl 

3^ 

37 

lfr2 

IS 

42 

4 

4 

Fema> 

o“ 

J 


*• 

113 

C9 

I 
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V 

'JO 

IfrJ 
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2r 

Ig 
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oJ 
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41 

0 

10 

Temal® 

“2 

ll 

*"2 

11 
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S7 

2D 
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2.J 
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10 

M 

10 

4 

3Io> 

MS 

33 

112 

fhj 

CO 


o 

rtToal* 
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"9 

" 

93 

n 

73 

40 

0 

Cnrler fO 
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17 

CO 

3 

Cm 

21 

4 
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lir 

30 
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11 
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10 
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59 

1’ 

10 

J) 

21 

3 

■JO and over 

Untrant by 
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C7 




31 

0 

Male 

iy» 

37 

K4 

19 


4 


Femal* 

n 

0 

/J 

ft 

114 

12 
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Wow Om for f<*n nl'* end Gm for malo 
fKalia Vfopreal Di R<«carth Lahoratorfe Wc« '»nnann and 
cardloJIpfo tc t all po'Itlro 


by sev were the same Although a }neld of 9 posi- 
b\e results per 1,000 is low, the importance of 
tuberculosis detechon justifies the effort 

The unne tests for albumm and sugar (with 
Exton’s and the Clinitest methods) gave few' posi- 
b\e results and w'Cre mconvenient and costlv With 
the albumin test m particular, the relabonship be¬ 
tween the first and second specimens submitted is 
in the nature of capnee It is not surprising to find 
that the rate per 1,000 for posibxe tests for reduc¬ 
ing substances is highest m the group 40 vears of 
age and over 

Blood pressure determmabons, w'lth the subject 
seated, taken with mercunal sphvgmomanometers 
and screened at 140/90 mm Hg gave a rather sub¬ 
stantial number of abnormal values and demon¬ 
strated some intereshng patterns of vanabons bv 
age, sex, race, and residence The number of both 
the ss'stohc and diastolic abnormal readings m- 
creased w'lth the persons age and were higher 
among males, regardless of race or residence 

The hemoglobin lex els, determmed miballv b\ 
the copper sulfate-specific grawh' method and 
secondanlv bv the photoelectric hemoglobmometer, 
showed for the males the low' number of abnormal 
values described m numerous other studies More 
than twice as manv of the nonw'hite female group 
had low hemoglobm levels (below the standard of 
12 5 Gm per 100 cc ) than did the white United 
States resident females and the nonresident females 
(most of whom were white) combmed 


The serologic test for sx’phihs gaxe its highest 
positixe results among the nonwhite students and 
w'as shghtlv higher among males The failure to 
find anv posibve results in the group aged 40 and 
over, mav, because of the small number in this 
group, be attributable to chance rather than to an} 
real difference An\ statement as to whether or not 
these positixe tests were due to sx'phihs is bexond 
the scope of this report 

Table 4 shoxxs the percentage of confirmabon of 
the mitial screening test bx' the second test m each 
categorx In 409c of the cases m xx'hich the micro¬ 
films XX ere posibxe (for pulmonarx', cardiac or 
other thoracic pathologx') stereoscopic film also 
shoxxed posibx'e results Txx entx'-four per cent of 
the cases of loxv hemoglobm lex'els xxere confirmed, 
only 9% of the cases of albummuna xvere con¬ 
firmed, 50% of the unnes found to be posihx'e for 
reduang substances xxere agam found posibx’e, 
and 23% of the sx’stohc and 17% of the diastohc 
pressures elevated at the first x'lsit xvere found abox e 
140/90 mm Hg at the second readmg For reasons 
not enbrelv clear, the xx’hite male had die loxx'est 
rate of confirmabon of results of the chest \-rax's 
Neither is there anx' apparent reason for the sex 
difference m confirmabon rates on the hemoglobm 
tests Mbtli the loxx number of posibx'e results m 
some of these tests, chance alone rather than anv 
other factor mav xvell account for some of the x an- 
abons m rates of confirmabon 


Table 4—Percentage of Confirmation of Tests Positive on 
Screening by Second-Level Tests University 
of Chicago Entrants 1955-1956 
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40 

24 

9 

50 
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0 
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14 
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Coder 2*1 

18 

23 

G 
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IG 

10 

23 

20 

10 

%-39 

71 
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0 
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29 

26 
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IS 


2j 

IS 

Female 

uJ 

3- 

4 

dO 

14 

14 


Suhstanbal dex'iabons from desirable xxeight" 
(table 5) xxere found m 69 of each 1,000 students 
Some of the instances of xx eights ox er 30% m excess 
of normal reached 60, 70, and, m more than one 
mstance, 100% 

Visual screemng (table 6) xxas done xx'ith the 
student standing and readmg txx'o hues of print at 
20/40 At the bme of phxsical exammabon the eves 
xxere rechecked xxith the complete Snellen chart. 
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but the data are not included m the present study 
The impression is that tins was tlie weakest test 
in tlie screemng line 

According to the Coniell indev (table 7), foreign 
students did not experience more health problems 
tlian the United States residents, as mdicated by 


JIT P^iain to Dodiiy symptoms 

The sex difference m the H section is due lareeK 
to the weightmg of the items on dysmenonhei 
Tlie meanings of the patterns of vanabons on the 
gueshonnaire are the subject of another study 


Table 5 -Deviations from Desirable Weight ® in Rates per 
1,000 University of Chicago Entrants, 1956 

0\crHotcrhf Under 



Entrants 

20% or more 

weHht 


f 

- >• - 


20% or 


No 

Total 

20-29% 

30% 

more* 

Total 

1,0)9 

63 

34 

18 

10 

Entrants by nRc iind sex 






Under 20 

1)03 

88 

48 

40 

23 

Male 

34) 

80 

40 

40 

15 

Female 

243 

91 

58 

33 

33* 

20-20 

1,01)1 

32 

27 

(1 

ir, 

Male 

782 

So 

28 

6 

14 

Femalo 

m 

2(1 

19 

0 

10 

SO-39 

217 

37 

23 

14 

9 

Mnlo 

16) 

39 

20 

13 

13 

Female 

02 

32 

10 

10 

0 

40 and 01 er 

S3 

121 

SI 

30 

0 

Male 

so 

111 

27 

83 

0 

Female 

■IT 

128 

127 

0 

0 

Entrants by »ex 






Male total 

1,298 

50 

31 

10 

14 

Female, total 

Gfil 


41 

17 

20 


*One student uns o\cr 10% undpnvofsht 


die total scores ovei 20, and did have fewei in tlie 
B, C, and H sections of tlie questionnaire In the D 
section (gastroentenc diseases) die foreign students 
scored higli, usually due to histones of dysentery 
and related symptoms The foreign students also 
scored higlier dian die United States students m 
diose sections pertaining to emohons and feeling 
Tlie high rate of total scores over 20 among non- 

Table 6 —Results of Vision Screening at 20/40, with Glasses, 
If Worn, in Rates per 1,000 University of Chicago Entrants, 

1956 

Failure Rate Per 1 OOO 
Entrant*' , --> 



No 

One Eye 

Both Eyes 

Total 

1 9d0 

82 

47 

Under 20 

0O8 

111 

48 

Male 

82o 

80 

43 

Female 

243 

162 

63 

20-29 

1001 

05 

41 

Mole 

782 

59 

41 

Female 

809 

81 

42 

30-39 

217 

09 

41 

Male 

16u 

52 

52 

Female 

02 

113 

10 

40-and o-v er 

88 

145 

120 

Male 

SO 

139 

60 

Female 

47 

149 

170 

Male, total 

13)3 

05 

43 

Female, total 

001 

115 

68 


whites IS contrar)' to the ex-perience of Brodmann, 
but die small sample of nonwhites m the study 
(see table 2), affected by the very high rate (203) 
among die nonwhite women, may not be repre¬ 
sentative The Cornell mdex revealed what has 
been found by others "-that die females had a 
lugher rate of “yes” responses m sections which 
related to mood and feelmg (seebons M to R) as 


Table 7 -Rate per 1,000 Students Having at Least the 
Specified Number of "Yes" Responses on Total and 
Selected Sections of Cornell Medical Index 
University of Chicago Entrants, 19551956 ’ 


Total 


Sroros oterS 
In Sections 


SctlloD* M R 


Total 

Entrants l)j race anri re 
United States residents 
White 
Male 
Female 
Nonnhltc 
Male 
Female 
Nonresidents 
Male 
Female 

Entrants by age In yr 
Under 20 
20-20 
30-80 

40 and orcr 
Entrants by sox 
Male 
Female 


OS cr 20 

B 

0 

D 

H 

-s scores Stom 
•<10 orerio 

03 

70 

28 

72 

oS 

140 

37 

lence 

lit 

79 

20 

06 

00 

Iffi 

SI 

02 

78 

27 

01 

00 

134 

34 

70 

84 

2o 

00 

4 

112 

S) 

125 

00 

31 

01 

180 

181 

43 

ISO 

SO 

00 

90 

00 

180 

S3 

71 

92 

41 

92 

0 

O’ 

20 

203 

101 

87 

101 

169 

304 

43 

87 

64 

27 

no 

47 

103 

6’ 

80 

00 

83 

104 

3 

161 

44 

03 

40 

13 

126 

lo2 

192 

73 

121 

80 

2o 

40 

70 

174 

o2 

83 

80 

31 

7o 

61 

128 

31 

77 

68 

24 

111 

53 

101 

37 

79 

37 

30 

91 

00 

177 

18 

78 

80 

27 

73 

3 

117 

3> 

]2u 

Co 

32 

72 

17o 

390 

47 


Table 8 shows die percentage of each age group 
and sex found negative on screemng alone and on 
physical examinabon preceded by the batter)' of 
screening tests and die questionnaire In the first 
year of die study, die lower screening-negative 
rates reflect die degree of caution with which 
screening was applied and also die extent of un 
recorded items, vdiich foi sake of safety required 


Table 8 —Percentage of Students Found “Negative on 
Screening and After Physical Examination, Univer 
sity of Chicago Entrants, 1956 and 1955 


lotal iDcO 

-A-,,-A- ^ - 



/ 

On 

^ - 

After 

Physical On 

After 

Physical On 

After 

Exami 

nation 


Screen 

Ing 

Fxaml 

nation 

Screen 

Ing 

Exnml 

nation 

Screen 

ing 

411 students 

49 

67 

64 

62 

43 

Of 

Entmiils by aye In 
Under JO 

yr 

40 

th 

61 

S3 

41 

Bfi 

20-20 

62 

69 

68 

61 

4o 

C7 

SO-39 

48 

GO 

47 

51 

BO 

7’’ 

40 and over 

32 

51 

39 

43 

20 

£S 

Entrants by sex 
Male 

Female 

49 

48 

57 

68 

ra 

63 

60 

64 

■IJ 

41 

Of 

0) 


the case to be allocated to die screenmg-positivc 
group It is interesting to note that in 1956, sono 
for one exception, more students in each age 
sex category were found negative on screening » 
tiiat Nvith no exceptions fewer students 
negative after the physical examinations Tiies 
differences reflect die gams of expenence wtli ' 
procedures and added precision in recording 0 
servations made both on screening and at bme 
physical exammation The sex differences m 
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table are tnvial, but the decrease m percentage 
of negatives m the oldest age group is substantial 
An important observation is that the examinations 
of students under age 20 were negative m fewer 
instances than is generally believed The figures 


-1955- -1956- 

-OTU. OFI5C4 STUCeHTS TOTAL 0FI959 STUCENTS 



in each row of the two columns for 1956 are nu- 
mencallv much closer together, representmg more 
precision, but, as later illustrations will show, the 
group that was negative on screemng and the group 
that was negative after physical examination were 
not identical 

The false positives and the false negatives in the 
two years of tlie study and by age group m the 
1956 data alone are portrayed in figures 2 and 3 
It IS heartenmg to note for the whole group the 
decrease m the false positives from 30 5% to 23 25% 
and the false negatives from 5 5% to 4 5% The 1956 
data alone xvere used to illustrate the effect of age 
on validity of screemng, because they were more 
precise than the 1955 data, but the same general 



Fig 3 —Validity of screening according to age groups 


trend w'as noted m both j’ears This trend showed 
a decrease in false positives and an mcrease m false 
negabves with age 

False positives are to be avoided because they 
demand confirmatory studies and thereby mcrease 
cost and mconvenience The false negatives, how¬ 
ever, are the real nsk of the procedure Subsequent 


tables attempt to evaluate the nature of this nsL 
To facihtate this evaluation, the deviations from 
health, referred to also as abnormahhes or defects, 
xvere classified in txvo groups, major and mmor 
The consignment to one group or another depended 
upon the senousness of the condition and the actual 
or potential mcapacity of the mdmdual because 
of die condition In most cases decision xvas easy, 
but m a few, the amount of concern as evidenced 
m the “disposition” notes of the examming physician 
were taken mto consideration 
The iTunor category' mcluded such conditions as 
acne, epidermatophytosis, xvarts, simple pilonidal 
cyst, labde blood pressure, weight deviations of 20 
to 30% from desuable, dermatitis, stomatitis, chron¬ 
ic cystic mastitis, dysmenorrhea, refractive error. 

Table 9 —Abnormalities Among Students 'Evaluated by Both 
Multiple Screening and Physical Examination in Bates per 
1,000 University of Chicago Entrants, 1955 and J956 

Found on Scmenlng Mljsed on Sertening 

Total / --N/-\ 

Defects Total illnor Major Total Minor Major 
Students with Abnormalities—rate per 1000 


Total 

3o9 

243 

175 

70 

114 

100 

8 

Cnlted States 
residents 

3U 

254 

ISO 

73 

120 

U3 

7 

\Vhlte 

371 

248 

175 

72 

123 

116 

7 

Male 

370 

242 

105 

77 

13S 

123 

9 

Female 

sa 

202 

202 

01 

ss 

se 

3 

Nonwblte 

^21 

3o5 

203 

02 

00 

66 

0 

Male 

410 

S69 

2oC 

103 

51 

61 

0 

Female 

432 

Sol 

270 

81 

80 

a 

0 

Nonresident? 

27j 

190 

140 

GO 

70 

67 

IS 

Male 

S40 

177 

131 

46 

63 

61 

11 

Female 

309 

240 

183 

02 

123 

lOS 

15 

Male 

366 

2So 

lOT 

73 

123 

U4 

9 

Female 

300 

207 

205 

03 

93 

8S 

4 


Total Abnormalities 

p(r 1 OOO Students 



Total 

oS9 

488 

419 

69 

101 

94 

6 

United State? 
residents 

Kkr 

493 

423 

70 

102 

97 

6 

AThIte 

601 

4D1 

420 

70 

101 

9j 

5 

Male 

coo 

48j 

407 

78 

lOo 

100 

5 

Femole 

693 

501 

445 

6a 

92 

87 

6 

Nonwhite 

OoO 

m27 

473 

OJ 

132 

120 

11 

Male 

720 

676 

492 

So 

lo3 

130 

17 

Female 

631 

370 

437 

0 

94 

91 

0 

Nonresidents 

6j1 

400 

391 

00 

91 

SO 

11 

ilale 

got 

4GS 

8S9 

70 

ih 

64 

11 

Female 

G28 

442 

39j 

47 

81 

70 

12 

5Iale 

D92 

487 

40S 

79 

100 

99 

6 

Female 

oSl 

400 

439 

ul 

91 

8a 

6 


nexms, questionable herma, and varicose veins The 
major categorx' mcluded rheumatic heart disease 
of all functional tvpes, xveight dexiations m excess 
of 30% bevond the desuable, diabetes, hypertension, 
pulmonarx' tuberculosis (active or of undetermmed 
achxnty), senous orthopedic handicaps from trauma 
or infections, breast masses potentially mahgnant, 
other potential or actual malignanc)', senous ar- 
thnbs, and ulcer of stomach 
The data for the txvo x'ears of the study xvere 
handled differently xvith regard to tabulation of the 
defects, both major or mmor In 1955, each stu¬ 
dent, if he had one defect or more xx as counted but 
once, and if there xxere a major and mmor defect 
the case xvas placed m the major category", the 
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minor condition then not bemg counted For the 
1956 data the tabulation was by defects (or ab¬ 
normalities), counting all defects revealed 
Tliree hundred fifty nine of each 1,000 students 
were foimd to have major or mmor defects (table 
9) The rate of total defects was higher among 


Table 10 —Percentage of Distribution of Abnormalities 
Found or Missed on Screening by Major or Minor Nature 
of Abnormality, University of Chicago Entrants, 
1955 and 1956 


Ciite),orj oI AlmoiniiillU 
Total 

Fotind on screcnine 
Major 
Minor 

MJaxffj on srrecoinfr 
Major 
TrcntnWe 
"Not trentablo 
Minor 


10 )> 

Students nith 
Alinorninlltles 
(inoj 

(lb (100) 

20 

(1 

3J (m) 

7 ( 100 ) 
IG 
SI 
03 


1»)0 

Ahnonniilltlos 
In Students 
( 100 ) 

S3 (100) 

11 

S(1 

jr OOO) 

0 ( 100 ) 
C2 
48 

m 


nonwlute students than the white, foieign students 
had a rate of total defects lower tlian the students 
of United States residence Of tlie total students, 
70 of eacli 1,000 had major defects detected by tlie 
screening piogram More major abnormalities were 
found m males than females, despite the fact that 
on the Cornell index (table 7) tlie females had 
higher rates of “yes” responses, mdicating more 
symptoms and Instor}' of healtli problems This 
finding, on tlieoretically well individuals, is tlie same 
as tliat of tlie Cornell workers reporting on clinical 
cases ® The screenmg program missed major defects 
in 8 of each 1,000 students 

From tlie 1956 data, the rate of abnormalities— 
botli major and minor—per 1,000 students was 589 
Tlie diflFerences mtli regard to lace, sex, and resi¬ 
dence follow the same pattern as for the 1955 data 
Tlie screening detected 69 major defects per 1,000 
students (c f 70 m 1955) Fewer major and minor 
conditions were missed by the screening in tins 
second yeai Tlie screen missed 6 major defects in 
each 1,000 students 

The relationship of total defects found in 1956 
to the total number of students ivitli defects showed 
a ratio of 1 2 This ratio was constant for each of 
the subdivisions of the total group-age, sex, race, 
and residence This finding is interesting because 
one might have assumed that tliere would have 
been more defects per peison in die older age 
groups, in women, among the nonwlute, and m non 
United States residents 

Table 10 analyzes furtlier tlie major and mmor 
conditions found on screenmg and missed on screen¬ 
ing but found by the physical exammation Sixty- 
eight per cent of tlie students \vith abnonnahties 
were detected by tlie screening m 1955 This pattern 
of one-third of the population screenmg-negative 
and nvo-thirds screenmg-positive is a common one 
in other screenmg studies In 1956 the screenmg 
caught 83% of all the abnormalities 


The 17% of total defects missed m 1956 compares 
closely ivith the expenence m the Boston PJoj 
Multiple Screenmg programs, wherem it was found 
that without the 20-mmute physical examinations 
only 15% of the unknown defects would have been 
missed In both years, most of tlie abnormalities 
missed by tlie screenmg were mmor in nature, onh 
6 to 7% were the kmd of condition which it would 
have been regrettable to have missed through fail 
ure to make a physical examination Of course, not 
all conditions diagnosed are amenable to therapy, 
m 1955, 1 3 students per 1,000 had a senous condi’ 
bon amenable to tlierapy, missed on screenmg but 
detected by the physical exammation In 1956 there 
were 3 1 major abnormahbes per 1,000 students 
amenable to modem medical therapy missed on 
screening but detected by the physical exammation 
Tlie shortcomings of scieening may be analyzed 
in another way—studyung the kmd of errors ivhich 
were made in tlie temporary' physical educahon 
classification based on screenmg data alone An 
“error” in this classificahon is defined as a case 
which was negahve on screening (phy'sical educa 
tion classification of “A”) but after the phy'sicai 
examinahon was given a classificahon of “C” or 
“D,” connohng a senous or disablmg condition 
Ideally', all true screenmg-negabves should end up 
M'ltli an “A” phy'sical educahon classification (no 
hmitabon of acbwty', varsity', and lieai'y' competition 
sports) after tlie physical exammahon Often, how 
ever, a “B” ratmg is given for reasons not always 
entirely defensible as real reasons of health nsk 
to the mchvidual In otlier words there are many 
subjechve factors which lead to indistinction be¬ 
tween “A” and “B” categones The “C” and “D 
categories are, hov'evei, quite distinct from the 
normal and healthy, and to miss them bv the screen 
mg process is a senous fault 


Table 11 —Physical Education Classification— Errors 
Pursuant to Use of Screening Data Only, Unlversiti/ of 
Chicago Entrants, 1955 and 1956 

Uoliil '•tiKlentt Rprocned 
rrror« lii clHoxiflciitloii 
Total 

Din. to clerical error 
Dvk to lechiilial error 

Elite jier 1 tKiO fetn(lcnt^ 

Total error 0-“ ^ 

tllnlenl error “•3 ’ ^ 

Teclinlcnl error 10 

In table 11, the “enors” as defined 
analyzed In the total group of students 
there were a total of 23 errors m classification me 
of them stemmed from clerical aspects of 
gram—faulty transenphon of sigmficant items hom 
the students record to the tally Smee the tally was 
tlie mstrument of decision as to screening Sts' 
the result of copying-error or oversight is obviom 
Reduchon of the clencal errors may be achiei 


Total 

lOrfl 

3<i23 

] iifi) 

23 

10 

0 

s 

14 

7 
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. ' by more careful handling of the records, as was 
^ ' evidenced in the 50% reduchon in the second year 
, of the study 

The technical errors, of which tliere were 14, are 
faults in the tests and informational items them- 
" selves Tliey remained stable dunng the two years 


Table 12 —Frescrihed Care After Health Evaluation, In Rates 
per 1,000 Untversilv of Chicago Entrants, 1955 and 1956 


1 


■'It 

Kindi of Caro 

loss 

Total 

StudentP 

Hcferrcfl 

IOjO 

Total 

No 

of Referrals 

Total 

1d7 


Psrfhlfllry 


20 

Dermatology 

33 

jfl 

^ Other Including retvimi to eTamlDlng 

phyiildan 

74 

313 


~ Reduction of these errors is a challenge to the de- 
~ velopment of better methods of gathenng informa¬ 
tion and observations 

' In rates per 1,000, there was a substanfaal de- 
* crease eEected m the total error m the second year 
of the study—8 3 to 5 1 per 1,000 The largest de- 
r , crease was m the clencal error, accomphshed, no 
doubt, bv greater appreciation of this step in the 
process and greater professional participation m 
the transenphon of information to the tallies 
' Follow-up care of the students with defects is 
shoivn in table 12 In 1955, a total of 157 students 
of each 1,000 were recommended to have care 
- beyond that provided at the time of the physical 
examination-consultation with the student health 
, internist In 1956, there were 389 returns or referrals 
(rebookings) recommended per 1,000 students 
The ratio of students-rebooked to students-with- 
defects in 1955 was 44% In 1956, tlie ratio of re- 
_ ' bookings to total defects found was 66%, reflecting, 
' apart from tlie difference m the method of calcula- 
hon applied to the data of the two years, an m- 
crease m the quahty of care 
The costs of health evaluations done by the old 
method (history taking, laborator)' tests, and 
physical examination all at one sitting) and by 
the new method (multiple screenmg followed by 
physical examination on varying percentages of 
the population screened) are presented m table 13 
The figures used are 1956 costs of personnel and 
supphes The cost of screening alone comes to 
$218 29 per 100 students If physical exammabons 
were given to the 46 5% of students found screen- 
ing-posibve, tlie cost would mount to $388 31 per 
100 sbidents compared to a cost of $61279 when 
the evaluabon is made by means of the conven- 
L^i,' bonal method If considerabon is given for the 
,. 1 , amount of tune which the student spends in tlie 

^ health evaluabon by each of the two methods, 

dollar differences in the two methods would mount 
sharply In fact, due largely to the considerabon 
given to student’s tune, it is obvious that screenmg 
followed by physical exammabon on 100% of stu- 
dents can be accomplished at $13875 savmg per 
jiK 100 students 
irif*’ 


The cost of detecting through universal physical 
exammabon the 6 5 per 1,000 mstances of major 
pathology (classified in table 11 as screenmg "er¬ 
rors" ) would be $2,264 80 divided by 6 5 or $348 43 
per added case found If the total error can be re¬ 
duced to merely the “techmeal error" then the cost 
per case discovered would be $566 20 Inasmuch as 
only half of these condibons at most would be 
amenable to modem therapy, the cost per case 
which could be helped by the findmg of it would 
be $686 86 if the total error cannot be reduced or 
$1,132 40 if error can be hmited to “technical error " 

Comment 

Multiple screenmg as the first step in health eval- 
uahon of entermg college students was tried for 
the past two years at the University of Chicago and 
was found pracbcal Compared to the convenbonal 
metliod of givmg physical exammabons to large 
numbers of people, the method of mass screenmg 
followed by more detailed exammabons as indi¬ 
cated by the screenmg tests is advantageous to the 
student, to the university as a whole and to the 
health service 

The student benefits because the mconvenience 
to him IS mimmum, he is spared the indigmhes of 
highly personal service rendered m pubhc, this 
procedure saves his time, and, because of the ad¬ 
vance mformabon which screenmg gives the physi¬ 
cian, the physical exammabon and interview are of 
better quality 'The student benefits, too, from 
contmuity of care, for the physician who performs 
tlie physical exammabon is a member of the full- 
bme staff and is on duty durmg regular chnic hours 
for any later consultabons 


Table 13 —Cost of Health Evaluation per One Hundred 
University of Chicago Entrants 1958 

Sen- Old 

Item 

ilethod 

Method 

staff hHlarles 

9118 21 

8./1919 

Llcricfll supplies 

•(2 93 

-12 9j 

Medical nnd laboratory suppllw 

67 18 

o7 15 

Total—first \l3it 

218^ 

009*^ 

Read tuberculin test etc 

Physical examination on 4n,-i% entrants 

103 17* 

3 63 

Total—Including second \Lslt 

380^1 

012 79 

^alnc of examinees time (3i per hoar) 

123 25 

2o0 00 

Total student health serAlce and student cost 
PhyMcul examination on entrants 

^ aluc of examinee s time 

Total—Including physical examination on 100% 

609^ 
167 73* 
20 7d 

9724 01 

W79 


* Coot of pbyelcnl oxiunlnnUoD os onlj procedure Is oSjO per 100 


Mulbple screening is of advantage to the univer¬ 
sity m the abiht>f of the procedure to detect personal 
and pubhc health problems vnthm the first few 
days of the quarter Screenmg can, m the course of 
a few days furnish physical educabon classificabons 
to the departments concerned The screenmg meth¬ 
od, regardless of whether physical exammabons are 
done on only the “posibves” or on aU screenees. 
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saves tlie university money If the physical exam¬ 
ination IS made on only the screening-positive cases, 
the savmg to the university as $227 per 100 students, 
if all screenees have the physical examination, the 
savmg IS $39 per 100 

Screenmg enables the health service to learn with 
dispatch tile prevalence of personal and pubhc 
healtli problems among new students on campus 
The procedure enhances die work of the health 
service by providing a base line of clinical observa¬ 
tions on all students prior to the time diey need 
care for some intercurrent illness The physicians 
on tlie health service staff are pleased to have the 
advance mformation which tlie screening data give 
them pnor to startmg tlie interview and physical 
exammahon of tlie student, for tlie data save them 
time and shaqien their focus on organ-systems 
u'here ordinarily they might not direct attention 

Tlie disadvantages of screening in college health 
evaluations are, for the most part, concerned with 
the false-negative cases on whom m tlie future, for 
expediency and economy, physical exammation 
may not be done In tlie group mcluded m tins 
study, the “errors”—the major diseases which would 
not have been found had physical exammation been 
omitted on screenmg-negatives—mcluded heart dis¬ 
ease, artlintis, large ulcer of tlie skin, breast mass, 
osteochondnbs dissecans, scotoma, ulcer of stom¬ 
ach, hernia, and giant hydronephrosis All of these 
cases were referred to medical speciahsts for con¬ 
sultation and several of them came to major surgery 
immediately 

The false-positive screenee is not subjected to 
tlie inconveniences of his counterpart m screening 
programs among the general pubhc, for he is given 
the infonnation about his positive test(s) m a gen¬ 
eral sort of way in person and at the same time is 
gwen a specific appomtment to return for further 
study The end m view is to avoid or dimmish the 
anxiety winch some authonties consider a major 
fault of screenmg We have not been aware of 
anxiety among the screenmg-posibve group Tlie 
error of the screening m overdetectmg does not 
subject the screenee student to any added expense, 
as do screenmg-positive errors in most other popu¬ 
lations 

It would be mterestmg to know what the con¬ 
ventional method of health evaluation would have 
yielded xvithout tlie screenmg From the group of 
3,523 students evaluated in the present study, the 
passage of but a few months has revealed several 
mstances of failure of both the screenmg and the 
physical exammation to detect serious pathology, 
which, almost without question, existed at the time 
of these evaluation procedures 

Few procedures m chnical medicme are without 
flaw In such carefully carried out studies as the 
Framingham heart project ” there were over- 
diagnoses and underdiagnoses Felton has stated 
m behalf of screenmg that “many more findmgs ot 


J A M A, Feb 1 , 


importance were identified by multiple screemn. 
than were missed by the absence of ‘lavins nTJ 
hands ’ ” The Boston study of multiple screLig" 
found that, of 702 defects considered detectablek 
physical exammation, only 251 (36%) were actual 
ly discovered by the exammmg physician Bies 
low states “It should be noted that neither a 
mulbphasic screenmg procedure nor penodic nsits 
to a physician guarantee the discovery of aD 
potentially significant disease” 

This study does not yield mformahon on the 
number of previously unknovra conditions found 
on screenmg or by physical exammation Mulbple 
screenmg, mcluding the use of a health quesbon 
naire of the Cornell Medical Index type may be a 
valuable tool for longitudinal studies on populahon 
groups More mformation needs to be had about 
appropnate mtervals for health evaluations Better 
tests are needed to give greater precision to the 
method Agencies which use multiple screening as 
a technique m penodic health evaluations must be 
prepared to do substantial planning, should pronde 
appropnate health education, and must arrange 
to handle the follow-up entailed by the defects 
ehcited 

Summary 

Mulbple screenmg was tested as a health evalua 
bon technique on 3,523 entering college and univei 
sity students m 1955 and 1956 The procedure en 
abled the health service to get a base line of 
ohservabons and clmical data on aU new students 
xwthm a few days of tlie start of the school year 
and thereby to learn where the major personal and 
pubhc health nsks were located m the new popula 
bon on campus All students, regardless of whether 
they were screenmg-posibve or screenmg-negabve, 
were given a physical exammabon in order to 
ascertam the nature and exiient of condibons missed 
by the screen Physical exammabon revealed signi 
ficant patliology which was missed on screening 
6 5 per 1,000 students Of this rabo, 4 0 per l,0w 
of the faults were due to techmcal errors Of tbe 
senous condibons missed by the screening, 52% al 
most were amenable to modem therapy The out 
of-pocket expense of screenmg 100 students, m 
complebon of physical exammabons on those « o 
screened-posibve, was $386 31, the cost 
evaluabon along convenbonal hues was Sni¬ 
per 100 students The staff and those students a 
rndiar wnth botli the convenbonal technique ^ 
the mulbple screenmg technique preferred 
latter 

950 E 59th St (37) (Dr Herbolsheimer) 

The medical, nursing, laboratory, and clen^l staff of (if 
Student Health Service of the University of CWcaffo 
Department of Radiology and the Microbiolo^ 
of the UmverMty of Chicago Climes 
out the mdividual observations upon which this stu y 

based 
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AMNESIA-ANALGESIA FOR MANAGEMENT OF CHILDREN 
TOO YOUNG TO COOPERATE 

METHOD FOR USE DURING CARDIAC CATHETERIZATION AND OTHER PROCEDURES 

John S Lundy, M D, Rochester, Minn 


On June 17, 1957, my colleagues at the Mayo 
Clinic asked me to develop a procedure for the 
management of cardiac catheterization m children 
too young to cooperate On June 18 the method I 
am about to describe was applied for the first time, 
and since then I have earned out the procedure 
among 36 chddren with cardiac defects and defects 
of the great vessels ' Their ages ranged from 9 
months to 12 years and weights from 8 5 to 85 lb 
(3,860 Gm to 38 6 kg ) I have also employed the 
same procedure among 51 children who were to 
undergo tonsillectomy and adenoidectomy or op¬ 
erations on the eye In addition, I anesthetized 
these 51 children with nitrous oxide, oxygen, and 
ether 

In only one chdd of the 51 without cardiac de¬ 
fects or defects of the great vessels did I encounter 
too much respiratory depression Bemegnde (Megi- 

From the Section of Anesthesiology Mayo Clinic and Maj^o Founda 
lion The Ma>o Foundation is a part of the Graduate SAool of the 
University of Minnesota. 

Read at the meeting of the Academy of Anesthesiology Reno Ncv», 
Oct 11 1957 


Eighty nine children, too young to coop 
erafe during special diagnostic procedures, 
were successfully managed by an unusually 
exacting technique Prior to amnesia anal 
gesia induction, the anesthesiologist must 
elicit the degree of risk involved, especially 
during cardiac catheterization The onesihe 
siologisi himself should weight the patient 
and explain to the relatives what is to be 
done After the diagnostic procedure is com 
plefed, the anesthesiologist should assume 
complete care of the child until he feels the 
parents or someone else can take over 


mide, 3-eth}'l-3-methy]glutanmide), amiphenazole 
(Daptazole), and levallorphan (Lorfan) tartrate 
were administered to this child before respirations 
became satisfactory Of the 36 patients xvuth cardiac 
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defects, only one exhibited respiratory depression 
After four hours, when the catheterization pro¬ 
cedure was finished, bemegnde was administered 
Tlie patient made little or no effort to breathe for 
one and one-half minutes This patient, however, 
even tliough he was 2 years old, weighed only 26 
lb (11 8 kg) and, because of weakness, never had 
been able to stand alone or to walk The arterial 
oxygen saturation of tins patient, breadiing oxygen, 
was never higher tlian 42%, which is less tlian half 
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whose fingers, toes, and bps were blue even ivU 
oxygen was administered The method in queshm 
IS not one involving anesthesia but is a special an- 
plication of analgesia and amnesia Since the pa 
tient IS breathing eitlier au or oxygen throughout 
it IS possible for the physician to interpret the data 
obtained dunng cathetenzation, to carry out Van 
Slyke tests, and to reach a definite decision as to 
the lesion or lesions present, provided that tech 
meal difficulties dunng the course of the test do 


AMNESIA-ANALGESIA—LVNDY 


PRELIMINARY OUTLINE—MAY BE HAZARDOUS IF NOT FOLLOWED EXACTLY 

NOTE OATHETERIZ mON THF ANFSTHESIOI,OmST HIMSFLF SHOOT D VFIGH THF PATIENT ANU Ftpt atv ^ 

ATiAs NW ^ OATHFTERIZATION HE SHOULD GO ODT Am^EASSVRE’m IE 


Procedure 


D030 


o 

E 

Of 


Remarlig 


Rclntlon to 

4ircnt< Mff BodyWt Roiito 

thiopcntnl (Pontothn!) sodium 15 pcrllh rectnl 

Wnit 6 to 10 min for thiopcntnl sodium to tnhe such effect that puticnt ulll not remember IM Injections of step 3 
Stop 3 consists of Injection, at one time, of 4 dniRS nil mixed tocrcthcr In one syrlnRC ns follows (n, b, c, d) 


a lc\ orphan CLc\ o Dromornnj tartrate 


02 

WARNINO 
set remarks 
01 
20 


per 10 Ib 


b leyallorphiin (Lorfnn) tartrate 
c promotharlnc (Phenergnn) hydrochloride 
d prohcptaiilno (\Vy 7 >7) or nlphnprodlne 

(NIscntll) hydrochloride 1 0 

Walt 20 min for nnalc’csia prospect of amnesia, or both to deielop 
Infiltrate with local anesthetic line of Incision for \cnosfomy 


per 10 lb 
per 10 lb 

per 10 lb 


IM 


prohcptnzlne or nlphnprodlne 


1 0 


per 10 lb 


IM 


E\cn If child welRhs more than 100 Ih If he leio jt 
of ate or less dose of lev orphan MUST NOTES 
CEED 1 ms 

Mixture alrcn In step 3 Is not clesr Do not te 
nlnrmed by milky appearance It can he nyd 
without bclna cleared However It can he ckairt 
by mixing with 1 cc of 1 % procnlnc hydrothloriik 


This step Is necessary IP CHILD IS RESTLESS « 
most children are 


fs 


o 

w 

O 


Walt 6 min In expectation that child pill hccomc sufflclcntlj uulot to permit Initiation of cardiac cntheterUntlon and will remain quW tot 
1 to 2 hr If child I« not sufficiently <iulct for cardiac cnthctcrfratlon to start or If catheterization Is In progress and child becomes undolr 
restless ghofolloulng 

a proheptnzlno or nlphnprodlne 10 per 10 lb IM 

b If patient moves within is^ to 2 hr after the first enema of thiopcntnl (see step 1) nnd If the procedure Is expected to take S to olir 
(NOT if procedure Is expected to he short I c , 2 3 hr) repeat step 1 nnd If ncccssnry to keep patient quiet, each subsequent step ttiroocb 
step 7n 

After catheter tip has been removed from heart hut before It has been removed from vein, give follovving drugs 

In 

bemegride (Mcglmide S^thyll mcthylgiu ABSOLUTE RELATION via pJttoV sami^dosc BOT 

tarlinlde) and amiphenazolc (Dnptazolc) 301 TO BOJIT catheter muSCULAI?“i , nmy be used 


TO BODY 

weight 

Now because of congenital cardiac defect and stress of procedure bcclns a period that may be H4ZAHDOU8 Usually, about 1 min alter 
bemegride Is given patient will arouse sufficiently to answer questions Thereafter for 1 to 2 hr he should be In state much re^auaf 
normal light sleep, from which ho can ho easily aroused BUT If BI OOD PRLSSltRE FALLS nnd Ck 4NOSIS develops give followiDP 

oxygen Inhalation Five min after this dose if necessary to rnlseWwA 

7 5 WITHOUT pressure more nnd to produce signs of arou'ai 

mephentennine (Wj amine) sulfate absothtE HFL4TION same dose hr same route may he given once szii" 

or A±iNUJ.UJft Then If rospirntlon Is not good give 01 mg el 

methvlphenldnte (Ritalin) hydrochloride ABSOLUTE WEIGHT levnllorphnn Intravenously 

♦Until the mnnufacturers concerned offer the following agents In the precise quantities required for the procedure In question I use 
following proportions 


levorphnn 
lev nllorphnn 
nlphaprodlne 
solvent to make 1 cc 


1 0 mg 
0 f) mg 
5 0 mg 

administered In a dose of 0 2 cc per 10 Ib body weight 


proheptazino or nlphnprodlne 6 0 mg (stops 0 nnd 7a) 
solvent to make 1 cc administered In a dose of 0 2 cc per 10 lb body weight 
promethazine 10 0 mg 

solvent to make 1 cc , administered In a dose of 0 2 cc per 10 lb body weight 
t If child weighs less than 50 lb , dose of nmlphennzolo may be reduced to 16 mg 

PRELIMINARY OUTLINE—MAY BE HAZARDOUS IF NOT FOLLOWED EXACTLY 


of what would be ex-pected m a normal person 
Tins patient and one other represented extremely 
bad risks One died 15 hours and the other 12 
hours after catlietenzation It was judged that per¬ 
formance of tlie procedure was indicated, despite 
tlie calculated risk 

This method mvolves tlie obtaining of an esti¬ 
mate from tlie pediatrician of how great the nsk 
of cardiac catlietenzation is on the basis of 1 to 4, 
4 being the most marked risk Such a nsk w^ 
presented by tlie patient I have just mentioned. 


not make tlie decision difficult Hoivever, drug 
eflFects would not interfere with the test, as wou 
be tlie case if an anesthetic agent were admits 
tered, particularly by inhalation , 

In brief, the method mvolves a visit vnu' 
child’s par-ents-so that what is about to be don 
can be explamed to diem Then the child 
weighed Weighing usually is done in tlie mo 
ing, the mother having given the child an e 
the night before The accompanying table 
in compact form the details of the proce ure 
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It should be noted that severe venospasm may 
occur if, dunng tlie procedure, the child is uncov¬ 
ered and IS hang on a cold fluoroscopic table We 
nunimize this reaction by apphang infrared heat 
from a physiotherapy lamp placed about 40 m 
above the child We apply heat in this form to the 
table beforehand, so that a warm place is ready 
for the child by the time the procedure is to start 
A surface thermistor is applied to the back of 
the shoulder of the patient, away from the direct 
heat, so that the temperature of the skin can be 
ascertained at once at any time during the pro¬ 
cedure 

Thus, I prepare the patient for what I am about 
to do and I acquamt the relatives wath the pro¬ 
cedure and its objectives Cathetenzation follows, 
after which I again receive the child mto my care 
until I am ready either to send him to the hospital 
or to allow the parents to take the child elsewhere 

Inadentally, certain aids that will insure more 
nearly exact dosage are not far from realization 
The preparabon of thiopental (Pentothal) sodium 
for rectal admmistration voU be unproved, and the 
concentration of some of the drugs vail be varied, 
so that it voll be easier to measure the desued dose 
A suspension of thiopental (Pentothal suspension) 


will become available for clinical use shortly It is 
defined by the makers as “a concentrated suspension 
of sodium Pentothal m oil vath an od-dispersible 
colloidal clay and a smtable wettmg agent” 

The method of management descnbed has been 
satisfactory', but vanations of it have not been 
satisfactory Smce this particular method seems to 
contribute so much to the malang of a correct 
diagnosis, it seems worthwhile to report it I have 
apphed this same method of managing small chil¬ 
dren to the management of two patients in the 
ophthalmologic services, where diagnosis of the 
condition of the eye depends upon the possibdity 
of thorough exammation of the ey'e In general, I 
shall see these pabents by appombnent, meanmg 
that they vail be outpabents, mth the objecbve of 
abohshmg the fear and bepidabon vath which they 
regard repeated examinabons of the ej'es 


Dt Richard M Hewitt aided m the preparation of the 
table 
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ABDOMINAL CRISES WITH UROLOGIC IMPLICATIONS 

Stanford W Mulholland, M D, Philadelphia 


This discussion might well be btled "Infarcbon 
of the Renal Vessels with Considerabon of the 
Signs as Abdommal Emergencies ” I say this be¬ 
cause this situabon alone has sufficient scope for 
our senous considerabon Renal mfarcbon is much 
more common than is generally agreed Also I be- 
heve it can and should be recognized chmcally 
more often than simply at the autopsv table In 
14,411 postmortem exammabons, Hoxie and Cog- 
gm' reported 205 cases of renal mfarcbon Only 
two cases were suspected chmcally before death 
Heretofore, renal mfarcbon has been regarded as a 
cunosity, reported as an unusual case, occasionally 
diagnosed, and at times treated successfully Regan 
and Crabtree ’ some years ago, regardmg this situa¬ 
bon, said, “diagnosis mav be suspected by the m- 
temist, confirmed by the pathologist after death, 
but the clinical diagnosis rests xvith the urologist if 
proper management m the hvmg is to be made ” 

Chninnan s address read before the Sectfon on Urolojjy at the 106tb 
Annual Meeting of the American Medical Association, New lork, 
June 6 1957 


Mosf patients with renal infarction give a 
history of hoving had one or more prevoius 
attacks of myocardial infarction Pam, the 
most common symptom, is sudden m onset, 
unilateral, severe, unremitting, and prostrat¬ 
ing The infarct may be arterial (caused by 
embolism or thrombosis), venous (hemor 
rfiogic, with or without thrombosis of the renal 
vein), or traumatic The importance of dif¬ 
ferential diagnosis is illustrated in the seven 
case histones here given, since the two 
patients with arterial infarcts recovered on 
conservative management while those with 
other types of renal lesions bad to be treated 
surgically Arterial infarction of a kidney is 
fairly common and should be diagnosed ac¬ 
curately If it IS unilateral, it seldom needs sur¬ 
gical treatment 
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Renal infarction may be classified m tliree cate- 
goiies, depending on the site of ongin or the cause 

(1) tliat due to arterial embolism or thrombosis, 

(2) hemorrhagic infarction mth or witliout tlirom- 
bosis of tlie renal vein, and (3) traumatic in¬ 
farction 

Aitenal Embolism 

Aitenal embolism is tlie most common cause of 
lenal infarction This is logical, since accidents oc~ 
cm ring to other organs secondar}'’ to atlieroscleiosis 
and coronary disease are so frequently seen Tlie 
Ividnev Math die large volume of blood passing 
through it hoiu-ly should, of course, be one of tlie 
first oigans affected Meyer and Alinfeldt'' quote 
two senes of autopsv reports vdiere cardiac disease 
MMs the causative factor of renal mfarction m 76% 
and 95% lespectively Emboh accompanying sub¬ 
acute bacterial endocarditis are frequently found 
in the renal I'essels ' Tliev are often bilateral Poly- 
cytliemia vera has been reported as a cause of 
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Aiost patienfa with renal infarction give a h«(en 
of having had one or more previous attaS 
myocardialmfarction With few exceptions ‘ 
ivith severe kidney, abdommal, or cardia’c C 
^VlU have acute abdominal pain Abdommd n!! 
IS an ominous sign, never to be taken lighth C 
does not always mean the lesion is Mathin the’cck 
toneal cavity Pam, the most common s)Tiiptom k 
sudden in onset, severe and unremittmg, nrosdahM 
but not cohcl^ m character It is located ,n 
upper abdomen or loin and referred to the thidiif 
at all Vomiting may occur m about half the ^ 
due to the seventy of the pam In about 24 hours 
die pam localizes in die flank, and it may subside 
in 7 to 10 days 

Tliere is a rise in temperature within 4S horns, 
accompanied by a moderate polymorphoaudeM 
leukocytosis Albuminuria is a persistent findm?. 
Hematuria is seen in about half the cases hut b 
not as marked as m venous dirombosis Intravenous 
urograms and kidney function tests reveal dimiu 



Fig 1 —Renal arteriogram showing crescent-shaped clot 
occluding vessel at entrance to kidney 


dirombotic occlusion of the lenal vessels ■* Renal 
trauma at times results m arterial occlusion and 
infarction ’ 

The diagnosis may deteiTnme whether emergency 
surgery is necessary or furdier observation and 
medical therapy is propei Tlie diagnosis can only 
be made widi reasonable certamW after a carefvdly 
detailed history, a diorougli physical examination, 
a few basic laboratory tests, and a comprehensive 
urologic survey Usually widi patients in tins cate¬ 
gory the diagnosis is obscure either because the 
clinical picture is ill-defined or die laboratory 
studies and roentgenogram are negative, question¬ 
able, or misleading 


ished or absent renal function on the affected side 
However, retrograde pyelogram shows normal mw 
phology' of the ladney Mudiout obstruction to the 
transport ibon system Today we have an addal 
aid for diagnosis, diat of renal artenographv which 
in our cases has demonstrated ratlier clearlv the 
real patliolog}'’ This latter study, coupled \ntli the 
above, completes the picture So it would appear 
a dogma may be advanced A patient mth theliis 
tor>^ of previous cardiac mfarepon, nnth onset o( 
severe unilateral loin pam, Muth a nonfunchonin!! 
kidney on drat side, proved normal in sue luid 
ontlme by retrograde p)'elogram, can be regarded 
as Irawng occlusion of the renal artery that needs 
only to be confirmed by renal artenogram 


Case 1 —A 60-yeur-old female was admitted to tlic!»' 
pital on May 26, 19S4 She gave a histor)' ot pain in Ihcle't 
side of the abdomen for two days The pam wis siidtlrnff 
onset, contimions, severe, and accompanied by vomitin? 
first dav Ohgiina was noted on die day of onset of rail- 
Her medical liiston'^ revealed an attack of rheumatic hw 
at age 12 and again at 24 witli “cardiac" complications Slie 
had been admitted to die hospital su months prenousw ® 
tliromboplilebitis of the nglit leg and chronic rnoitm c 
heart disease widi cliroruc passive congestion She vas 


iharged improved after one month of treatment 
Fvnninabon showed a well-nounshed female appai®' 
lanng a great deal of abdominal distress Tenderness a 
oft distention of the abdomen were noted throug(W« 
vere most marked in die upper left quadrant an co' 
lertebral area No mass was noted Normd ^ i 
iresent Blood pressure was 120/70 mm 
ate 140 per minute and irregular due ^ 

lardinc murmurs were noted Unne sliowed -P " 

;ells per liigh-power field and diere was grade a > 
la The blood urea nitrogen level was 20 mg per 
An intravenous urogram revealed a normal ’ 
rood function on die nght No function ^ ^ 

eft A retrograde pyelogram, however, demontt . w 
■enal architecture of die left bdney wit i " , 
ibstruction Tlic renal artenogram (fig D 
ifter admission revealed the right renal 
ind a normal nephrogram resailted On die let 
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filling defect wis demonstrited m the reml artery (fig 1) 
Some of the dje eseaped around the filhng defect in the 
mam artery and entered some of its smaller branches Never 
«’as there enough dye to produce a good nephrogram on the 
left side. The patient tended to improve on anbcoagulant 
therapy and treatment for the fibrillation She was dis¬ 
missed 24 days after admission 

Case 2 —A female, aged 59, was admitted to the hos¬ 
pital Feb 10, 1953 She had noted acute abdominal pain 
10 hours previously The pain began in the left renal area 
and radiated across the whole abdomen She stated she had 
some nausea but no \omlting Her medical history indicated 
a ImowTi rheumatic heart disease for sl\ years She had had 
a cerebrovascular accident one year before admission with 
shght residual paralysis on the left side She had had 
dyspnea and orthopnea. 

On e.samination the blood pressure w as 140/100 mm Hg, 
the pulse was irregular and the rate 68 per minute The 
heart was enlarged to the antenor axillary hne, and systohc 
and d>astohc murmurs were noted The abdomen was tender 
on the left and was distended The unne showed 4+ albu¬ 
min. There were 15,000 white blood cells Intraienous 
urograms showed no function on the left, while normal 
function was present on the right Retrograde pyelograms 
were normal An arteriogram lacked visualizabon of the left 
renal artery, while a normal artery was present on the right 
(fig 2) Conservative treatment was earned out and the 
patient was discharged 18 days after admission 



Fig 2 —Aortogram shoivmg no visualization of left renal 
artery 


Case 3 —A male, aged 37, was admitted to the hospital 
on Aug 11, 1953 His chief complaint was severe nght 
flank and abdonunal pam which was stabbmg in character 
He gave a history of hypertension of three years standing 
associated with headaches A bilateral lumbar sympa¬ 
thectomy was performed on a previous admission for relief 
of progressive occlusive peripheral artery disease 


Laboratory studies reported urinalysis as showmg l-f- al¬ 
bumin Differential phenolsulphonphthalem test showed the 
nght kidney function to be di mini shed, with 1% excrebon in 
10 minutes, while the e.\crebon of the left kidney was 10% 
m 10 minutes Intravenous urograms revealed a small nght 
kidney and a normal left kidney An aortogram showed an 
aneurysm of the nght renal artery with partial occlusion of 
the vessel (fig 3) The lower pole of the kidney was almost 
avascular, as showm by the resulbng nephrogram 



Fig 3 —Artenogram reveahng lessened blood supply to 
lower pole of nght Iddney and aneurysm of nght renal 
artery 

Explorabon on Sept 22 revealed a nght renal aneurysm, 
apparently ruptured, wuth secondary clot formabon and 
blockmg of nght renal artery The aorta was clamped for 
23 mmutes durmg the procedure Acute renal insufficiency 
was expenenced postoperabvely It was treated conserva¬ 
tively and the recovery was otherwise uneventful. The pa¬ 
tient was dismissed on the 31st postoperabve day 

Case 4 —A male, aged 59, was admitted to the hospital 
on April 19, 1956, with a history of chrome aching pain in 
the right lorn of three days durabon There was no radiabon 
of the pain The pain was associated wnth intermittent chdls 
and fever and terminal hematuria Exammabon showed the 
temperature to be 102 F (38 9 C), pulse rate 96 per min¬ 
ute, and blood pressure 160/90 mm Hg There was deflmte 
cardiac enlargemenb Moderate tenderness was noted in the 
Tight upper quadrant and costovertebral area Thirteen thou¬ 
sand white blood cells were present The urine showed 50 
to 60 white blood cells with an occasional red blood cell 
Urme culture was posibve for Aerobacter aerogenes 

An intravenous urogram ongmally was thought to show 
a hypoplasbc kidney on the right and a normal left kidney 
An aortogram, however, showed a duphcabon of the kidney 
vascular tree on the right ivith mterference in visuafizabon 
of the blood supply to the lower segment (fig 4) The 
duplicabon, which was complete, was confirmed by retrograde 
pyelogram The patient was treated conservatively, and his 
symptoms graduall> subsided on the nght side A return 
of function to the lower half was demonstrated by subse¬ 
quent intravenous urograms A transurethral prostatectomy 
was later performed, and he was dismissed tw o months after 
admission, no symptoms bemg present 
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Case 5—A male, aged 59, was admitted to tlie hospital 
on Oct 21 , 1952 His chief complaint was tliat of a bght, 
heasv feehng across his chest and dyspnea of tliree days* 
duribon Hg stated he had been well unbl tliree years pre^ 
wously when he had a similar attack of heaviness in the 
chest, dyspnea, ankle edenn, and vomiting However, Ins 
record on examination at tlie industnal plant xvhere he 
worked bore a diagnosis of auricular fibnllabon” four years 
prexaously In spite of tlie symptoms noted three days pre' 
viously, he had conbnued his work unbl he collapsed on tlie 
diy of admission His history' revealed he had had hema~ 
tuna at tlie bnie of the first attack, three years before, but 
no other symptoms at that bme Phy'sical examinabon 
showed an obese, alert male, in no apparent distress Blood 
pressure was 156/100 mm Hg, and pulse rate was 135 per 
minute No cyanosis or edema was noted Electrocardiogram 
tlie next day failed to suggest recent my'ocardial infarcbon 
Digitahs and quimdme were given over a period of six 
day's, and tlie cardiac rite was not controlled The fifth day 
after admission he complained of gas pains,” abdominal 



Fig 4 —Aortogram shoxving impaired vascular supply to 
lower segment of duplicated kidney' 


distenhon, hiccups, and pain in nght lower quadrant and 
flank Unne showed 2+ albumin, witli 10 to 20 wlute blood 
cells and 8 to 15 red blood cells per high-power field The 
white blood cell count had nsen from 16,000 on admission 
to 21,500 The surgical consultant at this bme felt tlus might 
be an acute appendicibs witli abscess fonnabon but ad¬ 
vised conservabve treatment Anbbiobcs sxere admimstered, 
and decompression of the mtesbne by a Miller-Abbott tube 
was advised The pabent was thought to be m too senous 
condibon for mtravenous urograms He conbnued to im¬ 
prove and was up and about the ward tliree weeks after 
admission Intravenous urograms showed a normal kidney 
on tlie left xvith no funcbon of the nght kidney Retrograde 
pyelogram of the nght kidney demonsb-ated normal calyces m 
tlie midporbon and lower pole, with failure of visuahzabon 
of infundibulum and calyx to tlie upper pole A renal 
artenogram demonstrated visuahzabon of the left renal 
artery with probable visuahzabon of tlie proximal porbon 
of the nght renal artery The pabent ran a sepbc fever, with 
temperabres from 100 to 102 F (37 8 to 38 9 C) The pain 


tended to persist on the nght side The xvhite blood cpU ^ 
ranbnued to be elevated, so nephrectomy was adnsrf ^ 
^ys after admission a nght nephrectomy uas pcrfonS 
The kidney was found to be small and yellm\T^>h 
color The pathological diagnosis was chrome pyelonenhnr 
with acute exacerbabon and acute necrobzfing pmdbh^ , 
sociated with mulbple recent infarchons The natipnf’n^ 
dismissed 18 days postoperabvely 


Results of Infarction of Renal Vessels 


It has been showTi evpenmentally ® that when 
ligation of tlie renal artery is done, the kidnci 
undergoes necrosis if the artery is occluded more 
than one and one-half hours If tlie artery' is hgated 
for a shorter penod, only edema and hy'peremia of 
the kidney result Every urologist has observed the 
immediate changes that occur on clamping an abcr 
rant arter)' On tlie other hand, he has recognized 
tlie scarnng and indentations over tlie surface of the 
kidney as a result of previous occlusions of branches 
of the renal artenes by mfarcts and emboli 

Foa' m.my x'ears ago descnbed tlie changes of 
permanent ligation of a branch of tlie renal arten 
At first tlie color is reddish gray, and the infarct 
stands out bevond the surface of tlie rest of the 
kidney The tubular epithehum is swollen and 
cloudi'^ and shows degeneration of its nuclei The 
glomeruli and blood I'essels, aside from edema and 
diapedesis of red blood cells, appear normal There 
IS a red zone surroundmg tlie infarct, betyveen it 
and the normal tissue, caused bv tremendous en 
gorgement of the capillaries After tliree to four 
days tlie mfarct has a gray color, tlie surface is le\el 
yy'itli tlie rest of tlie kiclnev, and tlie boundary zone 
is less red and yyuder After 8 to 15 days the infarct 
has become smaller ui all dimensions and is re¬ 
tracted from tlie surface of the ladnev There is a 
progressive contracbon so diat at one and one-half 
to two montlis tliere may' be found at the site of 
tlie mfarct only an umbibcahon of tlie renal cap¬ 
sule, tlie infarct itself being represented bv a yellou, 
contracted zone m tlie cortex Occasionally' there is 
left, m place of tlie mfarct, a deep and irregular 
cy'st or cavity' xvhicli is coy'ered yvitli fibrous tissue 
and surrounded by exuberant parenchy'ma At 
times tlie mfarct may be reduced to a small, ca 
cified mass 

Foley “ had the opportunity' to follow chnicallv a 
patient yvidi auncular fibnllabon suddenly seiz 
yyatli a sey'ere flank pam An mtray'enous urogram 
shoyved an enlarged left kidney yyatli no function 
yy'lnle tlie right yvas normal m size and function 
Pyelograms made two and tliree months n c 
showed marked decrease m tlie size of the ren 
pelvis Nmeteen montlis later contracbon had o 
curred to tlie pomt of near disappearance ot i 
kidney 


ASE 6 -A female, 24 years old, was , and 

1 on Dec 1, 1954 Chief coniplain^t was 
iache of bvo montlis’ duration The . t 50 

ed by lying flat for 15 to 20 minutes She Ind 
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lb (22 7 J^g ) by iise of medicnments during tlie past four 
to five months She gave a history of rhoumahc fe\'er as a 
child Four months before admission, her local medical 
doctor noted that she had hypertension She had some 
unnary frequency just before admission and noctuna with 
p,TSsage of small amounts Convulsions were noted rivo days 
after admission and were controlled by amobarbital (Amytal) 
sodium 

Examination sliowed a well-developed, undernourished 
woman. Heart w as nonnal size Blood pressure was 220/140 
mm Hg when patient was sitting, when she was lying, it 
was 176/122 mm Hg on tlie left side and 170/120 mm Hg 
on the right side Pulse rate was 63 per minute Unnalysas 
showed the specific gravity to be 1 003 and there was 3-f- 
alburain, the unne was microscopically negative The blood 
urea nitrogen Icsel was 11 mg per 100 cc The creatinine 
level was 0 8 mg and the cholesterol level 267 mg per 
100 ee Benzodioxanc test and cold-pressor tests wore nega- 
b\e A fall of blood pressure to 130/116 mm Hg was noted 
after use of amobarbital 

The ocular fundi showed subsiding papilledema Other¬ 
wise the picture was tliat of a severe hypertension Intra¬ 
venous urograms rexealed a small kidney on the left (pelvis, 
cal>ces, and renal mass) The function was less on this side 
A retrograde pyelograin revealed a small hypoplastic or 
atrophic kidney A presacral air injection study was negihve 
for any evidence of a mass in eitlier penrenal space Lumbo¬ 
sacral aortography showed a normal renal artery on the 
nght with a small artery on the left and lessened excretion 
of urographic mediums (fig 3) 

On Jan 7, 1955, a left nephrectomy and resection of tlie 
sympathetic chain T-7 to T-12 was performed The post¬ 
operative course was good except for a saidden drop of 
blood pressure to shock Icx'el Ultimately the blood pressure 
stabilized at 112/70 mm Hg The fundd picture showed 
rapid regression, indicating an arteriolar change rather tlinn a 
sclerotic picture. She had some jxistural hypertension for a 
feiv weeks The patient wa.s dismissed 15 days postoper- 
abvely Subsequent follow-up studies revealed the blood 
pressure had remained within nonnal limits 

Comment —As shoivn by Goldblatt,” umlateral clamping of 
tile mam renal artery causes only temporary elevation of tlie 
blood pressure Occlusion of both renal artenes results m a 
persistent hypertension It appears there are exceptions to 
dus rule, unless there really is bilateral infarction more often 
than we realize and the signs are seen only on tlie side 
where total loss of funebon occurs In a caise reported by 
Bumpus, hypertension was improved after nephrectomy 
for chronic atrophic pyelonephritis only to return post- 
operahvely after almost total infarcbon of the remaining 
kidney One might speculate whedier the atrophy was that 
of pyelonephntis or infarction in the first kidney The 
cardiac disease in these same patients might give nse to 
later emboh and occlusion of the opposite renal artery 
Folsom and Alexander " report a case in which tlus seems 
so 

Venous or Hemorrhagic Infarction 

Venous or hemorrhagic infarcbon is a much more 
senous situation than artenal asepbc infarcbon 
The clots of thrombophlebitis are often infected, 
and tlie condibon is eitlicr bilateral or Iikelv, by 
extension, to become so The thrombus does not 
necessarily arise m tlie renal veins but may extend 
upward from tlie ihacs or the vena cava to occlude 
the renal vessels The clinic il picbire differs from 
tint of artenal infarcbon in that it is associated 
Math sephe states (pneumonia, enteritis, puerperal 
infection, severe pyclonephnbs, or pyemia), it may 
follow thrombophlebibs of the leg veins or vena 
ca\ a, tlie kidnev is greatl) enlarged and is usu illy 


palpable, there is gross hematuna m most cases, 
retrograde pyelograms usually show deformity and 
incomplete filhng of the calyces and pelvis, and 
the condibon runs a progressive and sephe course 
and most pahents do not recover unless nephrecto¬ 
my is done early In the 20 cases m the hterature 
reviewed by Regan and Crabtree,“ 8 pabents died 
and 12 had nephrectomies and survived 

Experimentally, interference xvith venous return 
from the kidney has been earned out Litten ® noted 
the kidney became swollen to two to tliree bmes 
its normal size and doubled m weight The kidney 
became dark purple m color and small hemorrhages 
appeared on the cortex and in tlie tubules m the 



Fig 5 —Aortogram showing left kidney with madequate 
blood supply resulbng m atrophy 


pyramids Often hemorrhage occurred under the 
true capsule and, very rarely, massive hemorrhage 
spht open the organ As hme elapsed there was 
progressive atrophy of renal tissue Renal funebon 
was lost, and the kidney gradually contracted unbl 
it w,is onlv a fraction of its nonnal size 

Case 7 -A male aged 62 was admitted to the hospital 
Oct 20 1954, with a history of chills fever malaise, and 
unnarv frequency licgmmng two days prevlouslv Anhbiobes 
were given vvitliout effect The history revealed a huge 
sccotil Iicnua present for 20 ye irs and frexiuencj of unna- 
bon assoeaated watli difficulty in stirbng tlie iinnvrv stream 
and dnhbhng at tlie end of unnabon 

Lxaminaboii show cd a v ciy obese male in evadent dis- 
b-css His temperature was 103 F (39 4 C) Blood pressure 
VMS 180/100 mm Hg and pulse rite was 120 per minute 
Evniiiiimhon of tlie licart showed some eniargenicnt, and a 
apical svstolic murmur vv es heard There was tendeme-ss m 
the left upper quadrint of the abdomen ind in tlie left flank 
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The prostate \va;> greatly enlarged There was mild pitting 
edema or tlie lower extremities The white blood cell count 
was 13,000 The blood urea nitrogen level was 10 mg and 
the blood sugar level 200 mg per 100 cc Urinalysis showed 
10 to 12 white blood cells per lugh-power field and a posi¬ 
tive reaction for sugar and acetone 

With the use of nitrofurantoin (Furadantin) and strepto¬ 
mycin, the chmcal response was good and temperature re¬ 
turned to normal ns did tlie blood sugar level Normal 
functioning kidneys witli unnnr>' retention in tlie bladder 
were noted by intravenous urograms Cystoscopic study re¬ 
vealed endence of bladder neck obstruction involving all 
lobes of the prostate but predominate enlargement of the 
middle lobe 

On Nov 3, a transurethral prostatectomy was performed 
The urethral catlieter was removed on the second postopera¬ 
tive day Tlie unne was clear On tlie tliird postoperabve 
day, tlie patient vomited, the abdomen became distended, 
and there was some bleeding at tlie onset of unmtion Be¬ 
cause of the abdominal distention, a Miller-Abbott tube was 
used and left in place for six days The catlieter was re¬ 
inserted into the bladder and rehef of symptoms was ob- 
tamed On tlie 10th postoperative day the temperature rose 
to 103 F (39 4 G), and the pnhent had signs of pulmonary 
infarction Dark blood that did not clot was noted in tlie 
unhe Bilateral femoral vein ligabon was done because of 
evadence of femoral tliromhophlebibs Tenderness in the 
calf of each leg persisted Four days later, pabent began to 
complain of marked nght maxillary pain and right temporal 
headache Spinal fluid studies were negabve Pinpoint pupils 
were noted conhnuously The urme conhnued to be bloody 
Blood pressure was 140/84 mm Hg The pabent appeared 
to have an infechon that was not localized Blood culture was 
negabve Nineteen days postoperahvely, there were signs of 
shock Dark blood was noted from the urethral catheter 
Abdomen was markedly distended The patient died rather 
quickly No permission for posbnortem exaimnabon was 
granted It was felt that the endence of multiple infarcbon 
in the lung and perhaps in the brain and kidneys (evidenced 
by the persistent dark unclothng blood in the unne in spite 
of excellent drainage) was present 

Fortunately, liemoirhagic infarction of the kidney 
in mfancy is not common, although Regan and 
Crabtree' reported 5 infants out of 20 cases Camp¬ 
bell and Matthews feel that if the diagnosis is 
made and nephiectomy done promptly, 75% of tlie 
patients (children) xvitii unilateral involvement will 
survive, provided the condition is not hopelesslv 
septic Clinicall)'^ theie is a definite train of events 
A healtliy child acquires an infection (sepsis, ihoco- 
htis, otitis media, dermatitis) Tins is followed by 
a penod of fever, vomitmg, and abdominal disten¬ 
tion which leads to dehydration, metabolic acidosis, 
and shock Tlie findings related to the urman' tract 
are ohguna, anuria, hematiuia, and/or hemoglobi¬ 
nuria, albuminuria, and pyuria Phj'sical examina¬ 
tion usually leveals tlie kidney as an enlarged, 
smooth, firm, tender mass m the lowei abdomen 
extendmg mto tlie flank Tlie sephe illness that 
precedes tlie infarction ma)' mask tlie renal infarc¬ 
tion MilbuiTi makes a plea for “physicians to 
frequently note tlie unnary output, to examine the 
unne, and to perform frequent abdominal examma- 
tions ’for tlie detection of renal masses m mfante 
ill with infection, dianhea, dehydration, and shock 
One must resort to urograms whenever possible for 
confirmatory evidence 


J A M A, Feb 1, jgjj 


Traumatic Infarction 


In traumatic mfarcbon we have to bebeve the 
effects on the kidneys take place from trauma \nth 
the resultant temporary cessation of the renal blood 
flow Injury to the renal pedicle with thrombuj 
formation of the renal artery may produce massae 
infarction of the kidney, or scattered areas of necro¬ 
sis may result because of hemorrhage around the 
lenal pedicle This type of infarction comprises 
only 4% of the cases reported in the hteraure The 
clinical picture is snmlar to that of ruptured lad 
ney, i e, pam m tlie flank with shock is common 
due to the injury, a mass xvith locahzed tenderness 
may be felt m the kidney area, hematuna is usualli 
present, absence of funebon is revealed by intra 
venous pyelography but normal calyces may be 
seen by reh-ograde pyelogram, and large amounts 
of albumin may be present Thus the findings may 
resemble the picture of other types of infarcbon 
with tlie Instory of injury preceding the onset of 
symptoms 

The prognosis is good when the infarcbon is imi 
lateral and if operabon is performed when lesions 
are severe Wiere hematuna persists, the Indney 
must be explored not only to rule out severe cs- 
sangumatmg bleeding from a possible ruptured 
kndney but also to perform nephrectomy if the hd 
ney is severely damaged by mfarcbon Recently 
Carv'er has reported two cases of baumahe renal 
infarcbon concurrent uuth massive fat embolism 
Both pabents died, having had severe mjunes to 
the kidneys as well as to bones that left the glomer 
nil and peritubular vessels filled ynfh fat globules 

Anotlier type* of lenal infarcbon has been sug 
gested for considerabon by Lymch and Large” 
This tliev term post-traumabc ischemic mfarcbon 
due to artenospasm They give as arguments (fl) 
failure to demonstrate mechanical vascular occlu¬ 
sion, (b) failure to demonstrate source of emboli, 
(c) traumabc segmental angiospasm of larger arte¬ 
ries in the extremities, as has been obsen'ed at 
surgeiy, (d) renal corbcal necrosis produced by 
vasospashc drugs, and (e) abihty to produce in 
farcts in animals expenmentally by bauma and a 
vasospasbc drug Tlie infarcts were thromboid lO 
shape and sibiated near tlie cortex, which seems to 
indicate tliere was spasm of die renal artery' wtn 
stasis m its terminal branches. Shock likewise "'as 
thought to be a contribubng factor in producing 
the renal ischemia 


Summary 

Arteiial mfarcbon is much more common and 
less ledial dian generally beheved, unless tjiere n 
bilateral mfarcbon The funebon of tJie kidnm ) 
Lost dt least temporarily even diough diere is n 
total mfarcbon The funebon will tend to 
hme, although diere wll be a defimte scar m 
mvolved area Transient hypertension has oa 
noted m mfarcbon In large mfarcbon, a perma 
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malignant hj'pertension maj’ result that can be 
remedied by nephrectomy The daagnosis can be 
made accurately by a train of symptoms character¬ 
ized by (a) sudden flank or antenor abdommal 
pam, (h) nonfunction of the kidney, (c) normal 
architecture of the kidney, (d) interference ^vlth 
the blood supply noted by artenogram, (e) disease 
of the heart or blood vessels, and (/) albuminuria 
m abnormal amounts with hematuna It can be di¬ 
agnosed \nth accuracy It seldom, if ever, needs 
any surger>" 

Hemorrhagic infarction is associated wadi septic 
states and may occur in mfants The kidney is 
greatly enlarged, there is gross hematuna, and 
retrograde pyelograms usually show deformity and 
incomplete filhng of the calyces The condition runs 
a progressive sepbc course, and most patients do 
not recover unless nephrectomy is done 

Traumatic mfarcbon is the result of temporars' 
cessation of renal flow and is charactenzed by pam 
in the flank and shock, a mass Math localized tender¬ 
ness (not all kidney), hematuna, absence of func¬ 
tion revealed by mtravenous pyelogram, normal 
calyces bv retrograde pvelogram, and large 
amounts of albumm 

2201 Benjamin Frankkn Pkwy (30) 
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The Heart Sounds and the Stethoscope —In recent years the stethoscope has tended to fall into 
disrepute, particularly m regard to disease of the lungs, but also m the diagnosis of heart disease, 
it has in some quarters, come to be knonm as the “guessmg tubes ” It is true that its place m the 
detection of pulmonary pathology has been, to some extent, taken by radiography, but for heart 
disease it still stands supreme, and such techmques as electrocardiography, radiography, phono¬ 
cardiography, ballistocardiography, angiocardiography, and cardiac catheterization are ancdlary 
and confirmatory procedures only Because the mode of producbon and of significance of the heart 
sounds IS, m the mam, now so well understood, it is possible to derive exact mformabon about 
the state of the heart from thorough and precise auscultabon Nevertheless it is essenbal to pre¬ 
cede the use of the stethoscope with a general observabon and exammabon of the whole pabent, 
and of his cardiovascular system m parbcular, after takmg a careful and comprehensive history 
In this way it is usually possible to anbcipate what one will hear lATien auscultabon follows an 
inadequate history and a cursory general exammabon of the patient, much of what the heart 
has to offer will be missed or mismterpreted, and the fatle “guessmg tubes” confirmed 
It IS now weU known that both a bell and a diaphragm should be used for auscultabon, but the 
bell must be hghtly applied to select the lower pitched sounds, otherxvise a diaphragm is simu¬ 
lated With the skm stretched tautly beneath the bell, and the higher pitched sounds are selec¬ 
tively heard However, the diaphragm itself is superior to the bell so used, especially for the 
detecbon of the early diastolic murmurs of aortic and pulmonary mcompetence Both the first 
and the second heart sounds are well heard with either type of end-piece, but the diaphragm 
IS the better for the pulmonary element of the second sound and hence for the detecbon of 
splitbng of this sound Opening snaps also are better heard with the diaphragm, as also are 
aorbc and pulmonary ejecbon chcks and mid-systolic chcks —B J Kelly, The Heart Sounds, 
The New Zealand Medical Journal, December, 1956 
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PEDIATRIC SURGERY IS GROWING UP 


Willis I Potts, 


Dunng the past few decades children’s surgery 
has slowly been emerging as a specialty of general 
surgery As progress has been made m the surgical 
care of hitlierto universally fatal diseases and de¬ 
formities of infants and children, demand has arisen 
for men trained to apply these advances m knowl¬ 
edge A generation or more ago it slowly became 
apparent that sick children required the care of 
trained pediatricians In a similar manner the spe¬ 
cialties of neurosurgery, gynecology, urology, and 
a host of others arose in response to need It now is 
begmnmg to be accepted diat surgical diseases of 
infants and children likewise require specialized 
care No specialty is fashioned it grows 

Pediatric surgery already has outgrown its early 
infancy, when it consisted largely of operations for 
pylonc stenosis and intussusception and occasional 
ill-fated attempts at the correction of more senous 
deformities Now as a lusty growing clnld it en¬ 
compasses surgical correction of many diseases and 
operabons for deformihes of tlie respirator}' and 
digesbve tracts, operabons for congenital heart dis¬ 
ease, famihanty with tlie laboratory, physical, and, 
in a measure, die psychic needs of the surgical pa- 
bent, and extended knowledge of details of pre- 
operabve and postoperative care To be able to 
apply these advances in learning requires ardent 
and special bainmg 

The Pediatric Surgeon 

What IS a pediatnc surgeon and how does he be¬ 
come worthy of such a bde? Before World War II, 
pediatnc surgeons evolved from general surgeons 
who happened to become interested in the surgical 
problems of mfants and children A few outstanding 
men, notably Dr Wilham E Ladd and his associ¬ 
ates, showed diat the surgical problems of children 
were sufBciendy great and interesbng enough to 
demand all of one’s time The field now is becommg 
so attracbve that men decide while in bainmg that 
their future will be devoted to children’s surgery 

Training —Basic bainmg m general surgery is an 
absolute essential If it were not for the disadvantage 
to children, I would say tliat bainmg in cluldrens 
surgery should precede general bainmg The bainee 
then would have dnlled mto him the importance of 
gendeness m handling bssues and the necessity of 
the “feadier touch” InsuflScient clnldren’s surgery 
precludes such an idea, and we shall conhnue to 
accept bamees after a three-year residency in sur- 


Surceon in Chief, Children’s Memorial Hospitid ^ , 
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M D, Chicago 


Pediatnc surgery today encompasses not 
only abdominal and orthopedic surgery but 
also the surgical correction of many other 
types of disease, trauma, and congenital de 
fects in all parts of the body Basic training in 
general surgery is absolutely essential for 
work in pediatnc surgery In addition, there 
must be a deeply ingrained love of children, 
a carefully nurtured tolerance of their nat 
ural aversion to being hurt, and the careful 
acquisition of gentleness and skill in dealing 
with them Anesthesiologists accustomed to 
dealing with adults need to be especially 
careful in their first encounters with children 
It will long be impossible to specify just which 
surgical procedures should be considered 
within the field of competence of the pedi 
atric surgeon Rigid specifications as to each 
surgeon's rightful field of activity would limit 
unduly the work of some men who are com 
petent and well aware of their responsibilities 
The refinements of child care are possible 
only where it is feasible to have personnel 
specially trained in all phases of it Every 
medical center of any size should have a 
chidiren's hospital where the best in medical 
and surgical care is available from expert 
enced personnel In it there should be a sur 
geon who devotes all his time to pediatnc 
surgery 


gery and hope that we can eliminate the occasional 
heavy hand that shakes the baby whenever the 
wound is sponged 

The lengdi of speciahzed baimng in a hospita 
where adequate material is available is sbll a matter 
for thoughtful considerabon At our hospital ive 
started with a 6-month bammg period, increased if 
to a year, and for die past few years have required 
18 months Men who are accepted for such training 
must have had at least diree years of general surgi 
cal bammg The majority are eligible for examma 
bon by the American Board of Surgery when e) 
begin dieir service 

In a children’s hospital where work is concen a 
ed a year may suffice Six months’ bainmg ui pe 
atnc surgery I am sure is not enough to warran 
man to call himself a pediabic surgeon 
at least three months for a resident bained m ge 
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eral surgery to become acclimated to the atmosphere 
of proper care of mfants One of the men who came 
to the Children’s Memonal Hospital had had three 
years of surgical trammg, yet the first few months he 
actually stood around as fnghtened as a young 
mother with her first child He looked at an infant 
in a most helpless sort of way He could not under¬ 
stand that a hungry or thnsty infant did not specify 
m understandable language what he wanted or 
point to the place where it hurt It requires months 
of observation of mfants before one learns to mter- 
pret cnes, to look at a baby and, without benefit of 
question and answer, evaluate his condition 

Objectives in Training—Two objectives arise m 
trammg men to do better children's surgery One 
is to expose general surgical residents to a penod of 
specialized frainmg so that they may, m the com- 
mumbes m which they serve as general surgeons, 
do a creditable job of takmg care of the surgical 
problems of children, especially infants Such men 
ivith a special interest m children's work may after 
years of establishmg a reputahon become recog¬ 
nized specialists and eventually limit their work 
Many of us have gone through this slow process of 
evolufaon 

The second objechve is to tram men so extensively 
in children’s surgery that upon complebon of their 
service they are equipped to go directly into spe¬ 
cialized pracbce and eventually take over as heads 
of pediatnc surgery in children’s hospitals or m 
university pediatric divisions Both objectives are 
laudable and at present essenhal As the pubhc be¬ 
comes more conscious of what consbtutes good sur¬ 
gical care of children, I beheve the second objec- 
bve should be emphasized 

Desirable Characteristics and Traits —Character- 
isbcs and personality traits worthy of culbvabon 
and desirable m a pediatnc surgeon are the usual 
and well known Besides these, there must be a 
deeply ingrained love of children and a carefully 
nurtured tolerance of their natural aversion to bemg 
hurt These characteristics can be developed by 
thmkmg as a child Last week, unobserved, I hap¬ 
pened to watch an mtem m the process of trymg 
to put a needle mto a 5-year-old child’s vem for the 
adnurustrabon of needed fluid The child was 
screammg and wigglmg The intern said, “Stop wig- 
glrngl" No cooperabon followed the command In 
desperabon he shouted, “I’m trymg to help you 
Pipe down and hold sblll” The cMd did not under¬ 
stand such logic, screamed louder and doubled his 
wigglmg 

I was amused rather than cnfacal because I re¬ 
membered ashamedly that I had upon occasion 
done the same thmg No child is gomg to hold sbll 
to have a needle put mto bis arm He hates needles 
with a deep and abidmg habed All one can do in 
preparabon for this simple procedure {yet an ordeal 
for the child) is to explain m a few simple words 


what has to be done and why before the child sees 
the needle As soon as he sees the needle he will 
scream However, because he has been told before¬ 
hand what was gomg to happen, lie later will not 
harbor resenhnent Even a 5-year-old child hkes to 
be beated as an intelligent equal 
In October I went to the meehng of the Amencan 
Academy of Pediabics and the following week to 
the meeting of the Amencan College of Surgeons 
The members of the two groups look different and 
act different 'The pediabicians, dealmg constantly 
with mothers anxious about their sick children, de¬ 
velop a gentle look—the surgeons, a stern, forceful, 
and sbained look Somewhere m betiveen we must 
place the pediatnc surgeon When dealmg con¬ 
stantly with children it is quite natural that one 
eventually should acquire a touch of effeminacy 
Is that bad? 

Who Does What? 


Our most perplexing problem is to decide what 
consbtutes children’s surgery and how the work 
shall be divided 'The quesbon will not be answered 
for many years because preexisbng specialbes lay 
claim to certain secbons of the body and they will 
not and should not give them up A pediatnc sur¬ 
geon cannot adequately cover the entire field of 
surgery m children wiiout spending most of 
life m specialized bammg Neurosurgery is o! 
viously a specialized branch of pediatnc surgery ] 
mandmg specially bained men Orthopedic surg 
in children m the Umted States is largely a sep^ 
field, although fractures are sbll often divide 
tween orthopedics and general surgery Bias isir- 
gery m most children’s hospitals has bee 7 a 
separate division, although general surged tbll 
nghtly do a fair number of skin grafts ns 
Children s genitourmary surgery is at presejp ib- 
lem child The pediatnc surgeon is not 
a cystoscope and requires the help of 
urmary man The gemtounnary surgeon 
children’s urology as a sort of an avog 
simply is not enough gemtounnary 


dren’s hospital to occupy more thauBcbon of 
his bme Consequently, it is impossd E hun to 
become proficient m the entire carjpie child 
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Ideally, a genitourinary surgeon m 
pital should do the mstrumentabon 
surgeon should do the surgery 
such a “new deal” m the foreseeai 
The advent of chest surgery 
brmgs up the most conboversia ^ 

the heart and esophagus are 
of these structures are claimed A 
geons Operung a pabent’s ch« fciy ^ ^ 
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tracheoesophageal fistula The operation for this de¬ 
formity requires the finest and gentlest technique— 
but that IS only a fracbon of the care Keeping these 
infants alive after operabon is a task requiring con¬ 
stant attendance and supervised trained skill Cam¬ 
eron Haight, a superb chest surgeon, was the first 
to repair successfully one of diese lesions and has 
conbnued to be a leader in the handling of this 
difficult deformit)'- It would be ndiculous for Dr 
Haight suddenly to bini over all these cases to a 
newly appointed pediatnc surgeon 

In ever}' medical center the matter of who does 
what will var}' according to the individuals special 
interest However, when surgeons are starbng from 
scratch, so to speak, I believe that all congenital 
lesions of the esophagus and lungs, such as cysts, 
empyema, and pneumotlioraces, all cases of bronchi¬ 
ectasis requinng lobectomy, and all congenital dia- 
phragmabc hernias should be treated by the pedi¬ 
atric surgeon 

A^diat about congenital heart lesions? There is no 
reason why the pediatric surgeon, prowded he has 
had training in the treatment of congenital heart 
disease, should not do such simple operations as 
closure of a patent ductus, a shunt operabon or 
resecbon of a coarctabon of the aorta No one of 
course, should attempt anv of these operabons with¬ 
out training on animals that has been supported by 
clinical e\nerience The handling and dissection of 
large vessels is a skill which is not mastered by 
either general or thoracic surgeons without long 
pracbce on dogs The technique of heart and blood 
vessel surgery can be learned and performed equal¬ 
ly well b)'^ anv surgeon who has availed himself of 
laboratory and clinical experience Complicated 
heart operabons are a matter of concentrated team¬ 
work and laboratorj'^ study They will be done by 
general' pediatnc, or thoracic surgeons—it makes 
little difference which—provided tlie surgeons have 
put in many, many hours of basic work 

Complicated pediatnc anestliesia by trained anes¬ 
thesiologists and roubne anesthesia by anesthebsts 
trained m children’s work is essenbal although at 
present not by any means everywhere available 
Pediatnc anestliesia is another one of many serv¬ 
ices we look forward to in coming years It requires 
skill and experience to carry a puny 5-lb infant 
through a long operative procedure About five 
years ago we were preparing to do a chest operabon 
on a 14-month-old child A subsbtute certified anes¬ 
thesiologist who had had pracbcally no trauimg 
with children put the child to sleep with cyclopro¬ 
pane In a few moments he said the chdd was 
asleep, a moment later he could not feel a pulse 
The chest was opened, the heart massaged, and a 
beat reestablished The child is and will remam 
decerebrate Cardiac arrest? No, cyclopropane 
poisomng—too large a dose for a baby The memory 
of one such case never fades No mcnminabon is 
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meant in citmg this case The man was well trained 
and skillful m the art of adult anesthesia He simpK 
had had no expenence with children ^ 

It will long be impossible to designate just whaf 
surgery should rightly fall to the pediatnc surgeon 
The history of the hospital, local customs, and per 
sonahty traits-such as eagerness, ambition, and 
even selfishness-will determme who is gomg ’to do 
what I suppose we should not be dictatonal about 
who does what so long as the operator and anes 
thetist are competent and aware of the tremendous 
responsibility tliat is undertaken whenever a child 
IS put to sleep and subjected to an operative pro¬ 
cedure 

People are biased (most people are), but is it 
quite fair that a surgeon who would not think of 
operabng on a brain tumor or repainng a cleft 
palate should tackle a case of atresia of the rectum 
in a male mfant wnth a rectovesical fistula when he 
never before has seen such a case nor witnessed the 
operabve repair? I pick for companson the case of 
atresia of the rectum because such cases, especially 
those comphcated with fistulas to the gemtounnarj' 
tract, are apt to be poorly handled If the defects 
are not properlj^ corrected at the first operabon, 
these pabents may be forever mconbnent or doomed 
to a permanent colostomy No man is capable of 
omnisciently deciding who shall do what-the house 
in which each of us hves is too fragile Every sur¬ 
geon shall have to decide what he should or should 
not do according to the dictates of his ovm con¬ 
science We in pediatric surgery^ represent a new 
specialty and should not be asked to solve the prob 
lem of division of surgery when the long-established 
specialhes are sbU batthng over them prescnbed 
domains 

I remember some years ago m a large general 
hospital a gynecologist did occasional hemorrhoid 
ectomies on his women pabents The general sur 
geons raised tlieir eyebrows and made acnd com 
ments in the corridor The gynecologist justified the 
operabon because it was performed m temtory^ im 
mediately adjacent to his nghtful field of achvity 
However, when a general surgeon did a simple 
hysterectomy for a fibroid, howls of protest by the 
gynecologists echoed down the halls So long as this 
IS a compebbve world—and it would be very du 
otherwise—every ambibous surgeon \wU pass poorly 
lighted markers and wander as far as he dares into 
fields that look green and mvibng 

Facilibes for Care of Children 

Ttjpes -In the United States children are Ccved 
for by pediatncians m small units m general os 
pitals, m mdependent children’s hospitals, and in 
children’s divisions of large umversifaes or me^cai 
centers In a general hospital one floor or h^ 0 
one floor is roped ofif for infants and children AieO' 
icai care m such units is as good as the skill 0 
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pediatncians makes it Surgical care in these units 
IS apt to be poor for the srniple reason that too few 
surgical cases are admitted to make it possible for 
a surgeon interested in pediatnc surgery to develop 
an effective system of postoperative care The hos¬ 
pital admimstrator svith an eye on expenses is loathe 
to spend the necessary money to make all the re¬ 
finements of postoperative care always available for 
occasional cases In one general hospital m the 
Middle West such a simple thmg as a cut-down set 
for infants is not kept on hand in die supply room 
or on the floor If a surgeon ivishes to do a cut- 
down he must put m a special order for the proper 
eqmpment at least an hour ahead of time When he 
gets the set it is apt to have man-sized scissors and 
the dextrose and sahne soluhon m 500-cc bottles 
Children’s units in general hospitals, I am told, are 
money-losmg propositions They will continue to 
exist, however, and are necessary for the care of 
routme diseases and for the mmor surgical proce¬ 
dures 

The future of children’s hospitals is bright for 
the simple reason that pediatncians long have 
known and parents recently have become aware that 
the refinements of child care are possible only where 
it IS feasible to have specially tramed personnel m 
all phases of children’s care In the not too distant 
future I am sure that most cities with a population 
of 200,000 or more will have children’s hospitals 
Large cities will have more than one Every medical 
center of any size should have a children’s hospital 
where the best m medical and surgical care is avail¬ 
able from experienced men Parents should be able 
to come to such centers with justifiable conviction 
that their children will receive the best care known 
at the tmie and that, if nothmg can be done for their 
child, they can get personal appraisal of the situa¬ 
tion and advice about the future care of a hopeless¬ 
ly ill or deformed child 

Children s centers which are part of a umversity 
should be separate to be effective By separate I do 
not mean physically, but from an administrative 
viewpoint In fact, it is an advantage for a children’s 
hospital to be part of a medical university campus 
But the hospital should be run as a separate umt 
The roentgenologist and his technicians, the pathol¬ 
ogist and his staff of workers, graduate nurses, resi¬ 
dents, aides, and other full-bme staff members—all 
should be givmg their tune only to the childrens 
hospital So long as such miportant people as roent¬ 
genologists and pathologists divide their tune, the 
children's department will suffer Adult depart¬ 
ments, being by far the larger, naturally receive 
first consideration m service, as a result routme pro¬ 
cedures are geared to adults ratlier tlian to children 

Take such a simple procedure as getting an \-ray 
film of the chest of an infant If it is done in the x-ray 
department of tlie general hospital, the technicians 
wall lay the child on a table and take a picture of 


the chest It will not be a true anteropostenor view, 
and there xvill be deceptive shadows on the film, 
representing the baby’s waving arms Technicians 
are accustomed to takmg \-ray pictures of the adult 
chest with the pabent standing The baby cannot 
stand, so they lay it down and the unaccommodat¬ 
ing infant will not he flat on his back The x-ray 
pictures show a touch of Picasso in his darker 
moods 

Here is a true stor>' if you think I am exaggerat- 
mg A 4-month-old female infant was sent to us 
with a diagnosis of tumor in the chest The six 
roentgenograms, taken in a well-known general 
hospital, were on 14-by-17 films, all including the 
enbre child The bones of the feet were normal- 
appeanng An anteroposterior and a lateral 8-by-lO 
film taken with the infant in the upnght posibon 
( done by bolding her up by her hands) straightened 
out die distorted shadows, brought the diaphragm 
to its proper posibon, and pictured a not abnormal 
but shghtly enlarged thymus 

Size of Chldreris Hospitals —How large should a 
children’s hospital be? It is doubtful whether a 
hospital of less than 100 beds can be efficient Prob¬ 
ably about 200 to 250 is ideal m a community large 
enough to support a hospital of such size A notable 
exception of bemendous success with a large chil¬ 
dren’s hospital IS that of the Toronto Hospital fo^ 
Sick Children I am mchned to think that ou/ 
neighbors to die north are better planners that vj 
have been They have three wonderful childretfi 
hospitals m three large abes-Monbeal, Toro^, 
and Wmnipeg It was recently my pleasure to b/lt 
the dedicabon of the Wmmpeg Children’s Hos/Jal 
-a 200-bed structure, beautifully planned anditost- 
mg about 3 mdhon dollars It is to serve the0ov- 
mce of Manitoba, which has a populabon of less 
than a million people Here is somethmg toiihiZk 
about The money for this hospital was rais^ en¬ 
tirely by the people of Manitoba without govern¬ 
ment help And to make this feat sbll more impres¬ 
sive, the campaign for funds ran concomitantly widi 
a similar drive for expansion and buildmg of a gen¬ 
eral hospital 

Perhaps we m the United States have not allowed 
our imagmahon free rein in providing hospitahza- 
bon for our sick children Nothmg in the world is 
more universally appealmg than a sick child We 
all get a number of requests each spnng to give to 
some worthy organizafaon which is sponsormg sum¬ 
mer vacabons for poor citj' children On the bro¬ 
chure IS a picture of a ragged, dejected, tear- stained 
child sitbng on the curb along some hot, dirty 
sbeet The capbon is, “Will You Send This Boy 
to the Country for a Two M eeks Vacabon?” What 
do we do? Of course, we send tliem a check and the 
cluld goes to the country The same pnnciple mil 
get us children s hospitals 
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Role of Children’s Hospital Surgeon'in-Chief 

It has long been a custom to have in each recog¬ 
nized children’s hospital a pediatrician-in-chief 
Some are on a full-time basis, all spend tlie major 
portion of tlieir time m the hospital Pediatncs, 
about 50 years old as a specialty, is so well estab¬ 
lished that no one any longer quesbons tlie neces¬ 
sity of having a capable pediabacian in charge Of 
equal importance are a full-time roentgenologist, pa¬ 
thologist, and eventually a pediatnc anesthesiol¬ 
ogist, and others 

I want to speak only of surgery In every well- 
established children’s hospital there should be a 
surgeon who devotes all of his bme to pediatnc 
surgery On the following statements there will be 
much legihmate difference of opinion This is just 
one opinion During this developmental period, I 
believe die pediabic surgeon should be on a geo¬ 
graphical full-bme basis His office should be in the 
hospital He should be paid some sort of a salar>' 
and have die pnvilege of making a certain amount 
of money from private practice All money above 
a specified figure should revert to the hospital or 
university to be used according to the policy of the 
insbtuhon 

The advantages of havmg the surgeon-in-chief m 
the hospital all the bme are great He is available 
to direct and supervise all emergencies, to check 
constantly on details of postoperabve care, to come 
to the operabng room on a moment’s nobce to con¬ 
fer with his regular or resident stafiF about some 
surgical procedure or unusual anomaly, to discuss 
with die surgical residents inummerable matters 
about hospital procedures, and to help residents 
and somebmes members of die surgical staff ^vlth 
the vTibng of papers and preparabon of case re¬ 
port for hospital presentabon 

Anodier great advantage of having the surgeon- 
in-chief on a full-fame basis is the simple fact diat 
he IS a human being with a normally acquisibve 
nature The fact that his salary is fixed makes him 


jama, Feb I, 

gracious-he actually appears magnammous-in re- 
ferrmg private pabents to the younger surgeons on 
his staff As surgery grows m the hospital the 
younger men, on a private fee-for-service basis’ will 
be more apt to make themselves available^mlj 
spend much more bme in the hospital-and conse 
quently will grow m surgical stature It can happen 
—m fact, I have seen it happen-that one of the 
younger men makes more money that the chief So 
what! That great leveler of all incomes-the Internal 
Revenue Service—helps solve that problem 

Pediatnc Surgery, a Growing “Child” 

Pediabic surgery is sbll a child in die specialhes 
of medicine What is important from the social view 
point of the general surgical profession is the fact 
that he is legibmate, bom of wedded parents who 
wanted a child to fill a sorely neglected spot m the 
family of surgical specialbes This mfant, bom and 
nurtured ongmally m Boston m the Children’s Med 
ical Center and given birthday presents by a feiv 
scattered surgeons throughout the country, is now 
a growmg youngster howhng for food and demand 
mg recognibon Although it is sbll felt by some that 
tins child is not fit to play with the children of the 
elite, his behavior has been good and he is being 
invited to an occasional birthday party on the nght 
side of the backs It does appear that our darling 
boy was snubbed at the party of the Amencan 
Board of Surgery, but that may have been a mis 
understanding Rebuffs in childhood are part of 
growung up and have to be taken m stnde I have 
no doubt that his future exemplary behavior wU 
later vnn the desired mvitabon 

In this sbll rather new field of pediabic surgery, 
our objective is singularly smiple—better beatment 
of the surgical ills of childhood and more thought 
ful attenbon to correction of the congenital mal 
formabons widi which it is tlie misfortune of some 
children to be born 

707 Fullerton Ave (14) 


Deatli from Smog —Ozone or o\idant-type smogs, now hiowm to be formed by the acbon of 
sunlight upon stagnant inversion air masses contammg uubumed hydrocarbons and nitrogen 
oxides from liquid-fuel motor exhaust fumes, have been present m Los Angeles for more 
tbm a decade and are now appeanng vnth increasing frequency in otlier Amencan cifaes as 
the density of motor bansport vehicles increases Although ozone was formerly considered a 
harmless (and perhaps beneficial) atmospheric ingredient, it is now recogmzed that concen- 
bations of It above 0 2 ppm are potenbaUy harmful to exposed plant and animal life Us 
maximal allowable Imiit for indusbial in-plant workers has recently been reduced from 1U 
ppm down to 01 ppm (barely detectable by a keen sense of smell) The present report shows 
a clearly significant associabon behveen Los Angeles smogs and rises m day-by-day respira¬ 
tory and cardiac deaths m tlie exposed populabon Tliere no longer exisb a leasonable dou 
that this smog-death relabonship is real and of significant proporhons The 
hazard thus generated calls for prompt and energetic measures to lessen P"”'"™” “ “ S 
atmospheres lith hquid-fuel motor ediaust gases, as we as ertabhshmg the best possible 

control ove, all otlier known poDutmg sources -C A M'lls M D ■ 

Deaths in Los Angeles Smogs, T/ie American Journal of the Medical Sciences, April, 1 
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respiratory deaths associated with ASIAN INFLUENZA EPIDEMIC 

REPORT OF TWENTY-THREE CASES 

Richard E Herrmann, M D, George I Ogura, M D , Edward S Johnson, M Henry W Toll Jr, M D 

and 

William C White, MJD, Denver 


During recent montlis, m many parts of the world, 
including the United States, the mcidence of influ¬ 
enza has reached epidemic proportions A new type 
of influenza was first reported in Hong Kong m 
Apnl, 1957, after which it spread rapidly tlirough- 
out Asia United States Navy personnel m Japan 
contracted the disease and returned with it to the 
west coast of the United States, and at the same 
tune foreign civilians suflFenng from similar symp¬ 
toms entered the United States m Flonda and New 
YorL' 

In early September, 1957, sporadic reports of m- 
fluenza, by then called “Asian flu,” numbered tens 
to hundreds of cases througliout the Umted States 
The ebological agent was identified as a Far East 
(FE) strain of tjqie A influenza virus “ By the end 
of September, die cases numbered hundreds of 
thousands In reports by the U S Pubhc Health 
Service, very few deaths were hsted ’ In an October, 
1957, pubhcadon,’* only two deaths from Asian in¬ 
fluenza had been reported In a descnption of an 
epidemic m a Canadian gurls’ camp,’ it was reported 
that "no serious sequelae are Imoivn” 

In Colorado, there were 129 cases of mfluenza 
reported to the Colorado State Pubhc Health De¬ 
partment m August, 1957 In September, 1957, 789 
cases were reported and m October, 1957, 19,934 
cases Dunng the month of October, 1957, 93 
deadis were reported as havmg been due to acute 
respiratory disease (mcludmg laryngotracheobron- 
chihs, pneumoma, and influenza) This compares 
inth an average of 54 2 deaths from these causes m 
tile month of October for the preceding five years 

Public Healdi Department oSicials have esti¬ 
mated that school absenteeism m Colorado m Octo¬ 
ber, 1957, has averaged approximately 40%, witli a 
range from 10 to 80% So far, influenza virus (A/Ja¬ 
pan/305/57) has been isolated from six different 
areas of Colorado in at least 27 different mdmduals 
Colorado has had an increased mcidence of influ¬ 
enza in October, 1957, which is of epidemic pro¬ 
portions, as may be seen from tlie following data 
in 1953, 81 cases of influenza m ere reported m Colo¬ 
rado m the montli of October, in 1954, 26 cases, m 
1955, 49, in 1956, 55, and m 1957, 19,934 (this fig¬ 
ure does not include tlie city and county of Denver) 


From the Deportment of Pathology Denver General Hospital and 
Coroner* Office City and County of Denver Dr Herrmann is a 
trainee National Cancer Institute 


Twenty-three consecutive cases of unex 
plained, unusual, or unattended deaths were 
reported to the Denver coroner's office from 
Oct 3 to Oct 20, 7957 An acute respiro 
tor/ inflammation was considered to be the 
cause of death The primary complaint in 
eight cases was symptoms suggesting severe 
respiratory disease, in four coses, symptoms 
suggesting minor respiratory disease; and in 
SIX cases there was a definite history of "flu," 
although this was mostly a diagnosis made 
by relatives In most of the cases, there were 
laryngeal, tracheal, and bronchial inflamma¬ 
tory changes in excess of what was to be ex 
pected in the usual sudden or unattended 
deaths due to acute respiratory inflammation 
commonly seen Bacteriological studies re 
covered pneumococci and micrococci in 77 
of the cases The question of ontibiotic therapy 
of influenza is raised particularly in patients 
suffering from other diseases 


The mcidence of deaths attributed to acute res¬ 
piratory mfections by the coroner's office of the 
city and county of Denver has also mcreased dur- 
mg October of 1957, as may be seen from the fol- 
lo\vmg figures on the number of deatlis due to this 
cause for the last five years (figures are for Denver 
only) in 1953, 2 deaths, m 1954, 3, m 1955, 6, m 
1956, one, and in 1957, 25 
It IS the purpose of this paper to report the clmi- 
cal, pathological, and bactenological findings m 23 
cases of death due to acute respiratory inflammation 
associated with an epidemic of Asian mfluenza In 
addition, we shall make some comparison of these 
findmgs with those reported from previous influenza 
epidemics To date, there have been no reports of 
this sort m the literature regarding this current 
epidemic 

Materials and Methods 

Our senes represents 23 consecutive cases of un- 
explamed, unusual, or unattended deaths reported 
to the Denver coroners office on which rouhne 
autopsies were performed and m which an acute 
respiratorr' inflammation was considered to be the 
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cause of death These cases extend from Oct 3 to 
Oct 20, 1957 Autopsies were performed from widi- 
m 2 to 36 hours after death In each case, the rela¬ 
tives or close friends of tlie decedent were inter¬ 
viewed by a coroner s investigator in an attempt to 
obtain some medical histor}'^ Tliese histones were 
in many instances disappointmg In cases in which 
there was medical attendance preceding deatli, tlie 
attending physician was contacted In only one of 
tliese cases was tlie patient hospitahzed, and for 
this patient laboratoiy data are lacking At autopsy, 
bacteriological studies were obtained rqutmely from 
the tracheobronchial tree and lungs, and m some 
instances these studies were supplemented by laryn¬ 
geal cultures, blood cultures, and cultures from 
otlier sites of inflammation (i e, pleural cavity) 


JAMA, Feb 1, 19 j5 

Tlie primary complamt in eight cases was simn. 
toms suggestmg severe respiratory disease (such aj 
cough, chest pain, fever, hemoptysis), in four cases, 
svmptoms suggestmg minor respiratory disease 

Table 1 — Primary Pathogens Isolated from Ttucnly tlni, 

Cases 

Pathogenic Orfcunism 

Pncmnocorel, pure culture j 

MleroLOCcI pure culture ^ 

Pneuiiiococcl and micrococci j 

Pneimioroccl and Hemophilus InfliioDzae • 

PneumoroccI micrococci and H Influenzae 1 

Pneumococci and beta hcmolvtlc streptococci 1 

Pneiimocorcl mlcrococU and beta hcmolrtlc streptococci 1 

Prlcdlandora hacJlll and alpha streptococci ] 

H Inlluenme pure culture ] 

>.0 pathogens (l case cmhalincd) j 



Fig 1 (case 7) -Severe laryngitis, with heavy exudate, 
mucosal destruction, and submucosal infiltration of leu 


kocytes 


In 15 cases, matenal, mcludmg blood, tracliea, 
heart, lungs, kidney, liver, and biain, was frozen 
and fonvarded to local and national Public Healtli 
laboratories for wnis studies 


Results 

The age mcidence for tlie 23 cases is as follows 
less tlian 3 montlis of age, 4, from 3 months to 5 
years, none, from 5 to 10 years, 3, from 10 to - 
years 1 from 20 to 30 years, 2, fiom 30 to 40 years. 
Tone.' from 40 to 50 years. 6, from SO to 60 years, 
5 and from 60 to 65 years, 2 Tire average durabo 
of symptoms was 3 5 days Tire range was from one 
to s^n days In srx cases, the duratron of symp- 
toms was not known 


(such as “cold,” rhinorrhea, mild cough), in two 
cases, fever, in two cases, malaise, in one case, 
shoitness of breatli, and in one case, sore throat 
In five cases, no satisfactory or pertinent hislon 
was obtained In six cases tliere was a definite his 
toiy^ of “flu,” although tins was mostly a diagnosis 
made by relatives and in no mstance were unis 
studies performed pnor to death 



Fig 2 (case 17) -Bronchiolihs, with inlnluminil nww 


and leukocytes 


Associated illnesses were chronic 
ses, epilepsv m txvo, prematuntv m one, 
eumatoid aitlmtis m one. Mongolism 
onchiectasis in one 
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In 16 cases no treatment was given, m 2, treat- 
' ment of unknown tj'pe, m 2, aspinn and/or cough 
' syrup, m 2, penicillin only, and in one, multiple 
antibiotics The hvo patients who were treated wath 
penicilbn alone received onlv one injection in one 
case, and hvo mjechons (dosage unknomi) m the 
other, both withm 18 hours of death The patient 
who received multiple antibiotic therapy was ill 
with terminal lobar pneumonia when &st seen 


unattended deaths due to acute respiratory inflam- 
mafaon commonly seen m this oflBce The changes 
varied from moderate submucosal edema and hy¬ 
peremia mvolvmg the pharynx and laryoix inth 
some tracheal congestion to severe neerotizmg in¬ 
flammation of the entire larynigotracheobronchial 
tree with thick, semisohd mucus causmg partial to 
complete obstruction m some cases (fig 1) There 
were excessive secretions m most cases, often thick. 


Table 2 —Postmortem Findings In Titenty-three Deaths due to Acute Respiratory Inflammation 
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* Degree of ncute Inflammation Is Indicated fls follows O = none + mild ++ = moderate -H-f = severe 


- The results of bactenological cultures were 
^ studied for pathogemc organisms and are summa- 
,j nzed m table 1 In the cultures from which pneu- 
,, mococci were isolated, colomes tended to occur m 
I large numbers and often were stnkmgly mucoid m 
C character All of the micrococci (staphylococci) 
y considered pathogemc gave postive results for the 
’ 1 coagulase test and fermented mannitol Postmortem 
findings are listed m table 2 

Comment 

In most of the cases, there were laryngeal, tra¬ 
cheal, and bronchial mflammatory changes m excess 
of what was to be expected m the usual sudden or 


ropy, and tenacious, m others, profuse, bubbly, and 
fluid Microscopically, the major features m most 
instances were laryngeal and tracheal desquama- 
bon, submucosal hyperemia, and a wide vanety of 
inflammatory cells present m vanable quanbty In 
the bronchi, plugs of mucus and clusters of neutro¬ 
phils was the common picture In a feiv, there was 
acute bronchiohbs (fig 2) 

An attempt was made to classify the type of 
pneumombs found m conneebon ivith degree of 
laryngotracheobronchial inflammabon The foUow- 
mg divisions are made relabvely pure laryngo- 
tracheobronchibs with no pneumoma, three cases. 
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laryngotracheobronchitis with interstitial pneumo¬ 
nia, four cases, laryngotracheobronchitis with a 
patchy bronchopneumonia, six cases, acute laryngo¬ 
tracheobronchitis with chronic hpid pneumoma, 
one case, pnmanly lobar pneumonia with varymg 
degrees of laryngotracheobronchitis, seven cases, 
pnmardy fibnnous pneumonia ivith varymg degrees 
of laryngotracheobronchitis, two cases 



Fig 3 (case 21) —Pneumonia, \vitli edema, fibnn fonna- 
bon, sbght leukocybc infilbahon, and hyaline membrane 
formation 


Tlie last type hsted is especially mterestmg 
Grossly tlie lungs were externally patchy, dark blue- 
gray, and firm On section, the parenchjraa was 
excessively moist, a gray-broira watery fluid ran 
out freely, and the parenchyma was dark red and 
firm Microscopically, tliere was extensive filhng o 
of the alveoli with pmk fibnn and, m areas, there 
was a hyahne membrane formation hnmg some ot 
the alveolar walls (fig 3 and 4) Tins is conastent 
With the pneumonia classically attnbuted to in¬ 


fluenza 

The cases classified as mtershtial pneumoma oc¬ 
curred m four of die total of seven persons under 
10 years of age This was similar to 
pneumoma commonly seen in mfants, 
when associated with cases of unexpected deato 
In several mstances, atelectasis and acute focal 
emphysema was noted and is attnbuted to bronchid 
and l^geal obstruction from exc^sive sfrebons 
Hilar^phadenopathy was vanable m ^d 

degree^ome cases showed acute ^f^troplnhc ^ 1 - 
frabon, others showed mononuclear mfiltrabon, 

edema, and hyperplasia 


J A M A , Feb 1 , 


Of some mterest is the occurrence of a hisfon c! 
alcoholism and/or chronic hver disease in 11 outo; 
the total of 13 persons over 30 years of age Fath 
metamorphosis of the hver was frequent, then 
were two cases of cirrhosis and one of hepatR 
atrophy 

Comparison with Previous Influenza Epidemics 

Dunng and after the great influenza pandemic 
from 1918 to 1920, many reports of the pathological 
findings m this disease appeared in the hteratuie 
These reports did not always agree with each olhet 
as a wide vanety of acute respiratory diseases were 
found Although at that time the etiological agent 
of influenza was believed to be Bacillus influenzae 
and tins organism was recovered from many cases, 
a large number of other respiratory pathogens, m- 
cludmg Pneumococcus, Streptococcus, Micrococcus, 
were also found Smce 1933 when the virus of hu 
man mfluenza was isolated by Smith, Andrewes.and 
Laidlaw, the concept of the pathogenesis of iniuen 
za has been more clear However, tlie statement of 
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; 4 (case 21) -Hyaline membrane fonnabon in 
,s 

d« concemmg mfluenzal f Lj! 

, “One of the greatest f 

h between the lesions ^ ,,hicb ar 

e due to secondary invaders Facto ^ 

irently responsible for some jj 

ms seen post mortem m persons chn 
from influenza are age and degree of 
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seventN' of initial infection, duration or stage of 
disease at death, and the predommating organism 
acting as a secondary invader 

In 1928, Opie summarized the pathology of influ¬ 
enza from the many reports which followed tlie 
1918-1920 epidemic ’ Here agam, a ivide vanety of 
pneumonias were descnbed and recognition of the 
“anomalous nature and vanet>' of lesions’ was made 
Opie wTote that the most characteristic changes of 
influenzal pneumonia occurred m the smaller bron¬ 
chi and that the changes m the trachea and larger 
bronchi were such as might favor the penetration 
of bactena mto the lower respuatory tree In the 
small bronchi, the lumma were found to be filled 
\nth a mucopurulent exudate with httle lung m- 
volvement except for acute emphysema 

Opie classified many types of pneumonia m the 
great 1918-1920 epidemic, mcludmg six types of 
bronchopneumonia, lobar pneumoma, suppurative 
pneumonia charactensbc of hemolytic Streptococ¬ 
cus, suppurative pneumonia characteristic of Micro¬ 
coccus, and other more chronic residual findmgs 
such as bronchiectasis, empyema, and emphysema 
One of the important types of bronchopneumoma 
classified was “acute or fulmmating influenzal pneu¬ 
monia” which was characterized by rapid onset, 
short duration, pulmonary edema, hemorrhage, and 
alveolar fibnn deposition with hyahne membrane 
formafaon 

This latter type has become recognized as typical 
influenzal pneumonia m textbooks ® We beheve 
that at least two of our cases filled these cntena 
In the other cases, we feel that the pneumonias 
found and the degree of inflammation of the respu¬ 
atory passages are m conformity with the “ano¬ 
malous” nature of pneumonias previously de¬ 
scnbed 

Other findmgs which were reported as features 
of the 1918-1920 epidemic were acute purulent 
sinusitis, skm petechiae and vesicles, Zenker’s de¬ 
generation of skeletal muscle, marked pleunbs, fatty 
changes m the aortic mtunae, hver and pancreatic 
necrosis, adrenal hemorrhage, and testicular degen¬ 
eration None of these changes were present m any 
significant amount m our cases We did observe 
consistently acute visceral congestion and mild de¬ 
generative changes m such organs as the heart and 
kidneys In general, m our relatively few cases, the 
age group was more widespread than m the 1918- 
1920 epidemic, and the duration of symptoms was 
shorter 

Summary and Conclusions 

In an epidemic of Asian influenza proved to be 
due to virus A/Japan/305/57, 23 consecufave deaths 
were found on autopsy to be due to acute respira¬ 


tory inflammation 'These represent an mcrease in 
such cases to eight times those seen m the Denver 
coroner’s office for comparable months of the pre¬ 
ceding four years and imply a higher mortahty 
assoaated with this disease than previously be¬ 
lieved These deaths occurred m a wide vanety of 
age groups, generally after illnesses of short dura¬ 
tion, mamly m persons who did not receive medical 
care, and often m mdividuals suffenng from chrome 
diseases 

Bactenological studies recovered pneumococci 
and/or micrococa (staphvlococa) from 17 of the 
cases (results of the coagulase test were positive 
and the organisms fermented manmtol) Virus stud¬ 
ies are stdl pendmg to date Autopsies revealed 
that an unusual degree of laryngotracheobronchial 
mflammatiou was present A vanety of pneumomas, 
from mtersbtial m infants to lobar m adults, was 
noted This is comparable to the “wide vanety” of 
pneumomas found after the 1918-1920 mfluenza 
epidemic At least hvo cases of pneumonia charac- 
tenzed by fibnn exudate and hyahne membrane 
formabon m the alveoh are beheved to be consist¬ 
ent with those classically descnbed as influenzal 
pneumoma 

The quesbon of anbbiobc therapy of mfluenza 
IS raised particularly in pabents suffenng from 
other diseases Of special significance is the occur¬ 
rence of alcoholism and/or chronic hver disease in 
11 out of 13 deaths m persons over 30 years of age 
It IS suggested that these mdividuals should receive 
careful medical attenbon and adequate prophylac- 
bc anbbiobc treatment 

Department of Health and Hospitab, West Saxth Avenue 
and Cherokee Street (4) (Dr White) 

Dr Joseph Cannon and Mr A J Sweeney of the Colo¬ 
rado Department of Pubhc Health supphed data regarding 
incidence of respiratory disease and reported deaths m Colo¬ 
rado 
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COMPREHENSIVE OR “SINGLE PLAN MAJOR MEDICAL” INSURANCE 

Elmer Hess, M D, Ene, Pa 


I have been interested in tlie health insurance 
progiam for many years Convinced tliat some form 
of voluntary insurance was die medical profession's 
answer to the growing demand for compulsory gov¬ 
ernmental controlled insurance, we in the profession 
supported, singlehanded, the voluntary program to 
help people pay for medical care In the years diat 
have followed, it was only natural for die pnvate 
insurance industrj^ to come mto the healdi field, and 
various types of pohcies are now available under 
vanous programs There have also been the usual 
run of policies sold by enthusiastic salesmen that 
promised everything and m reality gave little Grad¬ 
ually, diese insurance programs have been elimin¬ 
ated However, when a relatively new form of health 
insurance achieves the rate of growth of so-called 
comprehensive msurance, it behooves the medical 
profession, m the public interest as well as its owm, 
to study carefully the implications of die phenome¬ 
non (The term “comprehensive insurance” as used 
throughout diis paper and in die health insurance 
field generally refers to a relatively new form of 
medical expense insurance which, (1) after the in¬ 
dividual pays a small initial deducfable amount, (2) 
provides reimbursement of a substanfaal proportion 
(75% or more) of expense incurred for virtually die 
entire range of medical expense, (3) in or out of a 
hospital, (4) up to lugh over-all maximum amounts 
(5) without arbitrarj' fee schedules or other "inside 
hmits” and (6) permits complete freedom m selec¬ 
tion of physician, hospital, or odier source of medi¬ 
cal care This coverage diflFers from conventional 
“basic” healdi coverage [insured or Blue Cross/Blue 
Shield] which generallv provides benefits only for 
hospitahzabon [widi limited length of stay] and 
surgery [on a scheduled maximum fee basis] It 
also differs from convenhonal major medical, which 
simply provides benefits supenmposed on this 
“basic” coverage and payable after a relatively 
large mtervenmg deductible—$100 or more ) 

Physicians have learned long since that msurance 
carriers and the insured are by no means die only 
parties to health coverage Physicians are mtimately 
mvolved as well, and have a substantial stake m 
the success of wisely conceived and well-admmis- 
tered msurance plans Conversely, it is equally true 
that both the insurers and the msured have a stake 
m tlie medical profession’s appraisal of particular 
forms of coverage 

So “comprehensive” coverage, the fastest growmg 
form of health insurance m the nation today, de¬ 
serves the close scrutmy of the thousands of physi¬ 
cians who are already, or soon will be, mvolved m 
its operation 


The advantages of a comprehensive plan 
for medical insurance are illustrated by the 
experience of a company with 315,000 em 
ployees More than 98 % of the employees 
participate in the plan, which involves de 
pendents to a total of about three quarters 
of a million people Outstanding features of 
the plan are the wide coverage of expenses 
incidental to sickness, accident, and dis 
ability, the administrative economy affected 
by a $25-deductible provision, and the en 
listmeni of the patient's persona) economic 
interest in the amount and cost of the core be 
receives by having him pay 15% of the ex 
cess of certain types of expenses above $225 
The policies automatically take into occounf 
the normal variations of geography, comph 
cations, and so on which inevitably affect 
what physicians, hospitals, nurses, or drug 
gists must charge, and the philosophy bock 
of this plan continues to reflect the principles 
of free enterprise It deserves study as illus 
trating the possibility of meeting the notion's 
health needs by voluntary cooperation of 
patients, physicians, and all others involved, 
and IS presented for the informotion of the 
profession 


In the two years ended with 1956, a 27-fold ex 
pansion m group comprehensive coverage lifted 
number of msured from 51,000 to 1,413,000 In 1951. 
the Life Insurance Association of Amenca reports, 
only 100 group comprehensive pohcies were wntten 
In 1955, the total jumped to 600, and in 1956 to 
1,790 Today there appears no visible slackening w 
the rate of growth 

It is claimed that this new form of insurance 
tarns more than the basic coverage providea ei or 
m standard insurance company policies or w o 
“Blue” plans, and more than that provided by o 
major medical or "catastrophe" plans which are o 
superimposed on the basic plans My first 
this program occurred when the local General 
tnc Company mvited the Ene County Medicm 
ciety to a meetmg to hear an explanation o 
comprehensive msurance program now made a\ 
able to their employees throughout their p 
Convmced that this type of program is here to s 
it occurred to me that the medical profusion s » 
have complete understandmg of it The fo ox 
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observations are made for tlie sole purpose of ex¬ 
plaining this insurance program as it has been de¬ 
scribed to me 

Characteristics of Comprehensive Insurance 

Although the pohaes vary among the many com¬ 
panies providing them, the general distinguishing 
features of this new form of coverage are (1) the 
absence of the fee schedules found in the basic 
plans, (2) the breadth of its coverage, beyond sur¬ 
gery, hospitalizabon, and drugs, to home and office 
care, pnvate-dut)' nursing and other normally un¬ 
insured costs to patients, (3) its deductible features, 
under which the pahent is usu illy required to pay 
$25 to $50 of his medical care costs either on a 
yearly or per disabihty basis before the insurance 
pays anv benefits (this feature corresponds to that 
in automobile colhsion insurance, and is designed 
to ehmmate the “penny ante” claims which inflate 
administrative costs and yet can readily be budget¬ 
ed without insurance), (4) its coinsurance features, 
under which the patient pays a share, relabvelv 
small, of his costs while the insurance pays the bulk 
beyond the deductibles (this feature is designed to 
mamtam the patient’s personal economic interest 
in the amount and cost of the care he receives), and 
(5) high benefit ceilings running to $5,000 or $7 500 
in a year and to $15,000 or more in a lifetime 

Behind these specific features of comprehensive 
insurance lies a philosophy that departs m impor¬ 
tant respects from that underlying most convenbon- 
al healdi coverage Fust, the philosophy of com¬ 
prehensive holds that the basic purpose of insurance 
IS to help protect the insured against unpredictable 
costs—those which it would be unreasonable to ex¬ 
pect an average family to budget for on a conbnu- 
mg basis The deducbbles of $25 or $50 or so a year 
in comprehensive coverage reflect this philosophy 
This prevents the insurance earner from becorrang 
merely a check-wntmg agency for paying the little, 
rouhnelv predictable bills which the insured may 
reasonably be expected to be able to pay svithout 
assistance If roubne bills mount to proporhons 
beyond the predictable, then the insurance will take 
efi'ect 

The philosophy also holds that it is not the func- 
bon of health coverage to relieve the insured of all 
interest in the cost of the medical or hospital serv¬ 
ices he gets Hence coinsurance is provided under 
which tlie insured pays 20 or 25% of bills above 
the deduchble while the plan covers tlie remaining 
75 to 80% This gives the insured a conbnumg in¬ 
terest in the cost of his medical or hospital services 
—a built-m check on abuse of tlie plan 

Comprehensive coi'erage also reflects a convicbon 
that health insurance should provide the broadest 
possible range of proteebon Hence it covers not 
only the tradibonally msured areas of hospitahza- 
hon and surgery but nearly aU otliers where medical 
care costs may mount up Once the deducbble has 


been met, a comprehensive plan will even cover 
treatment for hay fever Exclusions from compre¬ 
hensive are few, such as dentistry, prevenbve med¬ 
icine, and roubne opbeal treatment 

A belief that fixed schedules for professional or 
hospital services are inappropnate also underhes 
comprehensive insurance Except for normal preg¬ 
nancies, where the benefit may be fixed, compre¬ 
hensive covers fees and charges that are reasonable 
and necessary under the circumstances Thus, the 
policies automabcally take mto account the normal 
variabons of geography, compheabons, and so on 
which inevitably affect what physicians, hospitals 
nurses, or druggists must charge Finally, the ad¬ 
vocates of this type of insurance feel that the philos¬ 
ophy back of it more nearly reflects the pnnciples 
of free enterprise 

Advantages and Disadvantages 

For pabents, physicians, insurance earners, em¬ 
ployers, and others directly interested m this cover¬ 
age, comprehensive coverage has particular ad¬ 
vantages and disadvantages relabve to the more 
convenbonal and older forms of health insurance or 
to the theorebcally opbmum coverage Any over-all 
appraisal should consider the ments as to each of 
these mterested groups and then seek to determine 
where the balance lies For present purposes, how¬ 
ever, it IS sufficient to highhght only the advantages 
and disadvantages to physicians and the insured 
pabents 

For these groups the disadvantages appear to be 

The comsurance feature of comprehensive qmte 
understandably is not popular with pabents who 
beheve that their insurance should cover the entire 
bill for them health services It is worth nobng that 
no pnvate mdemnity insurance has yet been de¬ 
veloped, and probably never will be developed, that 
vnll cover everythmg and still be withm the means 
of employers, individual employees, or both togeth¬ 
er, to buv 

The deductible feature is not endorsed bv those 
who beheve that health coverage should pay the 
“first-dollar” or all medical bdls even if it cannot 
cover those less frequent costs that nse to “catasbo- 
phic” proporfaons Many advocates of convenbonal 
or first-dollar coverage contend that catasbophic 
ilbesses are so relabvely rare that the insurance can 
well ignore them m favor of taking care of the more 
frequent dlnesses of lesser proporbons They prefer 
to provide frequent aid to a lot of people—even aid 
the insured could provide for themselves—rather 
than less frequent aid to people who are really in 
need 

The argument that comprehensive coverage 
should cover prevenbve medicme is also raised, 
just as It IS agamst most convenbonal health insur¬ 
ance Here again, actuaries pomt out that a com¬ 
prehensive plan that undertook to cover prevenbve 
medicme would be pneed so high as to be un- 
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marketable on any broad scale The medical pro¬ 
fession has tried for many years to teach the value 
of preventive medicine to the pubhc Good prenatal, 
infant, and child care, immunizations, and penodic 
healtli ex-ammahons are universally needed by all 
They are far more important than liquor, cigarettes, 
movies, or a new television set but, like them, tliey 
are budgetable and not msurable items 

The need for paper work, by physicians, among 
others, is also cited as a disadvantage of this form 
of msurance There is, of course, the burden of some 
paper work tliat would not be necessary m the ab¬ 
sence of msurance But, compared with convention¬ 
al healtli plans, it appears that comprehensive calls 
for no new paper work except in the areas of new 
coverage, such as for home and office xnsits or med- 
icmes procured outside of hospitals To ehmmate 
the paper work required for msurance would be 
tantamount to eliminatmg tlie msurance, and there 
are few who would urge this course It is xvorthy of 
note that comprehensive insurance, or any other 
for tliat matter, helps to reduce the paper work in¬ 
volved in efforts to collect overdue bills So there 
are two sides to the paper work argument, and in¬ 
surance helps to reduce it as well as increase it 

Perhaps the most senous disadvantage attribut¬ 
able to comprehensive coverage—and so far this 
seems only a theoretical disadvantage—is that it is 
highly susceptible to fee inflation by physicians The 
AFL-CIO says tliat major medical insurance, pre¬ 
sumably including compreliensive, "will encourage 
a general mflation of medical costs because it pro¬ 
vides no system of responsibility and accountabihty 
by doctors or hospitals such as exists in direct serv¬ 
ice plans ” 

It IS quite true that, because tlie coverage sets up 
no rigid fee schedules but only the general yard¬ 
stick of reasonableness, this insurance is susceptible 
to abuse If abuse should become widespread, it 
could quickly kill off tins form of coverage alto¬ 
gether However, the general experience of msur¬ 
ance earners to date mdicates that physicians gen¬ 
erally have recognized tlieir responsibihty to keep 
their fees to patients covered by comprehensive 
plans at the same general levels as for any olliers 

There is no reason now to believe that the pro¬ 
fession generally will do otlienvise If it does, then 
the profession will lose, and will deserve to lose, 
its battle for the preserv'ation of pnvate medical 
practice 

As IS well known, insurance per se does not create 
new wealth, and is no justification foi increasing an 
otlierwise reasonable fee for piofessional service 
Probably the quickest way foi physicians to sabo¬ 
tage die pnvate piactice of medicme-m tlie unlikely 
event tliey chose to do so-would be for them to 
try to capitalize on pnvate insurance arrangements 
These are, of course, one of the strongest present 
deterrents’to sociahzed medicine Personally, I am 
confident that oiu profession does recognize and 


accept Its responsibilities m this area After all these 
are not responsibihties to pahents alone but tn 
ourselves as well 


The advantages of comprehensive insurance ha\e 
already been touched on in the earlier desenphon 
of tlie coverage But so that they may be weighs 
agamst the claimed disadvantages, a somewhat full 
er desenphon is m order 
I am informed that the high benefit ceilings, 
ranging up to $7,500 or even more m a year and^ 
$15,000 or more for a lifetime (and even this cei! 
ing may be remstated by the insurance compam 
under certam conditions), are probably the most 
dramatic advantages of coverage over more 
conventional lands If this be true, these high limits 
are of benefit to patients, as well as pbj'iiauB 
Many of us, I am sure, have discovered hom cv 
penence that we must at least share, if not bear alto¬ 
gether, the finanaal burdens resulting from the 
lower hmits imposed by convenhonal coverages 
Tlie flexibility inlierent in comprehensive is of 
advantage to both physicians and patients Tra 
ditional coverage restrictions as to duration of ben^ 
fits or allowances for parbcular medical semces 
have been eliminated Tins coverage contams no 
schedules of maximum surgical indemnities, no daih 
limitation on physicians’ services, and in general 
hmits hospital room and board charges on!)' to the 
usual semipnvate room rate for tlie particular hos 
pital involved This insurance, then, can tale into 
account variations in medical charges reflecting 
complications, the geographical area involved, the 
particular needs of the pabent, and any other sp^ 
cial conditions apphcable to a parbcular case This 
flexibility afforded under tlie “reasonable and tiec 
essary’’ yardsbek helps to put control of the degree 
and kind of treatment back into the hands of the 
medical profession where it obwously belongs 
A furdier aspect of this flexibility, reflecting the 
absence of tlie usual dollar limits, permits the co\ 
erage to adjust itself automabcally to necessar) 
changes m medical costs and for possible cliangcs 
m medical practices, such as m degrees of specii^ 
zabon There is no need for frequent rension of the 
plan or of any fixed schedules, as is necessarj' under 
the usual hospital-surgical-medical care progi'ini 


until fixed mdemmbes 

Tlie comsurance feature, while claimed to be * 
disadvantage, may also be counted as an advantage 
It should give the indiwdual pabent a 
interest in the cost of his medical care ' 
aeidier coinsurance nor the nominal deduct) « 
will detei him from seeking all necessaty nm )W 
care, they may inhibit tlie unnecessary use o oicr 
worked physicians or overcrowded hospitals 

The bieadtli of coverage, extending into 
iiomiallv excluded under convenhonal ' 

msurance, is another advantage Because this 
insurance covers expenses incurred either m 
of a hospital, the pabent need not seek conhn 
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' jn order to qualify for benefits Services of regis¬ 
tered nurses, even in the home, are covered under 
comprehensive Psychiatnc care is also included 
under most comprehensive plans, although on a 
'modified basis Prescnphon drugs are covered, even 
'when procured outside a hospital 
' Probably tlie clearest way to illustrate the opera¬ 
tion of comprehensive coverage relative to conven¬ 
tional forms IS to e\amine particular cases to see 
how the benefits compared It is true, of course, 
that there is no "typical” claim and tliat the relative 
ments of either form, or at least the relative indem¬ 
nities paid, will vary from case to case. However, 
I where senous disabihbes are involved and costs are 
high (and this is where insurance is most needed) 
the comprehensive coverage is almost always of the 
greater value 

In New York state, for instance, when a 3-year- 
old boy covered bv one comprehensive plan re¬ 
ceived second and thud degree bums from the hot 
grease of a deep fat frj'er, bills covenng 83 days of 
hospitalizabon, blood bansfusions, skin graftmg, 
and other sennces mounted to $2,382 His compre¬ 
hensive co\erage paid $1,981 or 83 1% of this total, 
whereas a standard pohcy would have paid only 
$975 or 41% of the total 

A New Jersey w'oman fell asleep watcliing a ‘ late, 
late” television show, dropped her cigarette mto her 
armchau, and suffered second and thud degree 
bums over 48% of her body Her bills came to 
$3,834 Of this, the comprehensive pohcy covermg 
her paid $3,279, or 85% of the total A standard 
coverage would have paid $1,915 or 50% 

An elderly man suffenng from myocardial m- 
farcbon ran up costs totaling $6,291 His compre¬ 
hensive coverage paid 75% of this, compared with 
the 18% that a standard hospital-surgical pohcy 
would have paid The great spread in indemmbes 
here reflects in large measure the fact that the com¬ 
prehensive coverage paid $2,027 for pnvate-duty 
nursmg, while the standard coverage would have 
paid none of this 

Frequently, of course, it is the breadth of cover¬ 
age rather than the high limits that makes the 
difference In tlie case of a ‘blue baby’ bom m 
Indiana, for instance, comprehensive coverage paid 
$322 or 85% of the $372 total costs, while standard 
coverage would have paid nothmg The reason is 
that under most insurance company plans, mfants 
have not generally been covered unbl they are 14 
days old, and the Blue Cross plans generally ex¬ 
clude blood and blood plasma—the mam expense 
in this land of case 

Comprehensive coverage does not mvanably pro- 
^de larger benefits than convenbonal insurance 
'Vhen hospitali 2 abon is involved and the disabihty 
IS relabvely mmor, as m a tonsillectomy, standard 
coverage often pays more In the case of a pahent 
in need of repau of a hydrocele, convenbonal 


coverage paid 100% of the $221 30 m bdls mcurred, 
while one comprehensive plan would have paid 
only 88% m this case 

At this early stage m the development and ex¬ 
pansion of comprehensive coverage, no final ap¬ 
praisals are possible It is worthy of note, however, 
that such prehmmary judgments as are possible all 
indicate that comprehensive coverage is fulfilbng 
its mission commendably 

General Electnc Company Report 

You will remember that earher I stated that this 
informabon which I have given you was given to 
tlie Ene County Medical Society by the ofificials of 
the General Electnc Company We have one of the 
very large plants of this company m my home city, 
Ene, Pa '^en the GE Comprehensive Plan was 
launched in 1955 it was descnbed as providmg the 
broadest medical expense coverage m Amencan 
manufacturmg 'The plan with few exclusions covers 
all disabdibes and divides all covered medical ex¬ 
pense into two types, A and B Type A expense m- 
cludes semiprivate hospital room and board with no 
limit on number of davs, all special hospital serv¬ 
ices, surgical fees, without a schedule, but subject 
to the test that they are “reasonable, necessary and 
customary”, diagnosbc x-ray (m or out of hospital) 
without a schedule lirmtabon, and local profes¬ 
sional ambulance service In any calendar year the 
employee pays only a $25 deducbble for himself 
and for any covered dependent before he is eligible 
for type A benefits m behalf of that individual 
After the deducbble the plan pays the next $225 of 
type A expense in full and 85% of the remainder 

Type B ex-pense mcludes services of physicians, 
including specialists, other than for surgery, special 
services outside a hospital (such as diagnosbc 
laboratory, x-ray and radium treatments, oxygen 
and its admmistrabon, blood transfusions mcludmg 
blood or blood plasma), registered graduate nurses, 
drugs and medicmes, rental of durable equipment 
and purchase of onginal artificial limbs or other 
prosthebc appliances, m any calendar year the em¬ 
ployee pays the imbal $50 of type B expenses for 
any covered mdmdual and then is reimbursed at 
the rate of 75% of any addibonal expense up to the 
maximum 

Any type A deducbble mcurred can be apphed 
against the type B deducbble for that individual so 
that the combmed deducbble will not exceed $50 
per individual in a calendar year The over-all max¬ 
imum benefits (types A and B combined) per m- 
dividual are $7,500 m a calendar year and $15,000 
for a lifetime unless reinstated 

General Electric reports that two years of ex¬ 
perience with its Comprehensive Plan shows it to 
be measuring up to all expectabons Of the com¬ 
pany’s 315,000 employees, over 98% are parbapabng 
m the plan Only 14% chose convenbonal coverage 
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With catastrophe insurance superimposed above a 
deductible Countmg their dependents, it covers an 
estimated three-quarters of a milhon people Claims 
costs to date have been about as expected, the com¬ 
pany reports Employees are taking full advantage 
of tlie coverage, and tliere is no substantial sign so 
far, the company says, that anyone is trying to take 
unfau- advantage of the insurance 
But this kind of insurance is, and will surely re- 
mam, vulnerable to abuse if it is to retam the 
breadth and flexubihty so essential in providmg for 
health services So its future growth and success m 
helpmg to meet the nation’s health needs will de¬ 
pend m large measure on voluntary cooperation m 
its use—not abuse—by patients, physicians, and all 
otliers mvolved 


jama, Feb 


One last word The purpose of this comm.n, 
tion IS neither to praise nor to condemn any lei 
mate voluntary msurance program but to nie ft 
profession information about this one tyme of nnli 
It must always be remembered that the sucLcnf 
the free enterprise system depends upon how well 
aU groups m Amencan life subscnbe to the loIiT 
tary program m preference to obligabon to be 
under full government control and regulation Ee 
voluntary system, so far, has met all of our needi 
and with mmor adjustments has supplied to tiie 
Amencan people the best medical care m the world 
We have taken great stndes forward m solving tie 
economic problems concerned with the costs o( 
medical care 

501 Commerce Bldg 




RUPTUBE OF THE MARGINAL SINUS OF THE PLACENTA 


James Henry Ferguson, M D, Miami, Fla 


Rupture of tlie marginal smus of tlie normally 
located placenta is one of tlie most frequent causes 
of bleedmg m tlie last tnmester of pregnancy This 
proved to be true on the Tulane service at die 
Chanty Hospital m New Orleans,' and the condi¬ 
tion IS sho%vmg the same prommence at the Jackson 
Memorial Hospital-University' of Miami The diag¬ 
nosis of rupture of the marginal smus is not bemg 
made as often as it could be m many hospitals 
One very basic reason for the mfrequency of the 
diagnosis is the noncatastropluc nature of such a 
rupture It is not a common practice to examme the 
placenta carefully if mother and baby have suc¬ 
cessfully come through a bleeding episode of 
relatively minor character 

The diagnosis can only be made by a pamstakmg 
study of die placenta Tlie cntena I use are as 
follows At the placental margm there is a clot 
that IS continuous with a collection of clotted blood, 
adherent to the placental margm, m a structure diat 
can often be identified as the margmal smus There 
IS no evidence that clotted blood was ever mter- 
posed between the placenta and the uterus There 
IS no impression based on the chmcal picture and 
exammation of the placenta that the placenta sepa- 


From the Department of Obstetncs-Gynecology the Umversity of 
Miami School of Medicme and the Jackson Memorial Hospital 

Read before the Section on Obstetrics and Gynecology at ^ 106* 
Annual Meeting of the American Medical Association, New York, 
June 7, 1957 


Rupture of the marginal sinus of the 
placenta proved to be one of the most com 
mon causes of antepartum bleeding in two 
hospitals This lesion has an imporfanf as 
sociation with prematurity Bleeding from the 
marginal sinus usually is not serious for the 
mother The importance of the lesion lies in 
the necessity of differentiating it from more 
serious conditions such as abruption and 
placenta previa 


rated prematurely Unless these cntena are stncti) 
met, the diagnosis of rupture of the marginal sinui 
IS not made , 

The observations reported here were made ) 
me With rare exceptions I examined all of ^ 
placentas as soon after dehvery as convenient ^ 
patients were from my own services Importa^ ^ 
tails of the case histones were either observed 
me or verified by discussion with the 
who participated m the care of each paben 

Frequency of Rupture of the Margmal Sinus 

During a penod of six months (first and ^ 
quarters, 1954) at the Chanty Hospital 
Orleans (Tulane service) there were 
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livenes, tlie placenta was examined carefully in all 
cases of hemorrhage The diagnosis of rupture of 
the margmal sinus was assigned only under the 
circumstances cited above The most common cause 
' of antepartum hemorrhage was rupture of the 
margmal sinus, uuth 33 cases This u^as closely 
followed bv bleeding m which the cause could not 
be positively determmed by eitlier the total chmcal 
picture or the careful exammation of the placenta 
" (30 cases) In tins situation tlie case was hsted as 

“cause undetermmed” and a diagnosis based on 
some tenuous suspiaon was not assigned Less 
; frequent were abruption (13 cases) and placenta 
prena (6) There were 10 cases of cerxncitis, 4 of 
low-l)'mg placenta, and one of circumvallate pla¬ 
centa 

The same b^ie of search was made at the Jack- 
son Memonal Hospital Although rupture of the 
margmal smus was not the most common cause of 
antepartum bleedmg, it held a signal position m 
the list of diagnoses from a study that covered a 
penod of one year (July, 195S-Julv, 1956) By far 
the greatest number of cases fell mto the “cause 
undetermmed” group (54) Abruption, rupture of 
the margmal smus, and placenta previa were found 
T to have pracbcally the same mcidence, svith 34, 28, 
and 23 cases respectivelv There were 11 cases of 
cemabs, 3 each of low-lying placenta and circum¬ 
vallate placenta, and one each of vasa previa and 
vagmal vancosibes 

The search for rupture of the margmal smus has 
contmued at the Jackson Memonal Hospital as part 

- of an effort to understand this sjmdrome better 

- From July 1, 1955, to Apnl 1, 1957, there were 
^ 8,527 dehvenes and 47 cases of rupture of the mar- 
, gmal smus, a rabo of one case of rupture of the 
j margmal smus to 181 dehvenes 

' Syndrome of Rupture of the Margmal Smus 

^ The data from 98 cases of rupture of the margmal 
smus I collected at the Chanty Hospital m New 
Orleans and Jackson Memonal Hospital m Mianu 
brmg out some of the mam chmcal features of the 
syndrome The Uvo senes are so similar there can 
be no objecbon to combmmg them mto one analysis 

An important observabon is the assoaabon of 
prematunty (babies weighmg 2,500 Gm [5 lb 
^ 8 oz ] or less) with rupture of the margmal smus 

An insignificant number of these babies were de- 
hvered prematurely because of the choice of the 
physician, such as is often seen m coUecbons of cases 
of placenta previa It is impossible to say whether 
nipture of the margmal smus causes premature 
labor Or \nce versa Forty-nme (50%) of 98 babies 
■' were premature There were three sbllbom babies 
^ and eight neonatal deaths, \vith very small infants 
^ predommabng among these casualbes Rupture of 
^ Ae margmal smus does not appear to carry the nsk 
for the fetus that placenta previa and abrupbon do 
f The penod of gestabon m these 98 cases was what 


one would anbcipate ivith this many premature 
babies The average length of pregnancy was 35 7 
weeks and the median length, 36 5 weeks 

The mcidence of toxemia was 7%, certamly not 
excessive for these reportmg hospitals The lack of 
a posibve relabonship betu'een rupture of the mar¬ 
gmal smus and toxemia helps to establish the 
uniqueness of rupture of the marginal smus, par- 
bcularly its being somethmg apart from abrupbon 
of the placenta Recurrent bleedmg was not a prom- 
ment feature of rupture of the margmal smus m 
these cases All but 8 of the 98 women had only 
tlie one and final episode of bleedmg 

Observabons on the bme between the onset of 
bleedmg and the onset of labor bear out the sus¬ 
picion that there is some important relabonship 
behveen the two In 69 of the 98 cases the bleedmg 
began before labor or so close to the onset of labor 
tliat it was difBcult to estabhsh the exact connec- 
bon The bleedmg began m the second stage in 
only seven mstances 

It has been demonstrated m several experiments 
that the blood m the margmal smus is maternal 
blood The amount of blood that is lost is charac- 
tensbcally not large Only 7 of the 98 women lost 
more than 500 cc, while 65 lost 100 to 500 cc 
and 26, less than 100 Not surpnsmgly, only one 
of these mothers went into shock TTus lack of 
shock, combmed with the lack of utenne pam, 
tenderness, and hypertoma )om to help make clear 
that abrupbon and rupture of the margmal smus 
are not the same thmg 

The mortahty for these cases was zero I have not 
heard yet of a woman xvith rupture of the margmal 
smus who has died from it We have seen that it 
IS not duectly of parbcular danger to the fetus 
The importance of the condition hes m the necessity 
of differenbatmg it from abrupbon, low-lymg pla¬ 
centa, and imnor degrees of placenta previa In 
parbcular, a clearer picture of abrupbon should 
emerge from a ivider understandmg of rupture of 
the margmal smus At both of the hospitals where 
the xx'ork reported here was done, many cases of 
rupture of the margmal smus had previously been 
called abrupbon I can only conclude that the same 
situabon obtams m hospitals where the diagnosis 
of rupture of the margmal smus is never or seldom 
made This places us m a posibon where our ex¬ 
perience with and concept of abrupbon is watered 
with cases that are not abrupbon Abrupbon is a 
very senous illness at the Chanty Hospital and at 
the Jackson Memonal Hospital “Mild" cases are 
unusual and make us suspect the accuracy of the 
diagnosis The fetal mortahty for abrupbon at the 
Jackson Memonal Hospital is nearly 90%, despite 
a readmess to do a hysterotomy It wiU be reported 
m the future that m pracbcally all of the cases 
of abrupbon at the Umversity of Miami there is 
some disturbance of the clottmg mechanism Thus, 
although an abnormal bleedmg tendency is not 


STREPTOKINASE 

climcally evhibited m each case of abrupbon, it has 
tliat potential Tins grave accident of pregnancy, 
abruption, should not be confused with a relatively 
benign and more frequent diagnosis, rupture of the 
maiginal sinus 


Summary 

Rupture of the marginal sinus is one of tlie most 
frequent causes of bleedmg in die later vveeU 
of pregnancy Tliere is a growing appreciation of 
its evistence It is not particularly dangerous for 
tlie motlier or baby Radier, its importance lies in 
die necessity of differentiating it from abruption, 
low-lymg placenta, and mmor degrees of placenta 
previa, so tliese diagnoses can be more accurately 
cataloged In particular, a clearer picture of abrup- 
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bon should emerge from a rvider understaadme of 
rupture of die marginal sinus The diagnoj j 
rupture of the marginal smus of the noih 1^ 
cated placenta depends on a demonstration at ihp 

With clotted blood m the marginaj sinus At fte 
same time, it must be demonstrated that the clot 
had not mterposed itself betu^een the uterus and 
die placenta 

1000 N W 17th St 
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CLINICAL EXPERIENCE WITH STREPTOKINASE ADMINISTERED BUCCALLY 

TREATMENT OF INFECTION AND EDEMA 

Joseph M Miller, M D, George C Godfrey, M D, Milton Ginsberg, M D. 

and 

Constantme J Papastrat, M D, Fort Howard, Md 


The abihty of streptokmase to mfluence the m- 
flammatory reacbon when given intramuscularly m 
conjunction with one of the anfabactenal drugs has 
been demonstrated ‘ The cause of the reversal of the 
mflammabon is not known, but it is assumed that 
plasmin, an acbve lybc agent, is the fundamental 
force m this reacbon 

Expenmeutal data indicate that sbeptokmase 
forms plasmm m the blood m bvo steps® 1 A 
stoiclnometnc reacbon between streptokinase and 
proacbvator occurs to form acbvator 2 Acbvator 
acts upon plasmmogen to create plasmin Plasmm 
apparendy produces a lysis of fihnn m die inflam¬ 
matory bamer about an area of infecbon The 
viscosity of the edema flmd is reduced Fibnn clots 
in die local vascular and lymphabc cixculabons 
are dissolved and the edema fluid is resorbed The 
net result is an improvement in the local vascular 
and Ijmiphabc systems The humoral defenses, the 
immunological forces, and the anbbacterial drugs 
can reach the bactena m larger concentrabons and 
therefore can combat them more effecbvely If the 
mflammabon can be resbained to a celluhbs, all of 
these defenses can act more effecbvely smce the 
products of digesbon of bactena and tissues may 
provide matenal for the enhancement of the in¬ 
flammatory state __ 

Fiobi the Surgical Service, Veterans Administration Hospltol 


The prophylactic use of streptokinase 
opens a new field in surgery Exfensive 
wounds may be repaired, with the resultant 
edema being a fraction of that ordinarily 
encountered The use of streptokinase hue 
colly in the fredfmenf of infections must be 
considered an adjunct to thoughtful and 
competent surgical management This sufa 
stance is not a substitute for careful surgical 
treatment, but the ingenuity of the surgeon 
will help to achieve maximal beneficial 
effects The mechanism initiated by slrepfofei 
nase by which inflammation and edema are 
reversed may permit the possoge of bacteria 
from the site of infection to the rest of the 
body It IS mandatory, therefore, that the 
patients with an infection or suspected of 
having an infection be treated with an anti 
bacterial drug concurrently with the sirepio 
kinase 


Sbeptokmase-streptodomase (Vandase) wasong 
rnally used as- tlie source of sbeptokmase a ^ 
istered mbamuscularly Although the resu 
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treatment were excellent, pain and tenderness at 
the site of mjection and elevation of temperature 
were disadvantages w^hen this matenal was ad- 
mmistered The use of a punfied streptokinase 
produced similar therapeutic results and the ob¬ 
jections were practicallv eliminated '* Intramus¬ 
cular injechon of any medicament, however, is a 
source of annoyance to patients An effective buccal 
preparahon of streptokmase would eliminate this 
disadvantage Accordmglv, tablets which contained 
about 10,000 units of streptokmase w'ere made wutli 
streptokinase-streptodomase used as a source of 
streptokinase One tablet was placed m the buccal 
pouch twice a day for a mimmum of three days 
and for longer if it were necessary The tablet dis¬ 
solved m about two minutes The patients were 
cauboned not to swallow their sahva for about five 
minutes after the mserhon of the tablet All pa- 
faents were given one of the anbbactenal drugs 
concurrently with the streptokmase Sixtj'-hvo con- 
dibons m 57 pabents w'ere treated (see table) 
Streptokinase was used prophylacbcally to prevent 
or allay edema 19 times m 18 pabents The follow¬ 
ing cases are illustrabve of those treated m this 
senes 

Report of Cases 

Case 1 —A 66-> ear-old man was admitted to the hospital 
on Oct 22, 1956, with a thrombophlebitis of iTincose veins 
of the right leg of about two weeks duration Tetracycline, 
0,25 Gm, was given orally even six hours from Oct 22 
through Oct 29 Streptokmase 10,000 umts was given buc- 
cally every 12 hours from Oct 22 through Oct 25 The 
pain, tenderness, and edema were gone by Oct 23 The 
erythema disappeared by Oct 24 A high llgabon and ship¬ 
ping of the light greater saphenous vein was done on Nov 


Remits of Treatment with Streptokinase Given Buccalhj 


CondJtlon'i Treated 

AbfeeM 

ODnllUs 

Conjimctlrltli' 

Conturlon of brain 
Edema 
EpIdldnuIUg 
Hematoma 

Hemorrhoids thrombotle 

Ermphangitia 

Otitis eitema 

Thrombophlebitis 

Urticaria 


Cases /- 

No Eicellcnt 

10 is 

14 14 

1 
1 

S S 

4 3 

3 3 

1 

1 1 

1 1 

14 14 

8 3 


Hesults 

Poor 
1 

1 
1 


Good 


Totals 


14 The patient was given tetncychne, 0 25 Gm , everv six 
hours from Nov 14 through Nov 20 The wounds healed 
rapidly The patient was discharged from the hospital on 
Nov 21 

Case 2 —A 24-year-old man was admitted to the hospital 
on Nov 13, 1958, with chrome hypertrophic tonsillitis A 
tonsillectomy was done on Nov 20 On Nov 23 pam was 
noted in the right cervical region Submandibular swelhng 
on the nght was noted on Nov 24 Tetracycline 0,25 Gm , 
was given orally every six hours from Nov 25 through Nov 
29 Streptokmase, 10,000 umts, was administered buccally 
every 12 hours from Nov 25 through Nov 27 On Nov 26, 
a periapical abscess was found by a consultant from the 


dental service, and the involved tooth was extracted and 
drfunage provided for the abscess The sw elling vv'as gone on 
Nov 28 The patient was discharged from the hospital on 
Nov 30 

Case 3 —A 63-vear-old man was adrmtted to the hospital 
on Nov 21 1950, with symptoms of an acute exacerbabon 
of a chrome diolecysbtis An epidermoid caremoma, meas 
unng about 0 5 cm in diameter, w as found in the floor of 
the mouth The abdominal symptoms receded under treat¬ 
ment The carcinoma of the mouth was excised on Dec 10 



Fig 1 —Appearance of wound resulbng from resection of 
lower lip with advancement of veimilion border A, at time 
of operabon Jan 8, 1957 B, Jan 15 C, Jan 23 


Tetracyclme 0,25 Gm , vv as given orally every six hours from 
Dea 10 through Dec 13 Sbeptoldnase, 10,000 umts was 
given buccally every 12 hours from Dec 10 through Dec. 13 
Edema did not form at the site of operabon, and the wound 
healed rapidly The gallbladder, winch was chronically in¬ 
fected and contained calcuh and a small adenocarcinoma, 
was removed on Jan 8, 1957 The pabent was discharged 
from the hospital on Jan 25 

Case 4 —A man was admitted to the hospital on Nov 
22, 1956, with a gunshot wound of the lower left leg 
incurred on the same day He was given 1 cc of tetanus 
tovoid at another insbbiUon and then bansferred to this hos¬ 
pital for further beatmenb After a negabv e intradermal test, 
the pabent was given 1 cc of combined anhtoxin containing 
1,500 umts of tetanus antitoxin 2,000 units of Clostndium 
vveldui anhtoxm, and 2,000 umts of Cl sepheum antitoxin 
on Nov 22 Tetracyclme 0,25 Gm , was given every six hours 
from Nov 22 through Dec 11 On Nov 27, urticaria was 
noticed at the site of the intradermal test and the site of in¬ 
jection of the antitoxins in the left deltoid muscle was edema¬ 
tous Diphenhydramine (Benadryl), 0 05 Gm, given bv 
mouth produced a shght diminution in the erythema but 
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not tlie edema of Uie lesions Streptokinase, 10,000 units, was 
given buccallj' every 12 hours from Nov 28 through Dec 1 
Tire erythema and edema of the lesions were gone on Nov 
30 The patient was retained in the hospital until the wound 
in the left lower leg healed He was discharged from the 
hospital on Dec 12 

Case 5 —A 77-year-old man was admitted to die hospital 
on Dec 20, 1956, witli two ulcers, each measuring about 
0 3 cm m diameter, on tlie lower hp A wedge lesection of 
die hp had been done for an epidermoid carcinoma at an¬ 
other hospital in March, 1956 After studies for otlier diseases 
had been completed, a resection of the lower hp with ad¬ 
vancement of die vermilion border was done on Jan 8 The 
diagnosis from microscopic exammabon of the bssue removed 
was hyperkeratosis of die skin of die lower hp Teb-acvchne, 
0 25 Gm, was given by mouth every six hours from Jan 8 
dirough Jan 12 Sb-eptobnase, 10,000 units, was adminis¬ 
tered buccally every 12 hours from Jan 8 through Jan 12 
A minimal degree of edema was present immediately after 
operahon on Jan 8 (fig 1) The edema disappeared on Jan 
9 Healing took place rapidl)' The patient \i’as discliarged 
from the hospital on Feb 1 

Case 6 —A 59-year-old man was admitted to the hospital 
on March 11, 1957, mth a dirombophlebibs and cellulibs 
of about 10 days’ durahon (fig 2) Tebracychne, 0 25 Gm, 



Fig 2—Thrombophlebitis and celluhbs of nght leg on, 
A, Match 11, B, March 12, and C, March 14, 1957 


was given orally every six hours from March 11 tlirough 
March 16 Streptokinase, 10,000 umts, was given buccally 
every 12 hours from March 11 through March 16 On March 
12, the erythema and the indurabon disappeared The edema 
was gone from the tingh and was only shght m degree in the 
lower leg on March 13 On March 14, die edema in the lower 
leg disappeared The pabent was discharged from the hos¬ 
pital on March 21 

Comment 

The use of streptokmase buccally m the treat¬ 
ment of these infections must be considered an 
adjunct to thoughtful and competent surgical man¬ 
agement This substance is not a substitute for care- 
ffi surgical treatment, but the mgenmty of the 
surgeon will help to achieve maxnnal beneScial 

effects 


JAMA, Feb 1, 1955 

When positive results were obtained, chaDges m 
the inflammaboD and edema were seen ivitlun 
hours An aggravation of the infection was not seen 
m any of the patients Jn the patients with granti 
Jatmg wounds, healmg was hastened by tlie 
duchon of the surroundmg mdurahon A nse m 
temperature attnbutable to the administration of 
streptokmase was not noted Pam and tenderness in 
the mouth or a sore throat did not occur ChiUs, cia 
nosis, or an allergic response were not seen Hemoi 
rhage and the formabon of hematomas or petechiae 
were not noted To obtam good results with strep¬ 
tokinase given buccally, an adequate circulaboii to 
the involved area must be present 

The mechanism initiated by streptokmase by 
ivbich inflammation and edema are reversed ma) 
permit the passage of bactena from the site of in 
fecbon to the rest of the body It is mandator)', 
therefore, that the patients mth an infection or sus 
pected of having an mfechon be treated with an 
antibacterial drug concurrently with the strepto 
kinase 

Streptokmase should not be given to pahents 
mth defects in the clotting mechamsm, due to the 
possibihty of hemorrhage Streptokmase should not 
be given to pabents mth a history of one of the 
collagen diseases or durmg an attack of one of the 
collagen diseases 

The prophylacbc use of streptokinase opens a 
new field m surgery Extensive wounds may he re 
paired with the resultant edema being a fraction 
of that ordmanly encountered Tins is particularly 
true m resecbons of carcmoma about the face and 
mouth Edema impairs healing, and, if swelhng 
can be controlled, healmg occurs more rapidly 

Astrup has pomted out that the formabon of 
deposits of fibrm is a regularly recurring phenom 
enou in wounds in tlie healthy organism The re 
estabhshment of normal condibons depends up® 
the ulbmate removal of tliese deposits In tk 
sound organism, this fibnn is dissolved by the n 
brmolyhc system If extensive orgamzabon of the 
fibrm occurs, marked orgamzabon by connectiw 
bssue occurs Early local acbon of the fibnnoly'hc 
mechanism mil hasten die resolubon of fibnn T e 
long retenhon of deposits of fibnn vtU lead to ex 
tensive formabon of scar such as occurs ro chronic 
suppurabng wounds Overacbvity of the fibnnolybc 
system may lead to delayed healmg of the , 
The establishment of a proper equilibnum as w 
the amounts of streptokinase used will lead to rap 
id healmg of wounds mth a mimmum of scar 

Advantage has been taken of the fibnnolyi 
mechamsm m the resecbon of gangrenous toes 
pabents with diabetes melhtus A minor operaboa 
m such an mdividual may lead to 
necessitating that a major procedure be done 
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protechon of the area of operation by the use of 
streptokinase mth reenforcement by an antibac- 
tcnal dnig mav save such an extremity 
The incidence of thrombophlebibs m patients 
who have had a pobTliene catiieter in place in a 
vein for a prolonged period is high Rouhne pro¬ 
tection of the patients by streptokinase and an 
antibactenal drug has eliminated tins complication 
The applications of the use of streptokinase and 
an antibactenal drug are unlimited Tlie ingenious 
surgeon will find manv occasions for tlieur prophv- 
lactic use to prevent inflammation and edema 
It should be noted that, where an abscess is pres¬ 
ent, beneficial chmeal results may be obtained even 
more quicklv if, in addition to tlie use of the regi¬ 
men desenbed, streptokmase-streptodomase is ap¬ 
plied locally to the wound An attack on both sides 
of the inflammatory bamer is provided to help 
cleanse the infected area 

Sumniar)' 

Streptokmase given buccallv produces a modifi¬ 
cation of the inflammatory reachon and the absorp¬ 
tion of edema Treatment with streptokmase given 
buccally must be accompanied by the administra¬ 
tion of one of the mtibactenal drugs 

The streptokmase-streptodomase used in this studs ssas 
supplied as Vandasc by the Lederle Labonitones Dmsion, 
Atnenwm Cvanamid Conipans Pearl Riser N Y 
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Agammaglobulinemia —As more children wnth agaminaglobuhnemia were discovered, the fact 
that all of them were boys became more stnkmg It strongly suggested that heredity played a 
role m the disorder, and the families of the patients were accordmgly studied It was found that 
in many of the famihes brothers or maternal uncles of the patients had died of what appeared 
to be agammaglobulmemia In several cases the disorder was diagnosed in a younger brother ol 
the patient In anotlier it was found that a maternal nephew of the patient was affected It is 
now clear that agammaglobulinemia is a hereditary disorder Like hemophilia it is a se\-linked 
characteristic that is transmitted from mother to son The mothers show no symptoms of the dis¬ 
order, but half tbe sons wall suffer from it Because of this, and because tlie disorder begms in 
infancy or early childhood, it has been renamed ‘ congenital agammaglobulmemia ’ But 
another form of the disorder has been recognized in both men and women These patients ap¬ 
peared to be perfectly normal until thev xvere adolescents or adults, then thev began to suffer 
from repeated bacterial infections In one case it was defimtely shown that the blood of tbe 
patient had prexuouslv contamed gamma globulin It is not known whether this form of the dis¬ 
order, like diabetes, is inhented as a tendency w'hich is manifest only later in bfe In any case 
it has been named "acquired agammaglobulmemia ” There are certain differences behveen the 
effects of agammaglobulmemia in adults and those in children Agammaglobulmemi'i occurs 
in sbll another form which may be much more common than the congenital or the acquired 
The gamma globulin m the blood of a newborn child was manufactured not by the clnld but by 
its mother Normally tlie child begms to make its owm gamma globulm at the age of four to 12 
w'eeks, meantime the maternal protein gradually disappears Sometimes, however, the develop¬ 
ment of the abihty to manufacture gamma globubn is delayed The result is the same as that of 
congenital agammaglobulinemia the child may suffer from severe bactenal infecbons Fortu¬ 
nately this type of agammaglobulmemia is temporary, and it can now be treated with injeebons 
of gamma globulin —D Gidm and C A janewav Agammaglobulmemia, Scientific Amenean 
July, 1957 
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CLINICAL NOTES 


CHORIOCARCINOMA IN MOTHER AND INFANT 

Robert D Mercer, M.D , Albert C Lammert, M D, Robin Anderson, M D 

- and 

John B Hazard, hi D, Cleveland 


Alatemtil chouocarcinoma after a term preg¬ 
nancy IS unusual/ and chonocaremoma in tlie new¬ 
born IS rare' The only report found m the 
literature of choriocarcinoma in both motlier and 


■ifA'''- 



Fig 1 —ChonocarciDoma m infant Left, tumor on upper alveolar ndge 
Right, microscopic section of upper alveolar ndge showing syncybal and 
Langlians’ cells (hemato\yhn-eosm—methylene blue stain, X 450) 


infant is that bv Buckell and Owen ^ In tlieir case 
the lesion was diagnosed at autopsy in the infant 
at 7 weeks of age and by hysterectomy in tlie 
mother at about three months post partum A sec¬ 
ond such case is leported here 

Report of a Case 

A 3-moutli-oId infant was admitted to the Cleveland 
Chnlc on May 26. 1956 When she was one month old. Dr 
Robert K Gardner, of Canton, Ohio, noticed a small red 
nodule m tlie middle of tlie upper antenor alveolar ndge 


From tbo depnrtments of pediatrics, obstetrics and giTiecoIogv, pIn^ic 
sniscry. and pntholopy, The Cleveland Clinic Foundation mid The 
Frank E Bunts CchtcaiionnI Institute 


Tins nodule Iiad a tendency to bleed and then it alnuht 
complctelv disappeared It had been tantenzed once mih 
sliver nitrate but had recurred luxuriantly (fig left) MTim 
die infant was 6 weeks old a biopw specimen of this Icson 
ivas reported b> Dr Herbert Z Lund, Greensboro, N C.,aj 
compatible with chonnearemomn 
On die inormng after admission to tht C!c\is 
land Clinic, profuse liemorrhaging occimcd and 
emergenc)' cauterv excision of the lesion iras 
necessary to control the bleeding The infants 
urine at tins time was strongly positne for 
chorionic gonadotropin according to the ling 
test for pregnanes' Unne tested four da^ post 
operabvelv was negative On June 6 , tiinedau 
after operation, there was obvious recurrence 
of the lesion and the frog test again was posi 
A wide cautery cxeision of the tumor was 
performed on June 12 Four weeks later tlic 
tumor liad reappe-rred witli evidence of eden 
sne local spread into the upper maxilla and 
nasal fossa Tlierc wis no enlargement of the 
liver and no roentgonograpluc evidence 0 ! 
metastatic nodules m the lungs The infant died 
m September, 1956, with extensive invasion 
of the tumor about the head and face 
The mother of tlie infant had had a nomial 
pregnancy, hhor, md delueiv The course im 
medintelv post pirtum was uneventful After 
her discharge from the hospital she had nnnimal 
vaginal bleeding, smiilar to a menstrual flosb 
which continued dail> until her sixtli week post 
partum, when she began to bleed more vigor 
ously A dilatation and turr ttage of the uterus 
w as performed eight xv eeks post paitum and a 
diagnosis of chonocaremoma w'as made b) Dr 
Earl Kerr, Massillon, Ohio The patient "ss 
subsequently admitted to the Cleveland Clnut 
Hospital On cxaimnahon she xv is pale and ijr 
prehensixe and the hemoglobin level uas 6 < 
Gm per 100 ml Tbe uterus was of nomial ai‘ 
but shglitly softer thm nonnal The frog test for pregnane) 
was positive On Apnl 24, 1956, 10 xveeks post partum, ^ 
total hysterectomy and bilateral salpingo-oophorcctomv 'vai 
performed Cobalt teletherapy was started on April 27 and a 
full course of peMc irradiation xvas gixen On May 3, Dw, 
the frog test for pregnancy xvas negative About June I s 
cirpectorated some blood-tingcd mucus, but wlien evani n 
on June 14 she felt w'ell and tlie pelvic findings vv'cniuon™ 
However the frog test for pregnanev' was positive on J"'*' 
and a chest x-ray showed two round dense shadows in 
nght lung On July 23, 1956, she was re-examined Sim 
pale and xveak and she liad pleunhc pain over tlic ri^t 
eral region of the chest wall She liad had se'eral cpi^« ® 
hemoptysis Tlie pelvic findings remained nonnal The r 
test was positive and a chest x-ray sliowcd amrgemeo 
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Comment 

Smce chonocarcmoma is a tumor of the placenta 
and metastasizes readily, it would seem tliat 
metastasis to the mfant should occur more often 
However, only a single previous proved case has 
been descnbed ^Vhether the tumor of the alveolar 
ndge of the mfant represented a primary or a 
secondary metastasis is unknown There was no 
endence durmg hfe of the tumor’s bemg present in 
the liver Both mother and chdd died at home and 
autopsv was not performed 

2020 E 93 St (6) (Dr Mercer) 

The radioactive cobalt {Co®“) used m this study was 
supphed b> the Isotopes Division, United States Atomic 
Energy Commission, Oak Ridge, Tenn. 



Fig 2 —Chonocarcinoma of uterus Left, tumor infiltrating utenno wall 
Right microscopic section showing syncytnl and Langhans cells (hema- 
toxvlin-eosin—methylene blue stain x 450) 


the previously identified metastatic nodules and a new 
nodule in the poslenor mediastinum Her condition deterio¬ 
rated stendil) and she died on Nov 9, 1956 

Pathological Fmdmgs 

The Infant —The neoplastic tissue of the mfant 
that was removed from the alveolar ndge was 
friable, red, and resembled a firm blood clot At 
the first operation, the neoplastic fragment, of u- 
regular shape, was 1 cm m its greatest diameter 
That removed at the second operation was of ovoid 
shape and 18 cm m its greatest diameter Micro- 
scopicallv the neoplastic fragments were similar 
to the neoplasm, descnbed below, found m the 
uterus of the mother Masses of symcvTial and 
Langhans cells hid diffusely infiltrated the sub- 
epifhehal zone, and m one area extended 
into the epithehum, which was partlv 
ulcerated (fig 1, rig/fr) 

The Mother—The uterus and cenux 
of the mother had a combined weight 
of 92 Gm The mtenor surface of the 
uterus revealed a blackish-red nodule 
15 by 15 cm, located m the fundus 
(fig 2, left) On section several smaller 
nodules w'ere found m the mvometnum 
Microscopic sections of the tumor dem¬ 
onstrated irregular islands of atVTiical 
Langhans celk and symcvbal cells em¬ 
bedded m blood clot (fig 2, right ) The 
Langhans cell component w^as formed 
by pale-stammg, oval, or irregular cells 
with well-defined margins and witli a 
moderate amount of cvtoplasm, fre¬ 
quently pale-stammg and granular, occa¬ 
sionally clear or moderately basophilic 
Nuclei were round, but had conspicuous 
wTinkhng and irregulantv of the nuclear 
runs, the chromatm was sparse, witli re- 
sultmg marked v'esiculanty' of nuclei, 
nucleoh w'ere prominent The sviicvtial 
component was composed of irregular, 
sheet-hke masses of cells w’hich sur¬ 
rounded groups of cells of the Langhans 
type The cvtoplasmic substance of tliese 
cells was abundant and pmk-stammg 
The nuclei were irregularlv dispersed 
throughout the cy toplasmic mass, occasionally bemg 
crowded togetlier Thev generallv' were smaller than 
those of the Langhans cell tvqie and had an abun¬ 
dant coarse granular chromatm Nucleoli were 
promment but small Approvjmatelv 1% of the cells 
of the Langhans tvqie revealed mitosis, none was 
evident in the svncvlial cells Neoplastic elements 
were embedded m blood clot contaming abundant 
fibnn Neoplastic islands were present, replacmg 
endometrium, m part, and also were scattered 
sparsely throughout the mvometnum The patho¬ 
logical diagnosis w'ls chonocarcmoma of the uterus 
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multiple-stage opebations with POSTOPEBATIVE improvement 

John M Meredhl, MD. James Lyerly ,r, M D, Lews Bosher Je, MD, SanI Kay, MD 

Levi Old, M D, Richmond, Va 

Six of the tumors were locally invasive hiu .on 
considered histologically benign To these 19 cas« 
tlie anUiors added one addibonal case which ™ 
earned a 9-year-old boy wth a bemga cavil 
hemangroma located m the anlenor ^drastasT 
Perasalo s case of anterior mediastinal hemanm 
oma pubhshed m 1952 was not included 
above report Although the author considered the 
malignant on histological grounds, the 
imor did not behave as a malignant vascular 
growth and tlie illustrated miscroscopic findings 
ciid not support this contention The most recent 
account of a mediastinal hemangioma, by Drton 
and Laird, desenbes an anterior mediastmaJ mass 
removed surgically from a 43-year-old male This 
was diagnosed as a cavernous hemangioma Other 
recent papers are hsted m the Russian and Dutch 
literature, but the publications are unavailable to 


The rarity of vasculai neoplasms within the 
mediastinum is shosvn by Schlumberger s > reviSv 
of tumors of this region He mentioned three pre- 

included two of his ossm 
All of tliese neoplasms, however, were found m tiie 
anterior mechastmum In addition, two of the pa¬ 
tients might properly be classified as having mesen¬ 
chymoma, and a tliird was subsequently found to 
have a malignant teratoma as well 
We have found no case m tlie literature of a 
postenor mediastinal hemangioma which has in¬ 
vaded the spinal canal and produced cord com¬ 
pression symptoms Our patient exhibited such 
symptoms and operation lirought about marked 
improvement, mtliout tlie aid of postoperative x-ray 
tlierapy, in the year after surgery A review of the 
indexes of tlie Journal of Neurosurgery since its in¬ 
ception in 1944, the Journal of Neurology^ Neuro¬ 
surgery and Psychiatry (Bntish) since 1^8, the 
Progress in Neiu-ology and Psychiatr)'” volumes 
(edited by Spiegel) since 1946, and tlie volumes 
of Year Book of Neurology, Psychiatr}' and Neuro¬ 
surgery” (Chicago) since 1932 has, by title at 
least, revealed no similar case 
In 1933, Naffziger and Brown reported 15 cases 
of hour-glass tumors of the spine Of tliese lesions, 
four were diagnosed as hemangioendotheliomas, a 
term used by many pathologists to denote a malig¬ 
nant vascular tumor No microscopic descnptions of 
tliese tumors were given, nor were gross or micro¬ 
scopic photographs of the four vascuku" lesions 
furnished m their paper In one patient tlie tumor 
was known to have metastasized to tlie lungs and 
liver Smee tliese four cases are difiScult to evaluate 
pathologically, they have not been included in 
the total count of mediastinal hemangiomas 
In 1955, in a review of hemangiomas of tlie medi¬ 
astinum, Elhs, Kirklm, and Woolner ^ found a 
total of l9 reported cases None was reported prior 
to 1944 Of these pubhshed cases, six were con¬ 
sidered probably authentic but were unproved be¬ 
cause the microscopic findings were not supported 
by photomicrographs In only two cases was the 
tumor found m the postenor mediastmum, and 
only one of these was proved, neither had pro¬ 
duced adjacent compression of the spmal cord 

From the departments of neurological surgery thoracic and cardio¬ 
vascular surgery, and surgical pathology of tlie Medical College of 
Virginia 

Read before the annual meeting of the Southern Neurosurgical So¬ 
ciety, Nashville, Tenn, March 16 1957 


US 


A recently observed case at the Medical College 
of Virginia Hospital seemed wortli documenhng, 
because the hemangioma was located in 
the postenor mechastmum but because it exJubited 
locally invasive charactensbes Furthermore, a rare, 
previously unreported feature of the case was pos 
tenor extension into the thoracic spinal canal pro¬ 
ducing ver)'- disabhng symptoms from extradimil 
spinal cord compression so that the patent pie 
sented pnmanlv a neurosurgical problem on ad 
mission 

Report of a Case 

A 13-year-old girl was admitted to the Medical College of 
Virginia Hospital on Jan 9, 1956, because of difficiiltv in 
walking She had been well unti] one year before admission, 
wlien she developed slowang of her gait She expenenced 
progressive difficulty in walkng, but this did not incapac: 
tate her greatly until ipproximately one month poor fo 
admission Dtinng this month, she noted increasing diiBcnlh 
with the use of her legs and developed numbness and 
bnghng of botli feet and legs up to the knees At the time 
of admission, she was essentially bedndden No symptoms 
referable to the thorax were elicited 

Physical examination revealed a well-developed, somenlmt 
poorly nourished, thin, alert young girl in no acute distress. 
There was pronounced scohosas of the thoracic spine and 
slightly diminished expansion of the right hemitkorat 
Neiurological exammahon showed the cramal nerves to L 
intact There was marked spastic weakness m both lower 
extremities, associated xvith decreased muscle tone Abdomi 
nal reflexes were absent Tendon reflexes In the lower ei 
treimbes were hyperacbve Bilateral ankle clonus wns 
present and posibve Babmski reflexes were elicited 
ally The gait was unsteady Position sense wax dumnlslied 
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and ligl't touch sensation ivns absent m bodi lower extremi¬ 
ties There w as hypestliesia to the eightli tliorncic dermatome 

bilaterally r , , 

A chest roentgenogram revealed scouosis ot tlie tlioracic 
spine wath convexity to the nght and wath slight associated 
deformity of tlie tlioracic cage There was, in addition, a 
3 by 5 cm density projecting from tlie right side of tlie 
mediasbnum at the level of tlie sextli through the eighth 
thoracic vertebral bodies There was marked erosion of the 
sixth and sevcntli nbs posteriorly and in the scventli nb, 
tins extended laterally 3 in beyond die limit of die tumor 
(fig 1 and 2) This latter observation perhaps should have 
iuggested the true vascular nature of the tumor before 
iperation There were several small calcified densibes pre- 
iunied to be m die region of die mass The adjacent verte¬ 
bral foramens w ere enlarged Lateral x-rav vdews showed die 
mass to be in the posterior mediastinum (fig Ic) Osteo- 
ibondroma or neurogemc tumor was considered die most 
bkely preoperativc diagnosis 

Neurosurgical studies suggested in addition the hkchhood 
if spinal cord compression, and a laniinectomv at the level 
if T 6 and T-7 was perfoniied on Jan 12 by one of us 


diiis allow, later, a more complete removal of the latter 
lesion At the dme of thoracotomy on Jan 24 by one of us 
(L O ) a vascular tumor was found extendmg along die 
right side of die vertebral column It decreased in size on 
compressaon bv die operator s hand The pleura was mcised 
and after division of die intercostal artenes and veins, the 
tumor was grossly excised (fig 3) except for that porbon 
vvliicli extended into the sixtli and seventh intervertebral 
foramens and around die vertebral bodies Bleeding at this 
time w as controlled by absorbable geladn sponge (GeUoain) 
packing An episode of heniatuna occurred on Feb 4, 11 
days after dioracotomy An intravenous pyelogram w'as not 
remarkable and a urologic consultant did not behev e that an 
axtensive genitourinary study was needed at that bme 
On Feb 10, a bdateral laminectomy of the thoracic spine 
from T-2 dirough T-8 was perfoniied by one of us (J L ) 

' All of die tumor over the postenor surface of the dura mater 
(extradural) was excised but the mass obvaouslv extended 
both lateral and antenor to the dura mater bilaterally and 
this jiorbon could not be removed vvidiout necessitating 
gross unwarranted compression and retraction of die thoracic 
cord Furthermore, the tumor extended out between the 



Fig 1—Anteroposterior chest roentgenograms showing A, well outlined density m nght mediasbnum (arrows) B, scoho- 
iis of thoraac spine Note also erosion of nbs six and seven on nght side and widening of die mterspaces C, mass in poste¬ 
rior mediasbnum (arrows) 


(J L ) At that time a biopsy of the hemangiomatous lesion 
in the thoracic extradural space was made. Bleeding was 
llmost uncontrollable, and die operation was abandoned 
after hemostasis was secured and 1,000 cc (2 pt ) of blood 
given intravenously Tlie lesion was then desenbed as 
ipparendy made up of tremendous venous spaces with 
lardy calcified walls Bleeding from the overlying spmal 
muscles was also very profuse The microscopic iagnosis of 
tlie biopsy was not conclusive, but neurofibroma was con¬ 
sidered as a possibility at that bme The sensory and motor 
neurological deficits in the lower extrenubes remained un¬ 
changed after this procedure On Jan 18, SIX days after die 
biopsy of the exbadural mass, an episode of epistaxis oc- 
nirrcd necessitating cauterization of a shallow plexus of 
blood V essels on both sides of the nasal septum 
Tile patient vv as transferred to die thoracic surgery service 
on Jan 20 w idi the diought diat remov al of the mediastinal 
portion of die tumor might permit better control of the blood 
supply to die mass invading die spinal epidural space and 


laminas The diua mater was not opened A spinal puncture 
was done immediately after this procedure and the imhal 
pressure was 150 mm H O There was no rise on bilateral 
jugular compression (a e, complete subarachnoid block) 
Spmal fliud protein, oddly enough was only 20 mg per 
100 cc There vv as only one lymphocyte per cubic nuUirneter 
m the spinal fluid and no red blood cells A second puncture 
one week after operation showed a rise m pressure from 
240 to 500 mm H O on bilateral jugular compression, but 
only a slow, stepladder-hke fall on saidden release of jugular 
compression The spinal flmd protein level dien was 225 
mg per 100 cc 

The patient was discharged from the hospital on Feb 22, 
twelve days after the second spinal operation and twenty- 
nine days after the dioracotomy and removal of die tumor 
in the posterior mediastinum A follow-up examination on 
April 4 approximately two months after the final (third) 
operation showed only 15 to 20% (estimated) strength m all 
muscle groups of the legs Sensory' perception to pun in the 
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lower e\treinities had improved shghtly She retained good 
spluncter control in bladder and bowel function There was 
moderate spasbcity in the legs 
The last e\nmimtion of tlie patient was earned out on 
Feb 26, 1957, shghtly over one year following tlie final 
operative attack on tlie tumor, witli the follomng findings 
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Fig 2 —Artist’s conception of transverse new tlirough 
chest at level of T-7 showing peridural encirclement of 
hemangiomatous tumor causing marked cord compression 
as well as compression of the nght lung 

The patient walked wath cnitches unbi January, 1957, but 
has not used tliem since tliat bme She had good voluntary 
control of bladder and bowel Tliere were no mass reflaves 


walls was occasionaUy noted Sympathebc ganri, 
ons were identified at the penphery but did m 
seem to be an integral part of the tumor (fig 4) 
lesion appeared to be a venous hemangioma 
wth marked prommence of the muscular walls 
Wilde smooth muscle made up a promment feature 
of “e growth, it appeared to represent a part of 
the hyperplastic process mvolvmg the venous walls 
rather than an element of a benign mesench)Tnoma. 
Fmal diagnosis was venous hemangioma of the 
postenor mediastinum with marked compression of 
the thoracic spmal cord by extension mto the ex 
tradural space 

Gross desenpbon of extradural portion of tumor 
removed at tlioracic lammectomy and submitted 
m several portions showed there was soft hemor 
rhagic material 3 by 15 by 03 cm and a tmy 
nodule 03 cm m iameter In addition, several 
fragments of bone of the cortical and cancellous 
type were seen On microscopic examination, es 
senbaDy similar features to that seen in the poste¬ 
nor mediasbnal mass were found Tortuous veins 
were thrombosed m several places associated som^ 
times witli recanahzed channels (fig 4) The bony 
bssues were not mvolved by the vascular tumor 


of tile legs There was a well-healed and nontender operabve 
incision of tlie midtlioracic region There iiere no sensory 
changes in die trunk Exnnunahon of die extrennhes revealed 
diat the pabent could walk by herself and stand on lier 
heels and toes There was good motor funebon of all muscle 
groups Sensor>' niodahbes were intact diroughout the body 
surface There was a bilateral posibve Babinsh sign No 
ankle clonus was present 

Pathological Findings 

Gross desenpbon of the mediasbnal bimor (fig 
3) removed at thoracotomy showed that the speci¬ 
men consisted of a flattened mass of very' soft bssue 
6 by 4 5 bv 0 8 cm One surface was covered by a 
smooth, ghstenmg, moderately hemorrhagic mem¬ 
brane which tended to pull away from tlie under¬ 
lying tissue The opposing surface was roughened, 
red, and granular On seebonmg, the mass was 
composed of many fibrous strands sbetching across 
the surface intermingled with soft, pale connecbve 
bssue There appeared to be a great many bny 
blood vessels scattered across tlie surface, most of 
these now being empty In a few places the sboma 
had a decidedly yellow color and a more sohd con¬ 
sistency A small piece of tissue submitted for fro¬ 
zen sechon showed ganghon cells and nerve fibers 

On microscopic exammabon, mulbple seebons 
showed an mterminglmg of fibromuscular bssue and 
nerve fibers The stroma supported several tortuous, 
thick-walled veins, some of which were dilated 
while others were collapsed The dilated vems 
were either empty, parbally filled with blood, or 
contained organized tlirombi Some of the vascidar 
spaces were confluent, interrupted only by irre^- 
lar fibromuscular septums Calcificabon of vascular 


Comment 

Hemangiomatous tumors are rarely encountered 
in the mediasbnum but xvhen found occur predom 
inantly m the anterior mediasbnum No age pre 



Fig 3 —Excised surgical specimen removed at thonicolom> 

dilecbon has been shown m the reported cases 
Wlule some of them may be locally invasive, as m 
the present one, none of these growths has metarfa 
sized distantly to our knowledge Treatment m e 
previously reported 19 cases of mediasbnal 
mangiomatous) tumor consisted of no operation 
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Fig 4 —A, irregular spaces separated by fibiomuscular septums Note nerve structure at upper right, and thrombus at lower 
left, markings of micropbotograph. B, meium-power vie\v to show details of vascular spaces separated by fibromuscular walls 
C, calcificabon of one of the venous walls D, compact thick-walled veins filled with blood. 
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5, complete excision in 10, tind biopsy only or incom¬ 
plete removal in 4 mvasive lesions Three of these 
four received x-ray therapy with apparent improve¬ 
ment in one No \-ray therapy has been given to 
our patient to date 

The presence of a number of other tissue ele¬ 
ments m addition to the venous component in this 
case might raise the issue of a mixed type of 
growtli The normal appearance and location of the 
sympathetic ganglions and nerves would seem to 
mibgate against their being part of the tumor On¬ 
ly the disconnected and hypertrophied bundles of 
smooth muscle might suggest some ]usbfication for 
classifying tlie tumor as a mesenchjmioma The 
predominance of the venous channels, however, led 
to the conclusion diat venous hemangioma was the 
more logical diagnosis Arthur Purdy Stout, who 
studied the sections, concurred in this opinion “ 

Summary 

A rare case of venous hemangioma located in the 
postenor mediastmum ^vlth gross mvasion of the 
adjacent extradural tlioracic spaces caused marked 
cord compression and thus produced disabhng 
symptoms in the lower extremities m a 13-year-old 
girl The tumor was locallv infiltrative and extended 


mto both the antenor and the postenor extradural 
(thoracic) space of die spmal canal Surgical ex 
cision of the postenor mediastinal and spinal ei 
tradural components of the tumor was earned out 
m a three-stage procedure, but removal was incom 
plete owing to the extensive extradural invasion of 
die antenor portion of the spmal canal surroundinc 
the solid cord Marked chmeal improvement mth 
out the aid of x-ray therapy occurred m the 
postoperative year as shown by satisfactory motor 
and sensory findings in the lower extremities at the 
time of wnting 

1200 E Broad St (19) (Dr Meredith) 

References 

1 Sclilumberger, H G Tumors of Mediastmum, in Atlas 
of Tumor Pathology, vol 5, pL 18, Armed Forces Insfahite 
of Pathology, 1951 

2 Naffziger, H C , and Brown, H A Hour-Glass Tumors 
of Spine, Arch Neurol & Ps3'chnt 20:561-584 (\hicii) 
1933 

3 Elhs, F H , Jr , Kirkhn, J W , and Woolner, L B 
Hemangioma of Mediasbnum Review of Literature and 
Report of Case, J Thorac Surg 00:181-186 (Aug) 1955 

4 Perasalo, O Mediasbnal Haemangioma, Tliorax 7:178- 
181 (June) 1952 

5 Dixon, W M , and Laird, R Haemangioma of Media 
sbnum. Thorax 11:45-48, (March) 1956 

6 Stout, A P Personal comnumicabon to the authors 


4 > 


CARDIAC ARREST 


SUCCESSFUL TREATMENT IN A PATIENrS ROOM 

Aaron M Sclnvartz, M.D 
and 

Stephen M Lobell, M D New York 


Successful treatment of cardiac arrest outside of 
the operatmg room is quite rare ‘ Several reports 
have appeared m the recent hteratiue as well as m 
lay penodicals and newspapers These reports 
caused an awakenmg of the medical profession and 
of lay people to the possibihbes mvolved Success¬ 
ful resuscitations outside of the operatmg room have 
been reported by Beck,=‘ Mozen,“ Brown," Bucherl, 
Celia," Southworth,'' and Reagan® and their associ¬ 
ates In all instances except one," rapid thoracotomy 
and massage were instituted The lungs were oxy¬ 
genated without delay In all previously reported 
cases the patient s were taken to the operatmg room 

resident (Dr Sdnvartz) and intern (Dr Lobell), 

Dr Schwart. is now at Rossvell ParK 

Memorial Institute, Buffalo 


at some tune durmg tlie resuscitation It is widely 
reahzed today that improvement of results in th^ 
cases depends on the concerted action of a prepared 
team As case reports accumulate, the best course 
of action in these cases will be determined 

Report of a Case 

A 54-year-old female was admitted to the 
pital on Dec 5, 1956, for evaluafaon conc^ng fi^^ . 
diac surgery A mitral commissurotomy had b^n peno 
fn May 8;^1952, by Dr Elhott S Hunvitt At 
pabent was noted to have a calcified mitral 
markedly stenotic onfice Postoperabvely, the 
low-grade intermittent fever for four years 
cided wth the use of steroid therapy, 
to have a postcommissurotomy syndrome For fou y ^ 
pabent had a favorable response mcchamcally to 
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commissiirotoni) However, during the sl\ months pnor to 
her present admission she liad noted increasing orthopnea, 
exerhonal d>spnea, and ankle edema In spite of therapy 
including administration of digitahs, acetazohmide (Diamox), 
and mercurial diuretics, her sjTnptoins progressed The possi- 
bdit} of recurrence of the mitril stenosis was given senons 
consideration She was noted on admission to have mild 
ankle edema, and her hver was palpable 4 cm below tlie 
costal ni irgin Her v entncular rate w'as 76 per minute with 
luncular iibnllation and a loud apical dinstohc murmur was 
heard The pulmonic second sound was louder than tlie 
aortic second sound A grade-1 apical systohe murmur was 
heard at the left sternal border Tlie chest w as clear to per¬ 
cussion and auscultition Her blood pressure was 115/75 
mm Hg 

On Dec 10, 1957, at 7 a m , tlie patient v\ as giv en sulfo- 
bromoplithalein (Bromsulphalein) intravenousl> in her 
room b} one of us (S M L ) As tlie needle vvas being wadi- 
dravvai the patient complained of substemal pressure and 
then vomited Her pulse rate was 120 per minute at that 
moment One minute later she gasped and had a tome con- 
trachon of her entire body, pulse and blood pressure were 
unobtainable Pounding on her chest vvas of no aimil, and 
vvathm two minutes one of us (AMS) had performed a 
thoracotomj with a scalpel through the fifth left mtercostal 
space and rh>thrmc cardiac compression was instituted 
IVhen tlie chest was opened die heart was found to be at a 
standstill An airway vvas immediately obtained by extension 
of the head with mouth-to-mouth breathing for 10 minutes 
by one of us (S M L,) An endotracheal tube vvas then in¬ 
serted b> Dr Sigmund Nagel of the department of anesthesi¬ 
ology and 100% oxygen was administered. After three min¬ 
utes of cardiac massage v entncular fibnllabon occurred, and 
massage vvas continued A defibnllator, a completely stenle 
cardiac resusatahon set, and a nb spreader were delivered 
to the room within five minutes Spontaneous respirabons re¬ 
turned 20 minutes after the msbtubon of resuscitabon The 
heart was defibnllated and resumed its prearrest rhythm 
(auncular fibnllabon) after five senes of electneal sbmuli, 
each of 0.25-second duration, at 130 volts and 1 5 amperes 
After the second shock, 5 cc of 10% calcium chlonde solu¬ 
tion vvas injected mto the lumen of the left ventncle, with 
marked increase m tonus of the heart At this time good 
penpheral pulses were palpable, and the blood pressure vvas 
80/60 mm Hg The heart vvas then observed for 20 mmutes 
and after this penod of tune the chest vvas closed Pnor to 
closure the enhre field was completely redraped with sterile 
drapes All contarmnated equipment vvas removed Both of us 
put on masks gowns, and sterile gloves The left hemithora.x 
vvas lav’aged with copious amounts of 1% neomycm solubon 
A thoracotomy tube was inserted and attached to an under¬ 
water suebon apparatus Twice a day 50 cc of 1% neom>cin 
solution vvas instilled into the thoracotomy tube Blood pres¬ 
sure five hours after arrest vvas 90/60 mm Hg, and the 
vcntncular rate vvas 80 Her blood pressure vvas mamtamed 
with a slow drip of arterenol (norepmephnne) The endo¬ 
tracheal tube vv as removed at 3 p m that day and the pa- 
bent was able to speak and answer questions coherently 
She vvas able to move all of her extremibes Bilateral Babin- 
ska reflexes, elicited earlier were not present two hours after 
the cardiac arrest Her hematocrit vvas 43%, with a normal 
blood volume Urine output during the first 24 hours was 
570 cc of concentrated urme The infusion of arterenol was 
thsconbnued 15 hours after arrest On the following dav, the 
pahent tolerated orallj given flmds well X-ray of the chest 
showed a left pleural effusion On Dec 13 she became 
tachj'pncic and developed frank pulmonarj edema, with 
moist bubbling rales m both lung fields She was given SO 
mg of meperidine (Demerol) hydrochloride intravenously. 


0 5 Cm of aminophjlhne mtrav enously, oxygen und^ posi¬ 
tive pressure, a mercurial diurehc, and rotating tourniquets 
Complete recovery followed The remainder of this pabent s 
course vvas uneventful Ambulabon vvas started on Dec. 15 
During the next few days she had some lapses of memory 
and episodes of depression but no gross neurological deficits 
The thoracotomy wound healed per primum Sixteen days 
after cardiac arrest this pabent walked out of the hospital 
She had done vvell at home for the seven months pnor to the 
brae of writing, after a bnef penod of depression 

Comment 

This case is umque because the entire problem 
was handled m a patient’s room The closest cooper¬ 
ation of trained personnel is essential for such a re¬ 
sult Mouth-to-mouth breathmg successfully sup- 
phed ovygen to this patient for 10 mmutes in the 
absence of any other means of providmg oxygen It 
IS well known that achievmg a good airway without 
delay is as important as prompt cardiac massage m 
successful cardiac resuscitation The scope of car¬ 
diac resuscitation is bemg extended with every 
report of success outside the operating theater 
The treatment of cardiac arrest is no longer exclu¬ 
sively the provmce of the surgeon and anesthetist 
Regularly scheduled participation-demonstrations of 
cardiac resuscitation m the surgical laboratory for 
members of the enbre house staff and attending 
staff may result m saxong the lives of many more 
people Such a program is m effect at the Monte- 
fiore Hospital and may be credited with the salvage 
in the present instance 

451 Woodward Ave , Buffalo (Dr Schwartz) 
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THE REPORTING OF DISEASE 


URING tlie past few montlis The Journal 
has emphasized the importance of re¬ 
porting actual and suspected cases of m- 
fluenza to tlie local healtli officer The 
be-m of such reporting to tlie epidemiologic in¬ 
telligence semce of medicme has been stressed 
as a t\vo-wa}f proposition-providing data for tire 
benefit of tlie entire profession, and receiving 
valuable information that can be apphed to diag¬ 



nosis in one’s oivn community 

■WTiile the particular diseases that should be re¬ 
ported differ from state to state, tlie principle be- 
hmd disease reportmg remams tlie same Notifying 
die local health department of a case of communi¬ 
cable disease is tlie first step toward controlhng tlie 
spread of tliat disease and preventing an epidemic, 
where possible 

Basically, tliere are tliree ways to approach the 
control of any communicable disease These ways 
might best be considered by visuahzing a bridge 
over a rapidly flowing stream On one side of the 
stream is the source of tlie infection, better termed 
the “liost ” On tlie other side of the water axe the 
susceptible persons The bndge itself may be 
likened to die route of transmission Control may 
be effected m any or all of die diree locations 
mile almost all die methods of transmission 
relate to control of the environment, die mfected 
host and die susceptible population present unique 
problems It is die host that is usually leflected m 
die morbidity report card completed by the pnvate 
physician Since treatment is often not requited 
until clinical signs are manifest, there has most 


J A M A, Feb 1, i95i 

likely been a penod, pnor to the family doctors 
control of the infected individual, where spread has 
had the opportunity to take place Depending on 
the disease, this incubation penod can have senous 
consequences, e g, typhoid, diphthena, or small¬ 
pox Isolation of the one clinically mfected mdi 
vidual can be helpful, but this is rarely the complete 
answer 

Hie group on the far side of die bndge, the 
susceptible population, contains those who liave no 
natural or artificially acquired immunity Pres’enbw 
medicine in the physician’s office is the major man 
ner of reducing the liability of this particular popu 
lation, whether parallel to a possible epidemic or 
part of routine immunizations and health education 
against all diseases 

The reporting of anv disease, not necessanlv 
hmited to the contagious category, does more for 
die praepemg physician than just controlling die 
spread or communicabihtv Three practical tools 
are made available from such reporting Fust, 
there is always a quantitative estimate of the inci 
dence and prevalence of many specific illnesses 
Second, diere is at hand a long-term trend of the 
occurrence of various diseases Last, a phvsician 
may ubhze mformabon concemmg die distnhubon 
of certain diseases according to sex, age, race, en 
wronment, and other population characteristics 

One point diat always seems to anse in am 
discussion of reporting disease, despite what has 
already been said, is the question concemmg its 
practical use by health departments, local or other 
vase To be sure, diere are a few diseases made 
reportable diat have no present implication m 
a potential control procedure nor demonstrate 
some evident need for epidemiologic information 
The indiscriminate requirmg of disease reporting 
ivill be the first step in detenorating am' disease 
control program, no matter how necessap, 
desirable, or beneficial However, wthout the 
uniform reporting of poliomyehtis, die efficacy' o 
die vaceme could not be measured And iwtliow 
the reporting of die cases of suspected smallpos m 
San Francisco and later m New York Cib a om 
years back, die need for stressing mass vaccination 
by physicians might never have been recognized 

Disease reporting and die practice of medicine 
must go hand m hand As wndi many of the 
mental aspects of medicme, however, it may 
earned too far Hie accepted nght of a practi^ 
physician to have access to such valuab e m o ■ 
bon such as morbidity, especially on a loca ' 
cames widi it the responsibihtv to participat 
the formulabou of the control program as ve • 
bemg die pnmary means for its 
Successful reciprocity m dus parbciilar . t 
„.,ght be one more .mpete for ^ 
some health acbvihes from go™"""®' 
hands, such as die pracbcmg physician, when 
acbOD seems advisable 
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REPORT OF MEDICARE CONFERENCE 

Since enactment of Ptihhc Law 569, 84th Congress, the A M A Board of Trustees Task 
Force on Dependent Medical Care has endeavored to serve, where desired, as liaison be¬ 
tween the constituent medical associations and the federal government in its implementation 
of the Dependents Medical Care Act To facilitate exchange of ideas and experiences 
among representatives of constituent associations and to provide a summary of the program, 
the Task Force sponsored a Medicare conference in Philadelphia on December 6, 1957 —Ed 


Opening of Conference and Welcome 

Dr Hamilton opened the conference at 9 a m 
and welcomed all tliose present He then introduced 
all the members of the A M A Task Force and 
ODMC representatives 

Summary of A M A Task Force and 
Staff Activibes—by Dr Hussey 

The first part of tins report is a re\ae\v, and it wall 
be bnef, as most of the items are familiar to you 
You will recall that the A M A had its introduc¬ 
tion to the problems of Medicare in 1956 Pubhc 
Laiv 569 had been enacted and it was met by 
appointment of the A M A Task Force for working 
with the Department of Defense to implement the 
law' A short time afterward, the special committee 
of the Task Force w'as appomted includmg E B 
Howard, M D , Wilham J Kennard, M D , C J 
Stetler, How'ard O Brower and myself as chairman 
The special committee met repeatedly wath the 
Department of Defense dunng the summer and 
fall of 1956 A number of controversial issues were 
discussed, but not all w'ere settled to our complete 
satisfaction 

FoUowmg tlie conclusion of tlie meetmgs that led 
to the development of the directives, the acdvibes 
of Medicare w ent forsvard The deadhne for starbng 
the program was Dec 7, 1956 During 1957, the 
Task Force wth the special committee has met on 
several occasions wath General Robinson and the 
people w'orking wath him for resaew and possible 
solubon of problems 

At the June Annual meebng m 1957, the A M A 
passed bvo resolubons beanng on Medicare One 
called for the inboducbon of an mdemnit)' program 
for the states that w'anted it, and the other resolu- 
bon held that pa^onents for specialb' care such as 

The Medicare Conference was spoiiiored b> the A M A Board of 
Tnrtlee* Task Force on Dependent Medical Care and n'as held in 
North Garden of the Bellevue-Stratford Hotel in Philadelphia 
from 9 00 a. m to 12 30 p m on Dec 6 1957 Membership Drs 
Edwin S Hamillon Chairman Kankakee Ill Hush H Huss> Jr 
Washington D C. J D McCarth> Omaha and Janies R Renlfng 
Mindermere Florida 


.anesthesiology, pathology, etc rendered by physi¬ 
cians should be direct to those physicians giving 
the care In September a special meebng was held 
with General Robmson and his group for presentmg 
these views of the A. M A General Robmson re¬ 
ferred them to a committee of his staff 
The last meebng of the special committee and 
the Task Force wath General Robmson was on 
October 31 At that bme, General Robmson, Colonel 
Lowo^', and Lt Col Richards presented some of 
the mformabon which will be presented to you this 
mommg At that bme also, General Robmson m- 
troduced the nomenclature for contractual negoba- 
bons which wall begm next month Among the 
changes are the mtroduebon of a topic enbtled 
“Complete Historv' and Physical Exammabon” for 
cases of a medical nature A similar item w'as for 
cases of a pediatnc nature dunng hospitalizabon 
This W'as mtended to introduce a more extensive 
type of xvork-up for the mibal visit—the idea bemg 
that a medical man spends more tune and energ>'m 
reviewang some cases than others Some clanfica- 
bon W'as needed m the desenpbon of these items, 
and w'e feel this wis accomphshed 
Now I w'ould hke to menfaon another committee 
—one perhaps with which you are not too famihar— 
that IS, the Advisory Committee to Dr Berry This 
Committee w'as appomted by Dr Berry to consult 
about the admmistrabon of Medicare There w'ere 
bvo meetmgs wath Dr Bern' this year, on Mav 17 
and Nov 1 At the Nov 1 meetmg a number of 
items were presented for considerabon of the Ad¬ 
visory Committee Membership of this Committee 
mcludes representahves of A M A, A H A, a 
number of specialty' orgamzabons. Blue Shield, 
and the msurance industry The agenda for the 
Nov 1 meetmg mcluded the foUowmg items and 
suggested acbons thereon 

Administrative Costs —An analysis of these data 
showed a wide range m the cost of handlmg pay¬ 
ments to physicians The thought w'as presented by 
ODMC that w hen the unit cost of $3 w'as exceeded 
the cost should go dowoi or they should obtam a 
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new fiscal admmistiator We felt tlie ODMC should 
not have the authority for arbitrary action in this 
connection 

Rasinction of Free Choice for Economi/ —Repre¬ 
sentation had been made m congressional heanngs 
that the Medicaie Program was too expensive and 
that the mihtarj' facilities could do it less expen¬ 
sively The Advison' Committee recommended that 
freedom of choice between civilian and military 
facihbes should be continued and no action should 
be taken for tbe purpose of alleged economv 

IndemntU/ Phn for Sinter Desiring U -The Ad¬ 
visor)' Committee acted on tins topic as follows It 
was decided that anv specific plan proposed by a 
state medical association would be given careful 
study and would be placed before the Beiry Ad¬ 
visor)' Committee before approval Meanwhile, tlie 
states mil be notified that the plans will continue as 
at present 

Payment to Physicians —The next item considered 
was physicians receiving pavment directlv—that is, 
for anesthesiologi', pathologv x-ray, etc The ma- 
jonty of the Adwsors' Committee members voted 
that the present pohcv be maintained—that is, that 
payment be continued on the basis of local custom 
Dr Hamilton and I registered the onlv dissenting 
votes 

Drugs for Complete Malerniiii Care —Tins item 
was refeiTed for further study 

Nursing Sfandarcls Required in Definition of 
"HospifaF —It was decided to suggest no change in 
definition at this time 

Clause Excluding Medicare Beneftis Where De¬ 
pendent IS Covered by Insuiance —It was decided 
that such a clause should not be introduced into the 
Joint Directive 

Also announced at the November meeting of tlie 
Advisors' Committee were several topics for future 
consideration This was the first time that the com¬ 
mittee had been given prospects for the future 
These then, are the thoughts that mav be in tlie 
agenda for the next meetmg 

Tlie first group was “Extensions to Persons” 
Should the plan be extended to include retired 
personnel and dependents? Gen Robinson said that 
this might be a good thing for people who had a 
career of 25 years or more Should it be extended to 
parents and parents-in-law^ Should it be extended 
to dependents of deceased personnel? 

The next group was “Extensions of Services” 
Should there be outpatient care be)'ond that pres¬ 
ently given m obstetncs? (Outpatient care is given 
by military installations but is not permitted under 
the terms of the law for civilian physicians ) Should 
there be provision for dental care? Should there be 
provision for neuropsychiatnc care? Should tliere 
be provision for payment to physicians who take 
care of medical emergencies before admission to 
hospitals? Should there be provision for care of 
some chronic diseases? 


, J A M A , Feb 1, 1955 

Finally, let me read to you from the supplemen 
tary report of tlie Board of Trustees an item that 
received approi'al from the House of Delecales 
yesterday ® 

If you have not read tlie complete report as published m 
die Nov 10 issue of The Journal, you are urged to do w 
Your particular attention is invited to page 1482 under the 
caption 'Prospects for the Future ” That portion relates to 
contract negotiations which are scheduled to begin m 195S 
The report states “Tins staggering of negotiations (fiio a 
month, January through November, 1958) mil enable nego- 
hahons witli all contractors to be accomplished by the -ump 
government contract team and thereby mmimire vanatiom 
and inconsistencies between contracts ” 

Although It is understandable that the govemment ma\ 
desire a high degree of uniformity, A M A representatms 
have at all times stressed the many vanables in existence 
through the country and have further urged ODMC repre¬ 
sentatives to expect different approaches and attitudes 

Dr Hamilton Thank vou Dr Hussey, vou haw 
brought everybody up-to-date One of the things 
we are trying to accomplish is to make entenng 
into new contracts easier for the individual states 
and prowde the representatives here wth the ad 
vantage of what odiers are tlnnking and planning 

Before we get into the question and answer 
penod, we would hke to have the reports from 
Gen Robinson’s office 

Report from Office for Dependent Medical Care 
Presentation by Col Earl C Lo^^TyJ M C 

We were greatly pleased when you gave us the 
opportunity to appear and review wtli you Public 
Law 569 and exT^enence gained dunng its first year 
of operation, which, incidentally, ends toclav Gen 
Robinson would hke very' much to be here personal 
ly, but pnor committments made this impossible 
He sends greetings to all of vou and ]Oins us m 
stating to you that we are most appreciative of the 
aid, counsel, and assistance we have received from 
the A M A The office for Dependents’ Medical 
Care desires especially to thank the Medicare Ad 
x'lsory Committee for its help Dr Hamilton, Dr 
Hussey, the personnel of your Washington office, 
your legal counsel, and many others have been of 
utmost assistance We have had meetings, disaisscd 
problems, and tliereby have made every endeawr 
to keep the practice of medicine under Public 
569 in tune with the high standards and ethics 
which charactenze the pracbee of medicine m tne 
respective states and temtones Today' completes 
our fiist full year of operabon I would hke Jo 
leview with you some of the happenings o t 
yCcir 

As of Nov 30, 1957, 198,235 hospital claims haic 
been received, totaling $20,895,467, 
cians’ claims have been received, totahng ^ 
606 The average physician’s claim jibout 
and the average hospital claim is $105 'The avewg 
length of stay m the hospital is 5 3 days Col 
ards will dwell on this subject more m detail i. > 
so I ^vlll not discuss it further at this time 
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WTio receives the care under Pubhc Law SdQP 
From cmhan sources only a legitimate uafe, child, 
or dependent husband are ehgible for care WTiile 
other dependents, mothers, fathers, and m-laws, 
may be treated at mihtary facilities, they are not 
covered in cmlian hospitals Broken down by 
service, dependents have represented the follonong 
percentages of the total pabents beated Army 26%, 
Nail' 32%, Air Force 40%, Public Health Service 
2% The ti'pe of senace rendered, bv diagnosis, is 
asfoUoivs matemitv cases (uncomplicated), 37 1%, 
miscamages, aborhons, and other complicabons of 
pregnancy, 3 8%, otlier gimecological condihons, 
6 2%, tonsillectomies, 12 1%, respirator}' infecbons, 
35%, appendectomies, 24%, hernia, 2%, hemor¬ 
rhoids, 09%, gastroentenbs, 0 8%, and all other 
diagnoses, 31 2% 

We have conducted a survey among the depend¬ 
ents, and I can report they are both pleased and 
gratified mth the treatment they have received 
Fifty per cent report that they live too far away 
from militar}' facihbes to receive the care which 
has been rendered Also, 42% do not hve svith the 
mihtary sponsor, due to exigencies of the service 

The first year has not been devoid of problems 
or diflSculhes I would hke to review some of them 
and try to point out their ongin as well as acbons 
taken to facilitate then: solubon 

Outpatient Care —Congress placed certain hmi- 
tahons on the care authorized under Pubhc Law 
569 Secbon 201 b of Title 11 of the law gave the 
Secretary of Defense authonty for certain reason¬ 
able hmitabons, addibons, exclusions, and defini- 
faons except that medical care normally considered 
to be outpabent care shall not be authorized Ex- 
cepbons were made in maternity care and mjunes 
Yet, it has proved exceedmgly difficult to make 
ph}sicians and pabents aware of this fact It has 
been emphasized in the schedule of allowances, 
policy letters, and all other sources available to us 
Yet, many physicians conbnue to render, in appar¬ 
ent good faith, outpabent care m medical and 
psychiatnc cases Just this week we had a case of 
prolonged care of an asthmabc pahent m the office 
Probably the most difficult problem here hes m 
adding outpabent visits to authorized m-hospital 
care, before and after hospitalizabon, m medical, 
pediatnc, and psychiatnc cases This is care not 
provided by law and is a habiht}' of the pafaent 
Specificall}', tonsdlectomies m the outpabent de¬ 
partment have been performed m many instances 
and the physicians have been disturbed because 
payment could not be made Here, again, as acute 
medical emergencies m the home, tlie direcbve does 
not provide for payment 

Drugs—Wlien the program first commenced, lO 
December, 1956, several physicians communicated 
ivith us, poinbng out that they furnished drugs for 
their obstetncal pabents Some mdicated that this 
was the pabents only source of drugs, and others 


asked specifically if they could be reimbursed if 
they furnished drugs for the direct management of 
the pregnancy In keepmg mth our direcbve for 
full maternity coverage, it was decided that m those 
mstances where this was customary and xvas the 
pracbce m the community, the physician could 
furnish the drugs and mclude the costs m his bill- 
mg A pohcy letter was published to this effect, and 
fiscal agents were autlionzed to pay such billmgs 
There were some physicians who did not desire 
to participate m this plan and raised an objecbon 
to fumishmg drugs It was pointed out that this 
was not mandatory but authorized where it was 
already the custom Some physicians then reported 
that it placed them in compebbon xvith their neigh¬ 
bors if they refused to furnish such drugs, and rep- 
resentabons agamst this plan were frequently made 
by pracbcmg obstetncians Also, tiie pharmacists 
began registenng objecbons to it by mail, to the 
congress, and to our office They desired a plan 
whereby the pharmaast could bill directly for drugs 
furnished to obstetncal pabents A survey con¬ 
ducted by our office over a four-month penod 
showed that of 8,973 claims paid for maternity care, 
936, or 10 4%, mcluded charges for prescnbed drugs 
at a total cost of $10,300, or $11 per claim Nabon- 
xvide, approxunatelv 95,711 claims were paid to 
physicians from Apnl 1 through July 31, 1957, at an 
esbmated cost of $110,000 for prescnbed drugs I 
am givmg you this ovei-all figure to pomt out the 
fact that, since it costs approximately $3 00 per 
claim, admmistrabvely, to pay each claim, indi¬ 
vidual bilhngs on drugs would cost more than the 
drugs themselves Today this is an emgma m which 
the Office for Dependents’ Medical Care finds itself 
as to just what acbon is best In view of the small 
number of pabents ubhzing this part of the pro¬ 
gram, a cnbcal review as to whether it should be 
contmued seems proper 

Elective Snrgeri/—The quesbon of elecbve sur¬ 
gery has also proved a difficult one Secbon 103 (g) 
(2) of Public Law 569 specifically excludes “nerv¬ 
ous and mental disorders, chronic diseases, or elec¬ 
bve medical and surgical treatments ” Just xvhen 
a specific procedure is or is not elecbve may, of 
course, vary Also, surgeons not mfrequently com¬ 
bine care that is authorized and elecbve procedures 
at the same hospitalizabon We, of course, have 
been billed for reahgnmg of ears, adjustments to 
the size and shape of the nose, plasbc procedures 
on scars, removal of moles, and other cncumstances, 
which from the total evidence submitted at the 
tune of billing are purely elecbx’e by aU defimbons 
We have given long and careful thought to this 
subject and hax'e sought the advice of nabonal 
specialt}' sociebes in an attempt to prevent both 
physician and pabent from proceeding xnth a pro¬ 
cedure which IS not covered for pa}'ment I w'dl 
descnbe m detail our plans in this regard under 
the schedule of allowances to be discussed later 
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Chrome Diseoses —As I mentioned m the above- 
quoted reference, chronic diseases are also excluded 
from payment by the program On tlie other hand, 
an acute exacerbabon of a chronic disease, requir¬ 
ing hospitalization, is payable It is often difficult 
to say when an acute exacerbabon ends and govern¬ 
ment liability ceases Therefore, m the admmistra- 
bon of the program, some differences of opinion 
will inevitably develop in tlie analysis of such cases 
The admission, diagnostic investigabons, and opera¬ 
tions m some cases of hydrocephalus, the mentally 
retarded, the sequeUa of poliomyehbs, and other 
chronic condibons have been difficult to clearly set 
fortli as to government 1> ability Tins area is being 
given constant study with a view to clarification to 
the dependent and physician 
Psychiatric Diseases—Nervous and mental dis¬ 
eases are not covered for payment under the pro¬ 
gram However, the joint direcbve provides that 
acute emergencies of any nature, requinng admis¬ 
sion to a hospital, are allowable for the period of 
the emergency or unbi other arrangements can be 
made for treatment Of course, many psychiatric 
pabents are admitted under tins provision, and 
certified emergencies are often prolonged or even 
repeated The crux of tlie problem here is to prevent 
the classificabon of routine psychiatric tlierapy as 
an emergency for admission or the prolonged con- 
bnuabon of the emergenev for the purpose of 
furnishing roubne care After careful advice from 
psychiatnc consultants and tlie Amencan Psychiat¬ 
ric Assoaabon, we are trymg to clanfy this area so 
that there will be better mutual understanding 
Schedule of Allowances —Most of you are 
thoroughly familiar witli the haste necessary in 
order to place the Medicare Program in operabon 
by Dec 7, 1956 Needless to say, our published 
s^edule of allowances leaves a great deal to be 
desired m some areas Based on the experiences of 
the past year, a manual has been developed which, 
in our view, will serve as a guide to the physician 
in rendenng care under the program I msh to take 
up this subect in some detail 
Medical Services -A great deal of bme and effort 
has been spent in addmg items which wll facilitate 
the management of medical cases We now have 
codes for visits at the home, office, and hospital, 
with explanabons as to when such visits are pay¬ 
able For example, under office visits, it is clearly 
pomted out tliat tliese are authonzed only for ma¬ 
ternity and mjury cases A plan far tlie management 
of the newborn infant, for such care as is autlionzed 
m the hospital, office, or home, has been carefully 
spelled out Medicxil visits to the hospital and con- 
sultabons have been clearly defined and provision 
made for cognizance of medical cases requinng 
difficult histones and physical exammabons in the 
inibal studies A special seebon is added on children 
to cover fluid therapy, accidental poisoning, and 
special pediatnc procedures 
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Surgical Services-The general informaboD sec 
bon of surgery has been augmented, based on n^for 
mabon received from nabonal specialty societ.es 
and the expenences of our office Prehospital care, 
preoperabve care, and postoperabve care have been 
clearly dehneated Provision is made for separate 
fees when the operator is a person other than the 
one furmshmg such care Elechve surgery has been 
more clearly defined, and items which may fall m 
this category have been marked in the schedule 
with a large “E” so that the physician may assure 
himself before beginning the service that care is 
authonzed Surgical procedures which are inde¬ 
pendent on their own have been marked with an 
asterisk, and addibonal service rendered during the 
hospitalizabon of such cases may be billed on a 
visit basis Some neiv items have been added to the 
fee schedule, and many others have been clanfied 
as to nomenclature and meaning A seebon on in 
juries and mmoi surgery has been added to cover 
such Items as first degree bums, abrasions, lacera 
bons, sprains, and similar mjunes commonly heated 
in the office A seebon has been added with proper 
lisbngs of procedures required m the field of physi 
cal medicine Explanabons are offered as to when 
these items are payable 
Maternity Section —There will be offered to each 
state contraebng under the program a choice of 
having the maternity service paid on a visit basis or 
on a tnmester basis Plans are submitted with ex 
planabons of each method Cesarean seebons have 
been clanfied, and codes 31*6 listed independently 
for prenatal and postnatal care, and the question of 
whether or not a prenatal and postnatal fee is in 
eluded with the fee for Cesarean seebons xvill be 
spelled out Some dunheate items have been omit 
ted and others clanfied It is beheved that the new 
manual wiU go a great wav m alleviahng most of 
our previous problems in obstetrical care 

Psychiatnc Care —Sm'^e nervous and mental dis 
eases are excluded from payment except dimng tlie 
period of an emergency, codes for psychiatnc beat 
ments did not appear m the ongmal schedule of 
allowances Expenence has shoxvn, however, that 
dunng the penod of emergency^ any and all 
chiatnc beatments mav be earned out The neu 
schedule of allowances will, therefore, have a sec 
tion for psycluatnc treatments to include ongma 
physical examination, insuhn and shock therap}- 
psycliotherapy, and other items peculiar to t e 
pracbee of psvchiaby This will enable fiscal 
on a local basis to process claims on psychiatric 
cases without fonvardmg tliem to the Otnee 0 
Dependents’ Medical Care m the majonty of cas 
We have also made a dihgent attempt to clehnc 
habihty of tlie government m psychiatnc cases 
that the physician mil know how to Proceed w 
the proper management of the case as to >*1 
for payment 
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Misccihineuus -Ftnmssion lias been souglit incl 
i obfainecl for tlic direct p.mnent of nurse anesthe¬ 
tists and plnsieal therapists Authorization has been 
sought and obtained for dentists wlio are qualified 
Z oral surgeons on the staff of tlieir loeal hospitals to 
idmit and diseharge pibents and bill for oral sur- 
gen if the care giien is authorized for pavment 
J ProMSion has been made for payment of \-rav or 
radium tlieripv when it is commenced or presenbed 
iiliile the patient is an inpatient recemng autlior- 
ized care and is carried out after discharge from 
' the hospital An imiiroved Form 1863 is being 
' de\ eloped wath different colors for hospitals and 
phvsicians Tlie form should be available in 1958 

I have given vou some of the considerations which 
'' liave confronted tlie Office for Dependents’ Medical 
~ Care in the first vear of operation Utilizmg e\- 
penences gamed under the program to date and 
the ad\ace of some 12 nabonal medical orgamza- 
~ bons, including the A M A, ue have, and shall 
conbnue as best we know hou', to administer tlie 
program in compliance uath the tenets of medical 

- pracbee and legal requirements of Public Law 569 
Every effort will be made to keep tlie pracbee ot 
medicine under this program in step ssnth the high 

1 standards and ethics of the pracbee of medicme in 
our respeebve states and temtones Mffien special 
problems arise mth the respeebve states and tem- 
< tones we will conbnue to lean strongly on tlie ad- 
1 " vice and recommendations of State Medicare Com- 

- mittees Any apparent efforts of tlie OflSce for 
, Dependents’ Medical Care to mquue about details 
- of any parbcular medical or surgical case is based 

solely on the requirement that we must determme 
• the legal hability of the government 

Presentabon by Lieut Col R J Richards Jr, M S C 

I, too, am pleased to be able to discuss unth 3 'ou 
today certam significant aspects of admmistermg 
, the Departments’ Medical Care Program I have 
used the term significant advisedly, for bme does 
' ^ not permit a discussion of all of the aspects of the 
program I am sure we all recognize that the pro- 
gram is indeed complex, and, as such, many of the 
matters requinng adjudicabon are not suscepbble 
to bemg treated on a 'black” or “white basis Tlie 
program is also unique m that it is one that has not 
" been attempted previously by the uniformed serv- 
ices Tliere have been few presenbed guide fines 
1 ' to which anj' of us could refer in admmistenng the 
'-.j program In general, our guide lines have been 
developed durmg the course of operabonal acbv- 
1 ibes 

^ Personally, I think this has been a healtliy situa- 
bon for, in admmistenng a dynamic program such 
as tins, it has permitted us to be flexible in takmg 
^ actions which othenvise might not have been pos- 
^ sible Of course, tins so called ‘plaxnng it b)' ear” 
has presented its problems Mffien thev have arisen 
ve have endeavored to resolve them as expedih- 
i 


ouslv ,is possible Mhth the experience gamed to 
date, however, we beliei'c tint u e non irc able to 
presenbe more comprehensiblj' procedures xvhich 
wall facilitate the perpebiabon of the program f 
will comment more on this later 

Before commenbng on specifics, I w'ould like to 
sav tint the success this program has ichiexed to 
date matenalh' exceeds diat which many of us 
envisioned approximatelv one vear ago Tins 
achievement is due to several factors To menbon 
a few of these, may I cite (1) the outstanding work 
of the Interserxace Committee and those persons 
and organizabons, including your oum, which as¬ 
sisted in the development of the jomt directixe and 
our contracts, (2) the conbnued assistance the 
Office for Dependents’ Medical Care has received 
from the A M A , the Amencan Hospitil Associa- 
hon. Blue Cross, Blue Shield, the insurance indus- 
tr\', and others durmg the operabonal phase of the 
program, and (3) the splendid cooperabon and 
accomplishments of our Medicare contractors 
In my opinion, these results attamed jomtly by 
personnel from civihan achvibes and from the uni¬ 
formed services have been made possible primarily 
because of mutual trust and respect As long as 
these relabonships persist the effeebveness of the 
program undoubtedly wall conbnue to be enhanced 
We m the uniformed services charged witli ad¬ 
ministering tlie program will strive to mamtain this 
postiue We are confident tliat those m emhan 
aebnbes wall do the same 
Over-all Costs of Medical Care—Colonel Lowo^' 
stated earher tliat during the period from Dec 7, 
t 1956, through Nov 30, 1957, the Office for Depend¬ 
ents’ Medical Care has reimbursed pajonents made 
by contractors for 198,235 hospital claims amount- 
mg to $20 895,467, and for 316,682 physiaan claims 
amounting to $22,745,606 Those reimbursements 
m total amounted to $^,641,073 
MTule these amounts are substanbal, it is to be 
recognized readily that they do not reflect the exlent 
to w'luch medical care w'os actually received by 
dependents For example, based upon data avail¬ 
able, it was estimated that durmg the penod Dec 
7, 1956, through June 30, 1957, dependents wmuld 
receive medical care under the program, amounbng 
to approximately 40 miUion dollars Durmg the 
same penod, and included m the amounts prexaous- 
menboned, contractors made pajonent only for 
such care m the ‘amount of $23,213,080 If our 
esbmate of $40 million wras accurate, claims 
amounbng to about $16,800,000 were vet to be paid 
This outstanding difference is attnbutable in part 
to the normal bme required for a phvsician or hos¬ 
pital to admit a claim followang the furnishing of 
authonzed care, its payment b)' a contractor, and 
the contractors subsequent reimbursement by the 
OflBce for Dependents Medical Care In part, it is 
ilso attnbutable to the fact that claims are not al- 
xvaxs submitted promptlv by a physician or hospital 
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The Office for Dependents’ Medical Care is still 
receiving a substantial number of claims for care 
that was terminated last December It is our esti¬ 
mate that claims covering care furnished through 
June 30, 1957 will continue to be received over an 
18-month period, through December, 1958 Until 
all such claims are received, we ivill not be able to 
evaluate accurately the extent of tlie program or to 
determine the validity of our estimates We are 
hopeful that our state medical society contractors 
will encourage participabng physicians to submit 
their claims promptly 

For tlie 12-month penod from July 1, 1957, 
through June 30, 1958, we have estimated tliat de¬ 
pendents unll receive care under die program 
amounting to about 73 milhon dollars Here agam 
tliough we will not know the accuracy of these 
estimates until about December, 1959, which is 18 
montlis later 

In \oew of these influencing factors, it is esti¬ 
mated that the Office for Dependents’ Medical 
Care will reimburse contractors for claims paid by 
them dunng the current fiscal year m an amount 
approximatelv 76 million dollars 

Impact of Clatm Volume on Contractors—The 
increasing volume of claims for medical care ans- 
mg under tlie program, coupled with the prewously 
mentioned time lag, has had a direct and significant 
impact on contractors functioning as fiscal admm- 
istrators For ease in elaborating on tins point I will 
categonze fiscal administrators into two groups (1) 
those pajnng claims from a government advanced 
pa)TTient and (2) tliose paying claims M’lth their 
own capital 

'Tlie first group, those contractors who obtained 
a cash advancement based on initial estimates, in 
most cases have found the amount to be inadequate 
Several contractors have already requested and ob¬ 
tained an increase Action is currently being taken 
to mcrease the cash advancement to otliers to meet 
the new requirements 

The second group, those contractors who elected 
to use theu own capital for paymg claims have 
found tliat either theu capital was inadequate to 
make prompt payment or tlie volume of funds re- 
quued for such purposes precluded the taking ad¬ 
vantage of investment opportunities In order to 
obviate these adversities several have recently re¬ 
quested and have been autlionzed a cash advance¬ 
ment Of the 53 contractors paying claims under 
the program, advance payments have been or are 
bemg provided to 26 All contractors who have re¬ 
quested an advance payment have had it autlior- 
ized 

Dunng a recent analysis of payments made by 
contractors operating with theu own capital, it 
appeared that some contractors were not making 
vprompt payments While it is difficult to evaluate 
tins accurately, it was our opinion that if workmg 
capital were provided as a cash advancement, pay- 
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ments could be expedited Since this matter 
best be determmed by each contractor 
gested that as appropnate, each contractor ml 
uate Its cash reqmrement If a cash advancement 
wiU be helpful m making prompt pajments. J 
application should be mihated I have availabbm 
struchon sheets which will be helpful m suhmittor 
such apphcabons 

Administrative Costs-From an over-all stand- 
point, administrative costs of contractors admuus 
tenng the Dependents’ Medical Care Program hw 
approximated 3 5% of theu payments for medical 
care ^^Tiile this percentum is not excessive on tlie 
surface, a closer examination indicates that it is too 
high 

Recently an analysis was made of the final ad 
ministrative cost statements submitted by contra^ 
tors covermg the penod from the mcepbon of tlip 
program through June 30, 1957 The costs submit 
ted were adjusted, as mdicated, to exclude the 
nonrecumng type expenses such as those pertaining 
to tlie pnntmg of the fee schedules and manuab 
and to negotiabons With these exclusions, the 
residual costs reflected more accurately operational 
activities \^Tii]e all of these costs have not been 
audited, it appears that the administrative cost of 
paying a physician’s claim xvill range from approvi 
mately $100 to $1142 It is to be explained that 
tlie analysis revealed that tlie volume of claims 
paid by a contractor had no noticeable influence on 
the cost of paymg a claim The analysts also 
vealed that no particular category of Fiscal Ad 
mimstrator (eg, Blue Shield, Insurance Company, 
or State Society) was more or less effecbve than 
the others 

'Tlie admmistrabve cost per claim paid has a sig 
mficant influence on the over-all cost of the program 
It IS the opinion of tlie Office for Dependents Mo<h 
cal Care tliat the cost per claun paid should not 
exceed $3 Tliirty-four contractors expenenced c^ 
less than $3 per claim It is to be explained that 
smee July I several contractors whose cost pof 
claim paid prior to that date was m excess of ^ 
have reduced theu costs below $3 per claim 
other contractors are urged to take similar actions, 
and if the Office for Dependents’ Medical Care can 
be helpful, we xviU be glad to cooperate 

Renewal of Contracts -The ongmal con^cts tor 
administenng the Departments’ Medical Care t 
gram were designed to expue by their own e 
on June 30, 1957 Dunng the months oBJay ^ 
June all contracts were expended into 1958 
varying ternunabon dates For reasons of e 
and attendant mcreases in effectiveness, five ^ 
tracts have been scheduled to be ne^ 
January, and five contracts have been sf 
L D^ototed each month there^er 
vemhar On Nov 18, 1957, the Oaice for ^ 
ente- Medical Care sent letters to oU 
alertmg them to the forthcoming negobab 
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IS planned that additional information to include 
the documents to be negohated mil be furnished 
m the ne\t few days to tliose contractors who are 
scheduled for negotiations in January, Februarj', 
and March Other contractors may expect to receive 
similar data at least 60 davs pnor to the established 
negotiation date 

Colonel Lowta' has indicated to vou tlie rewsiom 
tliat have been made in tlie Schedule of Allowances 
to be negotiated I would lihe to comment bnefly 
on the changes wluch are being proposed for the 
basic contract 

1 The contract wall be restated Smce die incep- 
faon of the program, all contracts have been modi¬ 
fied several times In order to permit reference to 
only one contract mstrument, the basic contract md 
all modifications have been incorporated into the 
renewal modification 

2 The contract has been tailored to reflect the 
manner m which the program is actually being 
administered At present, there are no provisions m 
the contract to prowde documentary authonzation 
for certam actions being taken by contractors (eg, 
provisions set forth onlv in Numbered Letters pub¬ 
lished by the Ofiice for Dependents Medical Care) 
Further, the Schedule of Admmistration regarding 
mvoices and adjustments is at vanence with the 
manner m which such documents are being 
handled These authorizations and mconsistencies 
wall be taken care of m the renewal modification 
IldiiJe the resultant contract ivill be somewhat long¬ 
er than the present one, we are confident that the 
additional guidance incorporated in the instrument 
ivill be mutually beneficial 

3 Audit requirements have been eased At pres¬ 
ent a contractor’s administrative costs are subject 
to audit each six months The renewal modification 
IS slated to change this tune schedule and provide 
for an annual audit 

4 Provisional claims rates mU be estabhshed for 
all contractors Tlie complexities of reimbursmg 
contractors for routine administrative costs on an 
itemized basis preclude a continuabon of this pro¬ 
cedure No benefit accrues to a contractor by being 
reimbursed on an itemized invoice smce all costs 
are subject to audit Claim rates aviII be established 
based on negotiations and can be altered at anv 
time a contractor believes the rate is inadequate 

In summary, it can be stated that no significant 
addihons or deletions to the contract are being 
proposed Instead the contract is being revised and 
refined to provide authorizabon for tlie manner in 
which die program is acbially being admmistered 

Major Administrative Problems ~l menboned 
earber that is problems have arisen we have 
attempted to resolve them as expedibously as pos¬ 
sible Mfliile we have been reasonably successful m 
taking such achons, u'e have not vet completely 
solved three major problem areas Tlie first such 
problem involves die volume of special report type 


cases which must be rephed to mthm 20 days after 
receipt in the Office for Dependents Medical Care 
We are hopeful that the pubheafaon of the revised 
schedule of aflowances ivill matenallv alleviate this 
situabon 

The second problem mvolves the mvoices for re¬ 
imbursement submitted by contractors For some 
reason a considerable number of contractors are 
not compljung with die provisions of the contract 
regarding the codmg of claims, the punching of the 
machine record cards, and the preparabon of the 
machine tabulation which must accompany each in¬ 
voice for payments to physicians 

Tlie numerous errors which are detected by our 
staff in processmg these mvoices result m payment 
being unduly delayed or payment being denied 
pending the contractor’s resubrmssion of corrected 
documents All contractors are urged to give this 
matter careful considerabon and comply with the 
pertment provisions of the contract so that prompt 
payment may be effected 

Tlie third problem is one which we have detected 
during our postaudit of claims paid bv contractors 
and subsequently reimbursed by the Office for De¬ 
pendents’ Medic'll Care Tlie postaudit has revehled 
that payment is bemg made for medical care not 
authonzed under the program or for care received 
by ineligible persons When these erroneous pay¬ 
ments are detected there is no altemabve but to 
nohfy the contractor and request that correcbve 
acbon be mihated These nobfications undoubtedly 
are disturbmg to all concerned I must hasten to 
add tliat to date our postaudit of claims has been 
mmimal, and claims paid by all contractors have 
not yet been audited The only soliibon to this 
problem rests mth tlie contractor Every effort 
should be made to make only those p lyments au¬ 
thorized under tlie conbact 

Contemplated Improvements —In closing, I want 
to state that the Office for Dependents’ Medic il 
Care m conjunebon mtli representabves of tlie 
A M A and other organiz<itions is constantly stn\'- 
mg to sunphf)' tlie program I have already men- 
honed the change in audit requirements which will 
be incorporated m our contracts As soon as suffi¬ 
cient cost data are generated, we are hopeful that 
we mil be able to enter mto a fixed pnee agree¬ 
ment mth each contractor to cover administrabve 
costs This acbon should reduce operabonal costs 
and should reduce even furtlier current iiidit re¬ 
quirements 

Efforts are sbll being made to revise and simplify 
the claim form We are most anxiouj that the new' 
form be a good one, and we have solicited com¬ 
ments and recommendabons from all perbnent 
parbes We are hopeful that the new form mil be 
put mto use about die middle of next >ear 

We shall conhnue to analyze the program and 
to effect bmely improvements as the situabon 
permits 
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Again, may 1 thank all concerned for their splen¬ 
did cooperation and efforts in making the Depend¬ 
ents Medical Care Program a successful one 

(Recess) 

Discussion of Problems and Suggested Topics 
Submitted by Constituent Medical 
Association Representatives 

Dr Hamilton We will now consider the ques¬ 
tions and problems submitted by various representa¬ 
tives Our panelists are Drs Hussev and Kennard 
and Col Lowrv and Lieut Col Ricliards Tlie 
questions wnW be apportioned among the panelists 
Question —To what extent is tlie autonomy of a 
constituent association tlireatencd bv the actions of 
tlie Department of Defense as a result of proposals 
to the govemment channeled tlirough the Advisory 
Committee? 

Dr Husscx Tlie Advisory Committee is nothing 
more tlian just that It is to help Dr Bern' wth 
questions he may raise for advice m administenng 
the program ^V}^en the Advisory Committee gives 
such advice, Gen Robinson acts or does not act on 
such advice Tlicre is nothing m such advice or 
decisions reached that does away witli the negotia¬ 
tions bv tlie state associations and the Department 
of Defense in the contracts 
Question —Under what conditions are payments 
approved for stenlization of the female? 

Col Lovtox Anv acute medical or surgical con- 
dihon which is necessary for proper treatment is 
available under Medicare The best example I kmow 
of IS heart disease 

Question —Why can not the manuals and neces¬ 
sary papers for renegotiations be made available to 
the local state groups prior to the stated ‘60 days 
before the end of the present contract”? 

Liimr Col RiaiABDS The question is xvell taken 
It IS contemplated tliat the new manual on the 
schedule of allowances will be sent to all contiac- 
tois in tlie next few days We mil not be able to 
send the contract review modifications until about 
60 days before As indicated, the renewal contract 
modification will incorporate all previous contract 
modifications that have been made up to that time 
Obviously, if xve sent out proposed contracts now 
for next July or August, tliere max be several more 
modifications to be incorporated We can send vou 
a more or less marked-up copy of the contract docu¬ 
ment If you are scheduled for January or 
February, you will get the material as modified 
up-to-date 

Question —1 Why cannot the Defense Depart¬ 
ment negotiate on an indemnity basis (or fee for 
service) for those states desiring sucli? 2 If an 
indemnity contract is considered, will the con¬ 
tracting state have to guarantee that the total cost 
to the Defense Department will not be increased? 
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Dr Kennard 1 tlnnk Col Loxvry or Liem r.i 
Richards should comment on this too This is a enm 
plex question 1 dunk that only Congress can S 
mine eventually xvliether an mdemnitx' nlanT, 
contemplated Tlic provisions of the laxv as’thm 
stand now, in mv opinion, do not preclude an m 
demmty type plan, but there has been some infer 
pretation by the Department of Defense that the 
intent was to have a serxuce contract Theprowsions 
include a $25 charge for hospital admission or per 
diem cost multiplied by a specified number of dau 
of hospitalization, whichever is greater, and has 
been interpreted as limiting the cost Dunng the 
legislative history of the bill (Kilday) tliese other ap- 
proaclies of indemnity xvere considered, but when 
the bill came through it didn’t say Gen Robinson 
has said that any state which desires to propose a 
plan for an indemnity type program will recenc 
consideration At the last meeting of the Advisorx 
Committee, it was recomended that such plans be 
sent to tlie Advisory Committee for consideration 

Col Lowrx I agree 

Dr Hamilton Then the only xvay it can he 
altered is hv further legislation or i different in 
terpretation 

Col Loxxnix The type of contract dmected bv 
the law IS for tlie Secictarv of Defense to decide If 
it were decided to use an indemnity contract, th'’ 
machmerv xx'ould have to he modified bv the Secre 
taiv of Defense 

Dr Hussrx In eailv negotiations xntli the De 
partment of Defense and people making up th'’ 
directives, we presented tlie argument “why have 
a fee schedule?—let tlie physician charge his fee 
Tlie directives do not specifically deny an indemnitv 
program, but the people in the DOD office said tint 
it should not he an indemnity program 

Question —Tliere hax'e been rumors uidioiting 
plans xvere undei xvav for enlargmg the scope of the 
Medicare piogiam as xvell as increasing the cate 
gones of eligible persons Are tliese rumors v'dl 
founded? 

Dn Husslx At the conclusion of the last meeting 
of die Adxusorv Committee there xvere points 
brought up about extensions of services and ex 
tensions of ehgible pci sons These xnll be con 
sidered the next time the Advisorx' Committee 

meets , . 

Question -What conditions might anse » 
xvould justify paying txvo doctors for hospital \ns> 
on the same patient at the same time? 

Col Loxvrx' Tlie directive says that txvo p ' 
sicians wall not be paid for xvork on 
tient at the same time except xvlierc _ 

services are xvarranted All xve ask is that Ae 
so mdicate the need Sometimes xve get a biU 
dilation and curettage and 15 visits from anothe 
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phj-siaan, ^\'lthout any reason stating why there 
were two ph>'sicians needed, and then we can’t pay 
The forms must state the conditions 
Question—What is the attitude of the ODMC 
toward contract negotiation rvithout a fee schedule? 

Lieut Col Richamds This has, in part, already 
been commented on At long as we do not have a 
program other tlian what we are currently admmis- 
termg, there is no possibility of contracting without 
a fee schedule The government has never been 
knonn to buv services or anythmg wuthout know¬ 
ing how much it is going to cost In order to have 
some type of maximum cost, the government must 
know what its anticipated habihty will be 
Dr Kennard I would like to comment on this 
There is a completely different proposition between 
a no fee schedule and an indemnity program These 
are two entirely different subjects I disagree ivith 
Col Richards on his mterpretation of the law on no 
fee schedule I thmk withm the law you can have 
a no fee schedule tj'pe The cost plus 10% arrange¬ 
ment that government has m mdustrv is a no fee 
schedule contract This was the argument of the 
task force on every occasion of our representation 
The decision was made by the Department of De¬ 
fense to make it a service program 'Then consider 
the hospital program 

Col Lowrx Col Richards didn’t sav that Pubhc 
Law 569 prohibited it, but our contractmg law 
says it must be withm the appropfiabon 
Col. Richabds About your pomt on the hospital 
contracts. Dr Kennard, we don’t have a schedule 
for hospitals—but m certain respects we do Before 
any hospital can be paid it must subrmt its schedule 
of charges to the pubhc If we know what the 
general pubhc would pay, then we know whether 
we are bemg charged more 
Question —In Virgmia the state law prevents 
physicians from dispensmg drugs Consequently, 
no drug claims are bemg processed Doesn’t this 
iTOrk a hardship on the program? 

Dn Hussey It doesn’t work a hardship on the 
program, but when an obstetric patient needs 
medicme, she would have to pay for it out-of-pocket 
unless the physician gave them to her without cost 
Question —Is the new manual to contam a stand¬ 
ard to apply to all contracts? 

CoL Lowry No This is being distributed as a 
guide Tliere may be some things that you don t 
"ant, and aU it takes to get tliem out is a red 
line We hope you use it m tlie spmt of a guide 
Question —\^Tiat major changes m contract pro¬ 
visions are bemg contemplated by ODMC? 

Lieut Col Richards None are bemg proposed 
other than the audit requirement bemg extended 
to once a year We are just trymg to spell out more 
clearly the admmistrative things 


Question—Is there any provision for maternity 
care for those xvidowed during their pregnancy? 

Dr Kennard The legal habihty terminates ivith 
the death of the service mdividual Dependents are 
entitled to care m mihtary facihties after date of 
deatli of the sponsor but not entitled to care at tlie 
cost of the government m civihan facihties 

Question —In view of the suggested limitation to 
$3 on admmistrative costs, does the ODMC plan to 
transfer certam responsibihties and administration 
now done by State Societies and fiscal agents to 
the ODMC? 

Lieut Col Richards I can say there are no 
contemplated changes m contracts Contractors 
responsibihty is expected to be contmued With 
respect to the $3 it needs a httle elaboration We 
think we are somewhat busmess men We know 
costs can go up and Medicare costs can go up too 
We are able to tell that 34 contractors can do it 
for $3 or less In some that were costmg higher 
than $3 durmg the mibal penod, the contractor 
acknowledged it and took action trymg to lower 
the cost We expect contractors to do their best 
to cut costs, but we are sensitive to mcreasing costs 
throughout the nation 

Dr Hamilton The majonty of the questions 
have been answered, and we would now like to 
give the floor to the representatives, then we can 
go back for more questions We have questions 
Yvith regard to Ohio, and there is a request that 
Dr Hudson discuss the Ohio plan We have an¬ 
other request to hear about the questionnaire sent 
out by Georgia 

Dr Charles L Hudson (Oluo) I am past-presi¬ 
dent of our association and was spokesman for the 
negotiation comimttee m Washington I am also 
chairman of the committee studying finances of 
medical pracbces The association has asked me 
to use every opportunity that presents itself to speak 
on this subject The present direcbve could be 
changed to an mdemmty type plan if tlie govern¬ 
ment so desned and it would not be difficult That 
IS all I am gomg to say m the way of coercion— 
we are aU thmkmg about the differences of opin¬ 
ions, and I would not hke to deny anyone else’s 
pomt of view 

We know the atbtude of the A M A We feel 
that they are permissive, and we hoped we could 
have an mdemmty plan We had a dnecbve from 
the government to attempt to mterest the doctors 
of the state m a service t)'pe plan The doctors 
were not mterested 

In Washmgton, D C , our relabons were cordial 
We pushed for an mdemmty plan, and, m spite of 
the permissiveness of the law, DOD said it must 
be service We felt we couldn't contract Our men 
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did lielp to create a schedule of allowances which 
the individual doctors could subscnbe to if they 
uashed 

The aiticle apiieanng in The Journal is wrong— 
this IS not a schedule of allowances which is ”mutu- 
ally agreeable We have not denied the program 
and our council acted as follows “Acting in tlie 
interests of national defense and security, tlie coun¬ 
cil voted to cooperate uath the department, pro- 
sided that a satisfactory agreement could be worked 
out between the association and die Department of 
Defense ” 

Tlie council made tlie following decisions Tlie 
OSMA thiough Its committee and headquarters 
office staff would cooperate svith the Department 
of Defense on all matters relating to the govern¬ 
ment’s Medicare program m gising assistance to 
tell dependents of their rights under die law, pro- 
vidmg the members of the OSMA unth detailed 
information about die program and assist the gov¬ 
ernment m assembling data on prevailing charges 
of Ohio doctors of medicine 

Tlie position of the OS^'IA Council was then 
stated 

The Ohio State Medical Associabon is unable to enter into 
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we have to put it m operation We hai^e no 
care committee m Ohio and that is hard on ^ 
When we get a bill not in conformity then I haw 
to enter into negotiation with die doctor perajn- 
ally I wnte and tell him the rules of the game. 
<md doctors have wntten back and we get it iTOrked 
out I think It IS workmg beautifully, but I think 
the benefits we get from the state committees are 
very beneficial We couldn’t do this for all the 
states Fortunately we only have to do it for Rhode 
Island and Ohio 

Dn Hamilton How are the costs averaging out? 

Col Lowry Same as odier states No physiaan 
has been reduced below the fee charged svithoul 
his approval 

Question —How is it averaging on admimstrabie 
cost? 

Lieut Col Richards There is a schedule of 
allowances pertment to each state Col Lowry has 
indicated that these schedules have been negoh 
ated with all states except Rhode Island ODMC 
formulated a schedule for Rliode Island, but Ohio 
helped on dieirs On admmistrative costs, we were 
unable to amve at a decision as to who would pay 
claims It was requested that Ohio Blue Shield do 


the proposed Medicare Program contract which has been 
submitted to it by the government, because there is a seem¬ 
ingly irreconcilable difference of opimon behveen tlie De¬ 
partment of Defense and Ohio State Medical Assoanbon on 
the follomng basic principles 

1 Tlie principle subsenbed to by the Ohio State Medical 
Associvibon tliat it is the pnvilege and nght of every indi¬ 
vidual doctor of medicine, after nieebng the obhgabons im¬ 
posed on him by tlic state licensing law and die Pnnciples 
of Medical Ethics, to decide for himself how he will prac- 
bce lus profession 

2 The pnnciple subsenbed to by tlie Ohio State Medical 
Associabon tliat it is the pnvilege and nght of every indi¬ 
vidual doctor of medicine to decide for himself whetlier or 
not a fee offered by a tliird party shall be accepted by tlie 
doctor as pa>nnent m full for Ins professional sen’ices to 
the pabent 

3 The pnnciple subsenbed to by the Ohio State Medical 

Associabon that the associabon has no nght, legal or moral, 
to commit any of iLs members to a payment-in-full medical 
care program o 

Gen Robinson has said tliat the program is going 
well and about 20% of the doctors are cooperating 
The opinion of the office (OSMA) is that there 
have been no difficulties 

Dr Hamilton There are some specific ques- 
bons on this which I would hke to put to Col 
LowTy concemmg Ohio 

Question-Is there a fee scliedule? Is there a 
ceihng for fees? How is it averaging out? May 
odier states change to such a plan? 

Col IxjwRY I find no conflict ivith the state¬ 
ment of the doctor from Ohio According to our 
figures, ivith 10,000 doctors m Ohio, 1,936 submitted 
claims under tins program To change to this plan 
is simple-just don’t sign an agreement and then 


dns, and they did not elect to do so Then wc 
asked die Comanding General of the First Army 
to pay the claims and m Rhode Island, we also 
asked die Commanding General to do it It was a 
tremendous job to ask of these people, but they 
did quite well Then we went on our own to get 
a contractor to pay claims submitted by physicians 
in Rhode Island and Ohio We asked Mutual ot 
Omaha, and they took the contract Mutual’s cost 
in both of diese states is substanhally under the $3 
maximum 

Dr Kennard There is something I would like 
to add Physicians in Ohio sign the same claim 
form as physicians m other states having contracts, 
and m signmg the form they accept the amount 
paid as full payment If they do not sign the claim 
form, then they get nothing 

Mr Milton D Krueger (Ga ) Is ODMC con 
sidermg to allow Ohio to go ahead and continue 
on dns prmciple? 

Col Lowry I beheve it wall go on as it is non 
at present 

Dr Hussex The only way to reopen it is to have 

the negobatmg party submit a plan that reque 
some change m the program This plan would en 
be referred to die Advisory Committee, an ^ 
sume that, pending some kmd of acfaon on 
matter, the state would go along with whae\ 
program is in operafaon now 

Dfl Charles L Hudson (Ohio) Referring 

what Dr Kennard said, it is up to the 

Ohio to deade whether or not he wants to g 
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the claim form as taking the sum allowed for full 
paimenL felt that was something for the physi¬ 
cian to decide, but we didn’t feel that the state 
medical associabon should bmd the doetors to a 
contract ivitli the DOD I tliink tliere ha^'e been 
some cases where fees have been raised 

Db W Vivson Pierce (Kv ) Assummg that the 
negobatmg team ean discuss an mdemniU' plan 
inth the Defense Department, would it assume 
that the contracbng state have to guarantee that 
total cost would not exceed tlie cost as under the 
present program? 

CoL Loxtox, Any decision to place m operabon 
an mdemnitv’^ plan would hax'e to earn' xvith it the 
necessar)' legal mstrucbon 

Db Kexnard Tins comes back to the fact that 
if your state comes up for negobabon m the next 
five montlis and imless a special meebng of the 
Advisor)' Committee is called to consider a change 
in the plan, then the present programs xviU go on 
as they are The procedure now is to have plans 
submitted before the next meebng of the Advisor)' 
Committee m April 

Dr Hamilton I would like to call on Dr Mc- 
Loughhn from Georgia to hear about the studx' 
they made 

Db Chris J McLouchlin (Ga ) We felt as 
though we were sitbng m a poker game, and 
wanted to find out what tlie other states were doing 
so we sent out a quesbonnaire We were also in¬ 
terested m finding out what type of program the 
vanous states would ask for m the future I xvill 
not go mto the details of the survey because the 
tahulabon of the quesbonnaires xviU be maded to 
you m the next few days It mcludes the role of 
the state sociebes shov'mg that 11 states act as the 
fiscal agent and otliers mdicated insurance compa¬ 
nies as fiscal agents xx'ith the state society determm- 
mg pohcy 

It also mcludes the quesbon of review boards— 
the number and basis of remunerabon The size of 
the boards range from 1 member to 48 members 
for the state, city, country, or districts We nsked 
the government if we could have some pa)'ment for 
the five members on the state reviewmg board in 
Georgia In most states we found there is no pay¬ 
ment xvhatever, but we get $50 a year for each 
review board member m Georgia We were told 
by ODMC that no other states were paymg review 
boards m any way and xve found m our survev 
that the government is pa)'mg for travel for rewen 
board members m 14 states The survev also in¬ 
cludes payment data Georgia is paymg $135,000 
per month on 1,600 claims per month Our provi¬ 
sional rate is $115, and we hax'e the lowest actual 
cost of $116 We have a normal fee schedule with 
maamums 


The summary xve will send out will also include 
reports from Plonda, Indiana, Ohio, and Rhode 
Island, xx'hich are states xx'ith special prox'isions 
There is nothing ofiScial about this survey, but it 
IS merely an mdex as to xx’hat the states are domg 
now xvith a secbon devoted to the desired changes 
of the states Out of the 49 quesbonnaires sent out, 
41 were returned 

We shoxx' condensed stabsbcs too On amounts 
paid per month, the highest of the reporbng states 
xx'as $634,300, the loxx'cst xvas $4,294, and the aver¬ 
age xvas $73,000 The highest provisional rate of 
the reporbng states xvas $4 82, the loxvest $100, 
and the average xvas $2 08 The highest actual rate 
of the reporbng states xx'as $4 00, the loxvest xvas 
$116 and the average xvas $2 21 The highest num¬ 
ber of forms per month for the reporbng states xvas 
8,964, the loxvest xvas 74, and the average was 952 

Approximately 25% of the replymg states are 
gomg to apply for an mdemnity schedule We have 
not ofificially done anythmg yet, but by xvord of 
mouth xve told ODMC xve xvould hke to negobate 
for an mdemmty schedule We xvould like to talk 
xx'ith the other states that xvant an mdemnitx' plan 
too 

Db Milton V Dax'is (Texas) This busmess of 
the mtent of congress is the key to tlie xx'hole afiFair, 
and I xvould like to bnng this matter before the 
group I have studied the senate hearmgs and 
there is no reference m the senate conferences that 
it IS the mtent of the Senate Armed Services Com¬ 
mittee that this be a serx'ice program Tlie house 
hearmgs do not shoxv the mtent of congress for a 
service plan either The laxv does not state that it 
has to be a service plan 

We should take a fexv mmutes to see hoxx' this 
laxv xvas developed The Armed Services Committee 
that ongmallv considered it thought of an indem¬ 
nity plan and this plan xx'orked out of Lackland Air 
Force Base as long as premiums xx'ere alloxved to 
be collected out of pay We have been guided m 
a large measure by statements from Blanford 
(Chief Clerk of the House Committee) and Noel 
(Capt USN, Chm Interservice Task Force), they 
felt that it xx'as the mtent of congress that the pro¬ 
gram could not possibly be an mdemnity plan If 
x'ou go back to the begmnmg you can’t find any¬ 
thmg that shoxx's the mtent of congress to be a 
service plan 

With regard to xvhetlier or not payment xx'ill be 
made to the hospital for phx'sicians performing 
anestliesiologx', patliology, etc, ODMC sax's it is a 
local problem and local patterns should be fol- 
loxx'ed Well, it is a local problem too xvhether or 
not the doctors m an area xvant an mdemnitx' pro¬ 
gram We could ask for a tnal for a vear to see hoxv 
it xx'orks out 
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Dr Wm C Eller (Iowa) Col Lowry men¬ 
tioned drugs dunng prenatal care I would be in¬ 
terested m seeing a show of hands as to how the 
group felt about tins 

(Note Due to an objection raised by a partici¬ 
pant, the chairman ruled a show of hands would 
be inappropnate and therefore was not recorded ) 
Question —Is it common practice of the services 
to advise their members to use military facilities 
rather tlian civilian facilities? 

Col Lowry The law specifically states that the 
patient may elect these semces in uniformed facih- 
ties or civilian facilities The law gives the patient 
complete freedom of choice There liave been some 
problems in this area, and there have been steps 
taken to stop tliem 

Dr Hamilton Have theie been areas where 
tins has been done? 

Col Lowri Yes, but steps have taken 
Quest ion —Is there any noticeable trend m the 
x^arious state schedule of fees toward an average 
which might result in a national schedule? 

Col Lowri Just the opposite Tliere is no sys¬ 
tem or trend whatever Some states are high in one 
thing but low m anotlier and vice versa 
Question —Would it be possible to make Item 
0033 (prolonged and unusual care) both medical 
and surgical on individual consideration rather 
tlian a stated fee? 
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hvmg areas and low cost living areas All state 
agreed that they would not have an addibonal rate 
within the state 

I would like to call attention to the fact that 
we don’t have a fixed fee schedule We haw 
a maximum fee schedule If m the opinion of 
a doctor he feels that the maximum is not enough 
and he can so state Ins reasons, then a just fee 
will be considered In the case of the practice 
of mtemal medicme, there is a fee for spend 
mg extra time on special diagnostic procedures 
Most of the difficulties arise m decidmg just fees 
because of the absence of mformahon on the 
form The doctor remembers all the time he pul 
m, but he doesn’t put it on the form If the doc¬ 
tors would help on that score, then we could 
help on the other side 

Lieut Col RiCHAnns I want to mention some¬ 
thing about this freedom of choice on the part of 
the dependent to choose mihtary or civihan facili 
ties This schedule of allowances has been offered 
for use by doctors too The doctor has the choice of 
whether or not he wishes to accept a patient under 
tlie program When a physician is approached by 
a dependent ehgible for care under tlie Medicare 
program and he is of the opmion that he wshes 
to take care of the patient, he signs tlie claim form 
and we expect Inm to file his normal fee If his 
normal fee is m excess of the maximum, then he 


Lteut Col Richards Yes If a physician feels 
he has rendered care m excess of tliat normally 
rendered, he may make a request for additional 
compensation TTie State Medicare Committee 
would make tlie determination on it 'Tliat goes for 
cmythmg m the schedule of allowances—not just 
item 0033 Any prolonged or unusual care null be 
given individual consideration 
Dr Barrett A Nelson (Kan ) Many men in 
our part of the country don’t like fee schedules 
Of those who will accept a fee schedule we find 
our biggest argument is “is it impossible to prepare 
a schedule to take care of a general practitioner 
and a specialist at the same time?” Many people 
feel specialists are worth more than a fellow just 
getting into practice There is no such thing as a 
“usual fee ” I think tliat is the basis for most of the 
unhappmess about fee schedules A highly skilled 
man is not worth the same tiling as a not so highly 
skilled man Wliy not have a separate ceding for 
specialists too , 

Dr Hamilton You mean tjiat all doctors go 

to tlie maximum ^ 

CoL Lowry Consideration was given by ODML. 
as to whether or not there should be two fee sched¬ 
ules for some states To the best of my knowledge 
not one state requested such a program Some states 
discussed bvo fee schedules m states of high cost 


can eitlier refuse tlie patient or take the patient 
and render a special report on it If doctors would 
consider more carefully tlieir cases and fonns be¬ 
fore submittmg claims, it would help a great deal 
Dr Charles L Hudson (Ohio) References 
have been made about assembling schedules A 
tonsillectomy is an instance wherem a specialist 
can show a high degree of difference in cost An 
otlier thing is obstetrics where you may find a 
considerable difference between tlie going rate and 
the highest rate of die specialists 
Dr James Z Appel (Pa ) First I would like to 
say that the Medicare Committee m Pennsylvania 
seems to be happy \vith the way die program is 
runmng I would like to revert now to a subject 
discussed earber I am not only a doctor but a to 
payer too In talking about costs being kept under 
$3, it was indicated that Olno was more trou e 
than the rest of the states Is there any breakdoiv-n 
as to die costs for OIuo as compared to odier states 
In talking about the $3 figure, diat is only part ot 
die" total cost I know I would be intereste la 


anng about it 

3ol Lowry We do not have the figures 
intioned I think it would be possible to get lem 
Dr John D Milton (Fla ) 
ly the only one that hrohe tlie chain . 

M down to the fine points we have chinig» 
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precious hide We had a fee schedule to be¬ 
gin with, and now it is considered the mini¬ 
mum schedule Tliey all stick to it no matter 
where they hve or prevaihng local costs The 
work thrown on the Flonda association has tnpled 
smce we changed 

I would hke to say that, over-aU, the major 
portion of all claims are handled routmely by 
Blue Shield without much trouble Only 1/30 
of the clauns that are paid ever come to the 
mediation committee Tlie claims that are put 
m hy special report likewTse have been honored 
at ODMC level 

There are some questions I would like to ask 
I know it IS costmg Flonda many dollars more than 
it appears on the surface There has been discussion 
about mdemmty plans, and I am ivondermg wheth¬ 
er m truth there is an mdemmty program m any 
state It has been said that m Ohio the doctors 
have to sign the same form acceptmg fuU payment, 
and, if so, that is a service plan too If we want an 
mdemmty plan does the DOD plan to change 
DA 1863 m reference to certification? 

In Flonda, the hospital is paid by one agent, and 
the doctor is paid by another agent Frequently 
there is divergence of opmion whether a claim is 


withm the law Many times Mutual of Omaha has 
paid and our committee has said it is not allowable 
There is a total lack of cooperation to learn what 
the other is domg Is there any way that this could 
be unproved? If the hospital contractor and physi¬ 
cians agent were one and the same, wouldn’t it 
make a difference? 

Liedt Col Richabds With reference to DA 
1863, untd the concept of the program is changed 
to operate on other than the current basis, the claim 
form wiU remam the same With regard to lack of 
coordmabon behveen contractors, paymg hospitals, 
and physicians, we try to find the reason for a differ¬ 
ence of acbon and then decide and advise the 
contractors how to handle it As far as havmg the 
hospital contractor tbe same as the physiaan con¬ 
tractor, we feel it wouldn’t make any difference 

Dr Hamilton In conclusion I would like to say 
that a report of this conference will be distributed 
as well as a list of all participants Thank you very 
much for attendmg this conference today and your 
mterest m this program If you have further ques- 
bons, please send them to Mr Brower at A M A 
headquarters 'They will help to gmde us m pre¬ 
paring reports and plannmg future acbvibes 
(Adjourned 12 30 p m ) 


COinVOL ON MEDICAL EDUCATION AND HOSPITALS 


-POSTGRADUATE COURSES 

Nobces of the followmg courses have been re¬ 
ceived by the Council on Medical Educabon and 
Hospitals and are presented for informabon only 

In addibon to the courses listed for the Umvers- 
ity of Oregon School of Medicme m the annual 
list of Postgraduate Courses for Physicians, the fol¬ 
lowing have been scheduled Gasboenterology, 
March 10-13, Practical Office Gynecology, March 
31-Apnl 2, Radioisotope Technic Workshop, Apnl 
29 May 1, Endocrmology, tentabvely May 12-14, 
Radiology, May 21-23 Addibonal mformabon may 
be obtained from the OfiBce of Postgraduate Edu- 
cahon, Umversity of Oregon Medical School, 3181 
S W Sim Jackson Park Road, Portland 1 

A course enbtled Disorders of Fluid and Elecbo- 
lyte Melabohsm, Ebology and Management, will 
be offered by the University of Cahforma Exten¬ 
sion Division, Feb 11-Apnl 8 at the UCLA Medi¬ 
cal Center This mtermittent course ivill meet for 
bvo hours each Tuesday evening with an addibon¬ 
al half-hour discussion penod at each session Addi¬ 


bonal informabon may be obtamed from the As¬ 
sistant Dean for Postgraduate Medical Educabon, 
Umversity of California Medical Center, Los Ange¬ 
les 24 

A postgraduate conference enbtled Edema—Its 
Pathogenesis and Management will be presented 
March 13-15 at the Umversity of Colorado Medical 
Center, Denver Further mformabon may be ob¬ 
tained by wTitmg the Office of Postgraduate Medi¬ 
cal Educabon, Umversity of Colorado Medical 
Center, 4200 E 9th Ave, Denver 20 

'The Creighton Umversity School of Medicme 
will present a Postgraduate Conference at the^ 
Creighton Memonal-St Josephs Hospital and tlie 
School of Medicme Apnl 8-10, 1958 A day will be 
devoted to each of the foUomng subjects Prac- 
hcal Chmcal Hematology, Rehabihtabon Proced¬ 
ures, Pracbcal Office Laboratory Tests The number 
of regisbants wiU be limited to 50 Communicabons 
should be addressed to the Chairman, Postgraduate 
Conference Committee, Creighton University School 
of Medicme, Omaha 2 
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CALIFORNU 

Hospital News -The City of Hope ^^edlcaI Center, 
Duarte, has established a new section of cardiology 
and has appointed Dr Ma\ H Weil as chief Dr 
Wed was formerly associated with tlie section of 
physiolog)' at tlie Afayo Clinic In his new posibon, 
Dr "Weil mil direct the chnical cardiovascular pro¬ 
gram and tile cardiorespiratorj'^ laboratory, which 
has been designed to emphasize tlie application of 
physiological techniques to the diagnosis and stiidv 
of cardiovascular diseases 


DISTRICT OF COLUMBIA 

Dr Pahner Honored -Dr Carroll E Palmer, chief 
or operational research, tuberculosis program, U S 
Public Healtli Service, received the Weber-Parles 
award in October for his work m interpreting 
tuberculin sensitivity and m tuberculosis immuniz .1 
tion Dr Palmer is the second American ph}sician 
to receive tins award, which is bestowed ever)- 
three years by the Royal College of Physicians, in 
London, “for distinguished contnbutions m the 
field of tuberculosis ” 


Lectureship Honoring Attendmg Physicians —Tlie 
Sacramento County Hospital has estabhshed a lec¬ 
tureship m honor of the physicians on the attendmg 
medical staff which took pint in the recent effective 
treatment of a severely traumatized patient The 
first speaker to give this annual lectureship was Dr 
Paul Dudley MHiite, who was mtroduced by the 
former president of the Amencan Medical Associa¬ 
tion, Dr Dwight H Murray, of Napa Costs for the 
sponsorship of tlie lecture mil be borne by the 
organizing body, the Sacramento CounW board of 
supervisors 


COLORADO 


Program for Parents of Blind Children.—The Uni¬ 
versity of Denver, cooperatmg mth the Amencan 
Foundation for tlie Bhnd and the Denver public 
schools, •will prowde a special program m tlie sum¬ 
mer of 1958 devoted to basic onentabon for edu¬ 
cators and parents of bhnd children The program 
ivill place particular emphasis on total onentabon 
and mobihW for tlie bhnd child An msbtute, “The 
Blind Child m the Classroom," and a workshop, 
“Onentabon and Mobihty for Bhnd Children,’ 
mil be held on tlie University of Denver Umversity 
Park campus June 23-28, and June 30-July 8, xe- 
specbvely A hmited number of scholarships will 
be provided by tlie Amencan Foimdabon for tlie 
Bhnd The program will offer intensive sbidy de¬ 
signed to prowde teachers, parents, and admims- 
bators mtii basic teclmiques winch help the bhnd 
jdnld gain independence m daily h-vmg Educa- 
bonal resources and programs available to bhnd 
children mil be examined, the long cane tech¬ 
nique mb be a part of tire program Informabon 
may be obtained from Harold K Brasell, coordma- 
tor of chnical services, University of Denver, Den¬ 
ver, Colo _ 


Ph>-sidanj ore jnvUed to send to this deportment 
«<nerel inferwt, for esmnple, those lelattag to society 
Uospllals, eduenUon, and public health Proems should be received 
at least three weeks before the dote of meeting 


ILLINOIS 

Lecture on Emotional Problems -The fifth lecture 
m the eightli annual North Shore Hospital lecture 
senes on “Emobonal Problems of Childhood” tnl) 
be held Feb 5, 8 p m “Management of Pubertv 
and the Sexual Dnves m Adolescence" will be dis 
cussed by Dr Moms A Sklansk)', assistant clinical 
professor of psychiatry, Umversity of Illinois Col¬ 
lege of Medicine The Commission on Education 
of tlie Amencan Academy of General Practice has 
approved tliese lectures for category II credit All 
physicians and allied professional personnel are 
innted 

Poison Conbol Center m Berwyn —A Poison Con 
bol Center at MacNeal Memonal Hospital, 
Berwyn, imder tlie direcbon of Dr Ronald B 
Maclq pediatncian, and Dr Jolin W Veirs, chief, 
resident, was opened Jan 2 Its purpose is to fur 
ther safeguard the healtli of tlie community and 
to aid physiaans in beabng cases of acadental 
poisonmg Tlie center mil operate 24-hours a dav 
to provide informabon to physiaans on tlie proper 
anbdotes to use in beabng cases of poisonmg It 
has a cross-reference file of 15,000 commercial 
products which contains tlie product’s ingredients, 
their toxic effects, if any, and the proper antidotes 
for them This mfonnabon may be obtained free 
by any physician by calling GUnderson 4-2211 
There are six poison conbol centers m Chicago 
and about 100 elsewhere in the U S 

Chicago 

Hemck Memonal Lecture —Homer W Smit i, 
Ph D, chairman, department of physIolog}^ he'' 
York Umversity College of Medicine, W 
City, null present ‘'Regulahon of Water and 
bolytes and Its Bearmg on Disease’ as the tft 
Tames B Hemck Memonal Lecture Feb 4,8 p ni - 
at the Palmer House The Jecbire is sponsored ) 
die Chicago Heart Associabon 
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Scientific Counseling for High School Students — 
Chicago Medical Schools Sigma Xi Club \vill offer 
to Chicago and suburban high school students a 
counsehng service provided by saentists who are 
faculW members at the school who wiU voluntanly 
serve m this counsehng capacity Jay A Smith, 
Ph D, IS chauman of the Science Advisor Program 
The scientists iviU not only counsel, but will help 
students who mav be prepanng exhibits or demon¬ 
strations for science fans They ivill also help 
teachers of science to make exhibits Ben B 
Bhvaiss, Ph D, assistant professor of physiology 
and pharmacologj’- at the school, is president of 
the schools Sigma Xi Club 

IOWA 

Personal—Dr Helen Johnston of Des Momes has 
received a silver medalhon as “Woman of the Year” 
by the Delta Zeta Sorority Dr Johnston, who 
served as president of the American Medical Wom¬ 
ens Association, 1946-1947, was named "Iowa Med¬ 
ical Woman of the Year” m 1956 

KENTUCKY 

Plan Modemizmg at Umversity of Louisvdle —Dr 
Everett L Pukey has been appomted to help plan 
a “medical school of the future” at the Umversity 
of Louisville Dr Pukey, who is on leave from his 
duties as head of the department of radiology at 
the university Medical School until July 1, will 
work closely ivith Dr James M Kmsman, Medical 
School dean, and Phihp G Davidson Jr , umversity 
president, on development of a long-range plan for 
the medical school This ivill mclude modemizmg 
the cumculum and teachmg methods and develop- 
mg bmldmg plans Under consideration iviU be the 
possibdity of shortemng the “long haul” for medical 
students who now often spend up to 12 years study¬ 
ing before gomg mto practice 

Multiple Mdhon Dollar University Medical Center 
—Ground-brealong ceremomes for the Umversity 
of Kentucky’s new 26-milhon-dollar medical center 
were held m Levmgton m December The central 
unit will be a SL\-story medical sciences buddmg, 
tentatively scheduled to accept its first class of 
medical students m 1959 Attached to it ivill be an 
eight-story 400-bed hospital, out-patient chnic, con¬ 
valescent ivmg, and dental chnic About half of the 
total space of the medical sciences buddmg wdl be 
used for research purposes The center, on a 39- 
acre tract, part of the umversity’s Agncidtural 
Experiment Station Farm, will be c^ed the Albert 
B Chandler Medical Center m honor of Kentucky’s 
governor, who is chairman of the board of trustees 

LOUISIANA 

Study of Hypertension —A grant of $101,000 for ex¬ 
perimental study of hypertension has been awarded 
to Dr Floyd R Skelton, associate professor of 


pathology, Louisiana State Universify School of 
Medicme, New Orleans The grant, made by the 
National Institutes of Health, ivdl cover a five-year 
period of research to be conducted at the Urban 
Maes Research Foundation, a nonprofit organiza- 
bon with laboratory facdibes located at the School 
of Medicme Dr Skelton, director of the foundafaon, 
defined the purpose of the research as “seelong a 
clue to the relabonship bebveen the funcbon of the 
idrenal gland and high blood pressure” 

MASSACHUSETTS 

Hospital News —'The Massachusetts Memonal Hos¬ 
pitals Medical and Surgical Society was formally 
organized m November as a new professional group 
to promote the endeavors of the hospital m the 
fields of pabent care, educabon, and research 
Membership is open to former house ofiScers and 
fellows, to aCbve professional and research staff 
members, and to alhed saentists Dr George 
Levene, professor of radiology and radiologist-m- 
chief, Boston Umversity School of Medicme, was 
elected president 

Personal —Dr Benjamm G Ferns Jr on July 1 iviU 
become assoaate professor of envuonmental health 
and safety at the Harvard School of Pubhc Health, 
Boston, and director of environmental health and 
safety for the Umversity Health Services of Harvard 
University —George Pearman Fulton Jr, Ph D , of 
Newton, chairman, Boston Umversity department 
of biology, iviH be a visibng professor of physiology 
at the Stanford Umversity School of Medicme m 
San Francisco for seven months begmnmg with the 
second semester m February 

Harvard Remodehng Program—A $2,500,000 re- 
modehng program mvolvmg two ivmgs of a prma- 
pal bmldmg at Harvard Medical School, Boston, is 
underway When completed m January, 1959, the 
renovated area unll house the research acbvibes of 
the departments, of anatomy and pharmacology 
Major reconstrucbon items be the ehmmafaon 
of an amphitheabe (one of four at the Medical 
School) and inserfang m its place three new floors 
for laboratones, the addibon of a new floor be¬ 
bveen the exisbng first and second floors, and the 
inserbon of another new floor bebveen the present 
thud floor and the roof The alterabons will not 
change much the external appearance of the build¬ 
ing The schools current remodehng program was 
assisted by a matchmg construcbon grant of 
$1,126,000 from the Nabonal Insbtute of Health 
Research acbvibes of the department of pharma¬ 
cology, now located m another bmldmg of the 
schooL ivdl occupy the three top floors The bvo 
lower floors iviU be occupied by the research acb- 
wbes of the department of anatomy More than 
24,000 square feet of new space ivill have been 
added to the Medical Schools facdibes 
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Dr Guttroacher to Give Medicolegal Lectures — 
Dr Manfred S Guttmacher, psychiatnst to the 
Supreme Bench of Baltimore, will speak at 8 p m 
March 3, 4, and 6 m the 1958 Isaac Ray lecture 
series to be held this year at the University of 
Minnesota, Minneapolis, under the jomt sponsor¬ 
ship of tlie umversity’s law and,medical schools 
Anonymous funds finance the senes hononng die 
memory of Dr Isaac Ray, one of the founders of 
the Amencan Psychiatnc Association Dr Gutt¬ 
macher who will discuss “Confidentiality and 
Pninleged Communication,” “The Psychotic Mur¬ 
derer,” and "Psychiatnc Court Chmes,” has served 
as psychiatnc consultant to the Veterans Admmis- 
tration, to die Surgeon General, and as chief psychi¬ 
atric consultant to the Second Army 

MISSOURI 

Hospital Celebrates Anniversary—Firmin Desloge 
Hospital, main teaching hospital of the Samt Louis 
Universit}' Medical School, is observing its 25di 
anniversary year beginning Jan 16 and the many 
departments of die hospital have planned lectures 
which will feature authonties m vanous fields of 
medicine The first session will be sponsored by die 
department of Internal Medicme Feb 6-8 Dr 
Robert J Huebner, chief of viral and nckettsial 
diseases. National Institute of Health at Bethesda, 
Md, and Dr Robert B Logue, associate professor 
of mtemal medicme, Emory University, Atlanta, 
Ga, ^vlll be guest lecturers The construction of 
Desloge Hospital was completed m January, 1933, 
through a one-miUion-dollar gift m memory of the 
late Mr Firmm Desloge, for whom die hospital 
was named Ownership was given jointly to Saint 
Louis University and the Sisters of St Mary Mem¬ 
bers of die Fumm Desloge Hospital jubilee 
planrang committee are Dr William H Vogt Jr, 
Drs C RoUins Hanlon, James P Kmg, William A 
Knight Jr and Robert M O’Bnen 


jama, Feb 1 , 193 J 

Fellowships in Public Health -The Nexv York Stale 
Department of Health has announced the avail 
ability of New York State Pubhc Health Fellmv 
ships Ehgibihty requues Amencan citizenshic 
graduation from an approved medical school m 
ternship m an approved hospital, and ehgibibUUor 
medical hcense m the state The fellowships pro 
vide a one-year approved residency m prei'entiie 
medicine and public health, one academic year at 
a school of pubhc health, $500 per montli stipend, 
tuition and fees at the school of pubhc health, a 
master of public healdi degree on sabsfactorj' com 
plebon of the academic years course, travel ex 
penses m residency and to and from school, and 
employment on completion of training The num 
her of fellowships available is hmited For mforma 
tion wnte the Director of Professional Training, 
New York State Department of Health, 84 Holland 
Ave, Albany, N Y 


Expand Albany Neurology Department-Alban) 
Medical College has expanded its department of 
neurology aimed at developmg teachers and pro- 
mobng research The expansion is supported p^y 
by a grant from the Nabonal Institutes of Health 
The laboratory xviU operate m conjunebon xvitli the 
patliology departments of the, college, Albany Hos 
pita], and the local Veterans Admmisbahon Hos 
pita] 

Tlie expansion has also been marked by three 
faculty changes Dr Fredenck H Hesser becomes 
chairman of the department, succeedmg Dr Rob¬ 
ert W Graves, who resigned last summer Dr 
Lewis D Stevenson and Dr David W Sinton have 
joined die teaching staff. Dr Stevenson as a lec¬ 
turer m neurology and neuropathology, and Dr 
Smton as assistant professor of neurology and 
mstructor m neuropathologv' Dr Stevenson is a 
former professor of clmical neurology at Cornel! 
Umversity Medical College Instructorships at the 
universibes of Iowa and Colorado preceded Dr 
Smton’s appointment to Albany Medical College 


NEW YORK 

Pediatnc Heart Diagnostic Laboratory—A pediat¬ 
ric heart diagnosbc and catlieterizabon laboratory 
IS operabng m Syracuse under auspices of the de¬ 
partment of pediatncs of the State University Col¬ 
lege of Medicme m Syracuse The laboratory is 
located m City Hospital on Renwick Avenue 
Directed by Dr George S Husson, assistant pro¬ 
fessor of pediatrics, tlie laboratory is eqmpped to 
give children with heart condifaons a complete 
diagnosbc exammabon, mcludmg cardiac catlie- 
tenzabon if necessary Tlie pediatncs department 
m conjunebon with tlie x-ray department of Syra¬ 
cuse Memonal Hospital under the direcbon of Drs 
Paul Riemenschneider and Alfred S Berne also 
provides faalibes for angiocardiography 


New York City 

Swedish Scienhst Comes to New York—Dr Arne 
Costa Johannes Rliodin, Swedish electron wicro- 
scopist and assistant professor m the department o 
anatomy at Karohnska Insbtute, Stockholm, Su’C 
den, has accepted an appointment as an assi^an 
professor m tlie department of anatomy 
York University College of Medicme In Sweden, 
Dr Rhodm has been lecturer in anatomy at the 
Royal Swedish Academy of Art, the Royal 
nasbc Insbtute, the Stockliolm Sport Palace, and a 
the Bar Lock Insbhite 

Dr Dochez Honored-Dr A Raymond Dochez 
emeritus professor at Columbia Umversity Co iege 
of Physicians and Surgeons, has received a cita 
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and academy medal from tlie New York Academy 
of Medicme The medal, for which an endowment 
was pronded m 1928 bv Dr Samuel McCullach, is 
awarded, at the discretion of the academy council, 
for "distmguished semce in medicme ” Dr Dochez, 
was John E Borne professor of medical and sur¬ 
gical research from 1939 to 1949 In 1921, nnth Dr 
M^alter Palmer, he helped estabhsh the first full¬ 
time department of medicme at Columbia In 1949 
the Association of Amencan Phvsiaans bestowed 
the Kober Medal upon him 

Umversity News —Dr Alevandcr Mmkowski, of 
the Faculty of Medicme, Vauvelocque, Pans, spoke 
on ‘Ovj'gen Supply to the Fetus” as visitmg lec¬ 
turer on Dec 16 at the Albert Emstem College 
of Medicme 

NOKTH CAROLINA 

Open Addition to University Hospital —A 4 5-mil- 
lion-dollar addibon to the Duke Universitj' Hos¬ 
pital was opened Dec 11 with ceremomes at which 
Dr Watson S Rankm, of Charlotte, the first direc¬ 
tor and now consultant to the Hospital and Orphan 
Sections of the Duke Endoivment, was the prmcipal 



The new addibon to Duke University Hospital (indicated 
by arrow) shown adjoining the entire hospital, with Duke 
University School of Medicine at upper right 


speaker The date was chosen to comcide with 
Founders Dav obsen'ances of the 33rd anniversary 
of the endowment This program featured an ad¬ 
dress by Dr John B Youmans, dean, Vanderbilt 
University School of Medicme, Nashville, Tenn 
The new addibon provides 150,000 square feet of 
floor space, 100 addibonal beds which brmgs tlie 
hospital capacit)' to 660, a pharmacy, an outpabent 
department occupmg the first three floors which 
cm sen'e 500 persons a day, a suite of 10 operabng 
rooms haiong ultra-violet liglits and explosion-proof 
fixtures, a 16-bed recover)' room, an ultrasomc m- 
strument cleaner, a 29-bed intensive nursing unit, 
md an ambulatorx' dimng room that wiU accommo¬ 
date 85 persons The Duke endowment pronded 
one million dollars toward the cost, $3 020,000 came 


from the Hospital s Private Diagnosbc Chnic Build¬ 
ing Fund, and the North Carolma Medical Care 
Commission contributed $480,000 Last year about 

17.800 persons were hospitahzed at Duke Hospital, 

106.800 visits were made to die outpatient depart¬ 
ments, and 53,000 visits were made to the Private 
Diagnosbc Clmic 

A special ceremony was held after the other ex¬ 
ercises which marked the opemng of Hanes Ward 
on the second floor of the addibon This 40-bed 
medical ward is named m memory of Dr Fred¬ 
erick M Hanes first professor of medicme at Duke 

OHIO 

The Rachford Lectures m Cmcinnah—The 26th 
annual senes of the Benjamm Knox Rachford Lec¬ 
tureships will take place m Cmcmnab Feb 11-12, 
at 8 30 p m Dr Robert A Good, Amencan Legion 
Memonal Heart Research Professor of Pediatncs 
at the University of Mmnesota, Minneapolis, null 
deliver these lectures in the auditonum of the 
Children’s Hospital Chnic and Research Bmldmg 
On Feb 11 Dr Good will lecture on “Disturbances 
m Agammaglobulmemia and Anbbody Synthesis,” 
and on Feb 12 the subject will be “Diffuse Renal 
Diseases m Childhood ” 

OKLAHOMA 

Appomt Dr Riley Department Chairman —Dr 
Hams D Riley Jr, former mstructor m pediatncs, 
Vanderbilt Universit)' School of Medicme, Nash¬ 
ville, Tenn , has been appointed chairman, depart¬ 
ment of pediatncs. University of Oklahoma School 
of Medicme, Oklahoma Citv Dr Riley formerly 
was assistant medical director of the Pohomyehbs 
Respiratory Center at Vanderbilt Hospital, one of 
15 centers m the nabon supported by the Nabonal 
Foundabon for Infanble Paralysis He is a member 
of the American Federabon for Clmical Research 
and has served as a consultant to the hospital at 
Sewart Air Force Base, the Middle Tennessee 
Tuberculosis Hospital, and the overseas consultant 
committee of the Nabonal Foundabon for Infanble 
Paralysis 

PENNSYLVANIA 

Advisory Board for Health Schools —a 12-member 
board of visitors has been appomted to study and 
make recommendabons for improvement of the 
icademic programs of the five health schools of the 
Umversity of Pittsburgh The board is made up of 
educators and pracbboners m medicine, denbsby, 
nursmg, pharmacy, and pubhc health Thus autlior- 
ibes m a particular field mil work mth the 
faculbes “to formulate educabonal programs and 
adapt them to meet the needs of modem societ)' ” 
Members of the board of nsitors for the Schools 
of the Health Professions are Lloyd E Blauch, 
Ph D , Dean Joseph Bell Burt, Ph D , Dr G Brock 
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Chisholm, Edwin B Fred, PhD, Vera E Fry, 
Ed D , Roy O Creep, Ph D , Dr Vernon Lippard, 
Dr Russell A Nelson, Lowell J Reed, PhD, 
Rozella M Schlotfeldt, Leo W Simmons, Ph D, 
and Ralph W Tyler, Ph D 

Philadelphia 

Personal.—Dr Timotliy R Talbot Jr has been ap¬ 
pointed director of the Inshtute for Cancer Re¬ 
search Dr Talbot was formerly a research fellow 
of the Amencan Cancer Society at tlie Massachu¬ 
setts Memonal Hospitals, Boston, and at the Sloan- 
Kettenng Institute in New York and has recently 
completed a National Cancer Institute research 
fellowship at the Chester Beatty Research Institute, 
London, England He currently holds tlie rank of 
assistant professor at the University of Pennsylvania 
Medical School —Dr Carl F Schmidt, professor 
of pharmacology. University of Pennsylvania Medi¬ 
cal School, was named editor of Circulation 
Research when Dr Carl J Wiggers asked to be 
reheved of Ins duties as editor in October Circula¬ 
tion Research has been under Dr Wiggers’ editor¬ 
ship since its inception in March, 1953 —Dr 
Stanley P Reimann recently went to India to at¬ 
tend meetings of tlie Indian Medical Association in 
Bangalore and the Indian Science Congress at 
Madras Tlie recipient of a Fulbright scholarship. 
Dr Reimann will be attached to the Patel Chest 
Institute m New Delhi where he will lecture and 
hold tumor clinics 

TEXAS 

Symposium on Parkmsonism —The Houston Neuro¬ 
logical Society announces a symposium on ‘Tatlio- 
genesis and Treatment of Parkinsonism,” March 13 
as part of its si\tli annual scientific session Partici¬ 
pants Mull mclude Drs Malcolm B Carpenter, New 
York City, Harry A Kaplan, Brookl 3 m, Arthur A 
Ward Jr, Seattle, Robert S Schwab, Boston, H 
Russell Meyers, Iowa City, Paul C Bucy, Chicago, 
Irvmg S Cooper, New York Cit>', and A Eail 
Walker, Baltimore 

Poison Control Center m Galveston —A poison 
control center has been estabhshed at tlie Univer¬ 
sity of Texas m Galveston Accordmg to Dr 
Spencer G Thompson, director of the center, in¬ 
formation on poisons can be supphed to physicians 
tliroughout tlie state This service can be obtained 
by telephoning “Operator, University of Texas 
Medical Branch Hospitals, Galveston, Texas, SO 
5-5541” Information service is available on a 24- 
hour basis, seven days a week 

GENERAL 

Catholic Psychiatrists Meet m Washmgton-The 
nintli annual meeting of the Gmld of Cathohc 
Psychiatrists wll be held Feb 10-11 at the Catliohc 
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Univei-sity of America, Washmgton, D C Theme 
to the program is “Aspects of Pastoral Pracbce' 
ilie tollowmg seminars and chairmen are included 




Morality and the Use of Tranqnihzers tTiol.SZ 
Pr^edures m Psychiatry, Dr Francis T Hamnctor 
Psych.amc Problems in Pastoral Practice, Dr lluis \i 
Morales y Garcn 


Sancbty, Stability, and Sanity, Rt Rev Msgr Donald Me 
Gowan 


Luncheon discussions will be conducted, and the 
annual dinner will be held the evenmg of Feb 11 
For information wnte Dr John R Cavanagh 
Chairman, 1730 Rhode Island Ave, N W, Wash’ 
ington 6, D C 


New Pathophysiology Pubhcation -The VEB Gus 
tav Fischer, publishers of Jena Germany, wU short 
ly commence pubhcation of a new senes titled 
Abhanclhmgen uher die Pathophysiologie derHegu 
lationen (Discussions on the Pathophysiologi' of 
Regulatory Processes), edited by Prof Dr H 
Kleinsorge, of Jena, Prof Dr H Knippmg, of 
Cologne, and Prof Dr R Wagner, of Munich This 
senes of articles will aim to furnish information m 
tlie form of complete monographs on new clinical 
and expenmental research on the course of neural 
and humoral regulatory processes m the organism 
In the first number, titled ‘Radioisotopes in the 
Diagnosis of Heart Disease,” Dr Hans Ludes and 
Dr Gerhard Lehnert (botli connected with the 
Medical University' Clinic of Cologne) report on 
animal experiments and chmeal applications of 
radioisotopes in tlie diagnosis of heart disease For 
information iimte VEB Gustav Fischer Verlag Jena, 
Jena, Villengang 2, Germanv/Russian Zone 

Grants for Research m Sex Problems —The Division 
of Medical Sciences of the National Academy of 
Sciences-Nabonal Research Council is accepting 
applications for grants for research on Problems of 
Sex The funds are provided by the Rockefeller 
Foundation and tlie Ford Foundation The com 
mittee is concerned pnmanly mth encouraging 
research on the mechanisms underlying sevual 
behavior Proposak involvmg endocnnological, 
neurological, psychological, anthropological, phylo 
genetic, and genetic studies directed toward this 
objective are invited Requests tliat deal wth tlie 
physiology of reproduction or iwili related biologi 
cal and biochemical fields should be addressed to 
tlie committee only if tliey give promise of shedding 
hght upon behavioral mechanisms Inquiries s lou 
be addressed to Room 309, Division of Me ica 
Sciences, National Academy of Sciences-Nationa 
Research Council, 2101 Constitution Ave, N 
Washington 25, D C Completed applications tor 
tlie fiscal year 1958-1959 should be post-marked on 
or before March 7,1958 
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Occupahonal Medicine Meeting m New York City 
-The lOtli annual meeting of 5ie Amencan Acad¬ 
emy of Occupational Medicine \wll be held Feb 
12-14 at the Savoy Plaza Hotel, New York City 
The program includes tlie followng section titles 
and moderators 

Radmhon Medicine, Dr Joseph A Quigley, Cincinnati 
Tlie Role of the Psycholo^t in Industrj’, Dr John C Duffy, 
New "iork City 

Economic Poisons, Dr Carl U Demehl, New lork City 
The Earl) Detecbon of Cancer, Dr Emerson Day, New York 
Cit) 

Medical Relahons with Unions Management, and Govern¬ 
ment, Dr Saveno C Franco, New York City 

Two field tnps are scheduled, one to the Institute 
of Ph)isical Medicine and Rehabihtabon, and the 
other to the Institute of Industnal Medicine The 
George Gehrmann Lecture uuU be presented at 
the banquet Feb 13 by Dr Vernon W Lippard, 
dean, Yale University School of Medicme, New 
Haven, Conn Four scientific exlubits are planned 
For mformabon wnte the Amencan Academy of 
Occupational Medicine, 600 W 168th St, New 
‘York 32 

Urologists Convene m Palm Sprmgs —The 34tli 
annual meeting of the Western Section of the 
Amencan Urological Association will be held Feb 
3 6 at the El Murador Hotel, Palm Sprmgs, Cahf, 
under the presidency of Dr Lyle G Craig Dr 
Paul R Schloerb, professor of surgery. University 
of Kansas Medical Center, Kansas City, wiU pre¬ 
sent the Robert V Day Memonal Lecture, “En- 
terodialysis,” followmg the address by Dr Craig 
the afternoon of Feb 5 The 1958 round-table 
discussion iviU be moderated by Dr Wilson Stege- 
man, Santa Rosa, Cahf A motion picture program 
and scientific exhibits have been arranged The 
winner of the 1958 Joseph F McCarthy award 
wall present his wmnmg essay durmg the scien¬ 
tific session The presidents banquet and dance 
ivill be held Feb 6 Entertamment will mclude a 
golf tournament and trap shootmg, and a special 
ladies’ program is planned For mformation wnte 
Dr Charles M Stewart, Secretary-Treasurer, West¬ 
ern Section, Amencan Urological Assoaabon, 511 
S Bonnie Brae St, Los Angeles 57, Cahf 

Scholarship to Teach Lipreadmg —To recnut teach¬ 
ers of hpreadmg, the Amencan Hearmg Society has 
announced openmg of competition for the 1958 
Kenfield Memonal Scholarship Apphcation blanks 
may be obtamed from Miss Rutli Bartlett, Chair- 
fnan, Amencan Heanng Society's Teachers Com¬ 
mittee, 432 S Curson Ave, E, Los Angeles 36 
April 1 IS the deadhne for returning completed 
applications Funds for the scholarship were sub- 
scnbed m 1937 m memory of the late Miss Carahe 
N Kenfield, San Francisco, known for her effective 
methods of hpreadmg instruction Winner of the 


annual award is entitled to take a course m methods 
and practice m teaching hpreadmg from any school 
or university m the United States offenng a course 
acceptable to the society’s Teachers Committee 
The scholarship is to be used mthm one vear after 
the date of award Graduation from college ivith a 
major m education, psychology, and/or speech is a 
requirement If the apphcant is hard of heanng, he 
(or she) must have had 30 clock hours of pnvate 
mstruction under an approved teacher of hpread¬ 
mg, or 60 clock hours of lessons in pubhc school 
classes under a qualified hpreadmg teacher 

Winners of Tngemmal Neuralgia Contest —The 
Guy Worden Renyx and Flora Rice Renyx Founda¬ 
tion, Inc, has announced the ivmners of the first 
essay contest on Tngemmal Neuralgia First prize 
was awarded to Dr Moheb A S HaUaba, depart¬ 
ment of pathology, M^esley Hospital, Wichita, Kan 
Honorable mention was awarded to David Leon 
Wmter, third year student at Washmgton Univer¬ 
sity School of Medicme, St Louis, and Dr Tapas 
K Das Gupta, Mount Smai Hospital, Chicago The 
foundabon was estabhshed by Mr Renyx for the 
purpose of developmg an analybcal study of be 
douloureux, from which he suffered the last 10 
years of his life Chartered under the laws of the 
state of New York, the foundabon has a medical 
committee consisbng of Dr Edward J Nighfangale 
and Dr Lmn J Boyd 

Society News —The New England Society of Patho 
logists has elected the followmg oflBcers for a 
one-year term Dr Harry G Olken, Lynn, Mass, 
president. Dr Sheldon C Sommers, Boston, presi¬ 
dent-elect, Dr David S kinn er, NewTon Imwer 
Falls, Mass, secretary, and Dr Leshe S Jolliffe, 
Lawrence, Mass , treasurer-Newly elected of¬ 

ficers of the Connecheut Valley Radiologic Society 
are president. Dr Robert A Grugan, Sprmgfield, 
Mass, president-elect. Dr Thomas J Crowe, 
Northampton, Mass, secretary-treasurer. Dr Paul 
J Kmgston, 114 Woodland St, Hartford, Conn 

Deaths from Fnes and Explosions —Fires and ex¬ 
plosions are responsible for the loss of more than 
6,000 hyes a year m the United States, eqmvalent 
to a death rate of 3 9 per 100,000 populabon, the 
stabsbeal Bulletin of the Mebopohtan Life Insur¬ 
ance Company for November reports Only motor 
vehicle mjunes and falls take a larger toll of acci¬ 
dental death The peak mortahty is usually reached 
m December, when the toll is more than three 
times that m July or August More than four-fifths 
of the people who die as a result of fires and ex¬ 
plosions obtam their injuries m and about the 
home Factories, workshops, mmes and quames, 
and other mdustnal places account for only about 
5% of the deaths Mortahty from fires and explos¬ 
ions IS highest among the young and the old 
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Cruise Svniposium to Bemiiida —The American 
College of Phvsicums will sponsoi a Bemiuda 
symposium May 3-9 aboard the “Queen of Ber¬ 
muda The cruise has been arranged especially for 
those attending the 39th annual session of the col- 
legc at Atlantic Citv April 28-May 2 The scientific 
program includes papers by members of the cruise 
parts', symposiums on sanitation by Bermuda ex¬ 
perts, and an inspection tour and program at King 
Edward VII Memorial Hospital Suggested sight¬ 
seeing tours to Hamilton, Fairyland, Somerset, Sea 
Gardens, and St George are arranged For infor¬ 
mation write Ml Leon V Arnold, 33 Washington 
Square West, New Yoik 11 

FOREIGN 

International Congress of Medicine m Athens —The 
fourth International Congress of Neo-Hippocrabc 
Medicine mil be held m Athens-Cos, Greece, April 
4-12, under the presidency of Prof Spwidion 
Oeconomos Tlie program includes the following 
topics 

General Culture and Medicine 

The Family Physician in Relation to Technical and Social 
Evolubon 

The ‘Time” Factor in Quality Medicine 
Living Standards of the Physician and the Problem of 
Medical Fees 

The Quality of the Medical Work in the Face of tlie 
Mulfaphcity Medical Funebons 
The Scienbfic and Extra-Scienhfic Factors in Quality Medi¬ 
cine 

The Independence of the Physician in a Socialized Medical 
Organizabon 

The Moral Factor m Therapeubes and Psycliothernpy 

Entertamment will include Greek dances m na¬ 
tional costumes, excursions to Cape Sounion, to 
Mycenae, and to Epidaurus, and also cruises to 
Santorm, Heraclion, Rhodes, and Cos For informa¬ 
tion wnte tlie General Secretaries, Professors B 
Malamos and L Loucopulos, Clinique Therapeu- 
tique Umversitaire dans la Matemite “Alexandra, 
Boulevard de la Reme Sophie, 78 et rue de Laodicie 
For hotel reservations wnte the agency, Wagons- 
Lits-Cook, 7 Place de la Constitution, Athens, 
Greece 


EXAMINATIONS 

AND 

LICENSURE 



educational council FOR FOREIGN MEDICAL 
GRADUATES, INC 


educational Council for Foreign Medical Graduates, Inc 
The American medical quahficabon exammahon to be 
tnven henceforth twice a year for forei^ medical gra^ 
^ates First Exnmmatton Medical Schools m the 
States March 25 Final date for filing appheabon is Feb 
10 Second Examination Medical Schools in the Umted 


AND LICENSURE 


jama, Feb 1, 193S 


States and Foreign Countnes, Sept 23 Final date 
mg applicabon is June 23 Execubve Director Dr 
F Smiley, 1710 Onmgton Ave , Evanston, lUmois 


for fil 
Dean 


JJOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, Tune 17-19 Sec Dr 
D C Gill, State Office Building, Montgomcr>' 4 
CEonriA Examination and Reciprocity Atlanta and Aumis 
ta, Tune Sec, Mr C L Clifton, 224 State Capitol At 
nntn ’ 


Louisiana Examination and Rcciprocffi/ New Orleam 
June 5-7 Sec, Dr Edwin H Lawson, 930 Hibernia Bank 
Bldg, New Orleans 

Maine Examination and Reciprocity Portland, Mar 11-13, 
Sec, Dr Adam P Leighton, 192 State Street, Portland 
Michigan “ Examination Ann Arbor and Detroit, June 9 
11 Sec, Dr E C Swanson, 118 Stei-ens T Mason Bldg,, 
West Michigan Ave , Lansmg 8 

Montana Examination and Reciprocity Helena, April I, 
Sec, Dr Thomas L Hawlons, 555 Fuller Ave, Helena 
Nebraska ® Exaininatwn Omaha, June Sec, Mr Husted 
K Watson, Room 1009, State Capitol Bldg, Lincoln 9 
New HAMPSHinE Examination and Reciprocity Concord, 
Mar 12-14 Sec , Dr Mary M Atchison, 107 State House, 
Concord 

New Jersey Examination Trenton, Feb 18-21 Sec, Dr 
Patnek H Corngan, 28 West State St, Trenton 
Ohio Endorsement Columbus, Apnl 1, June 19-21 Sec, 
Dr H M Platter, 21 West Broad St, Columbus 15 


Oklahoma “ Examination Oklahoma City, June 3-4 Sec, 
Dr E F Lester, 813 Bramff Bldg, Oklahoma City 
Texas * Examination and Reciprocity Fort Worth, June 23- 
25 Sec , Dr-M H Crabb, 1714 Medical Arts Bldg, Fort 
Worth 2 

Utah Examination Salt Lake City, July 9-11 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Alaska ® On appheabon in Anchorage and Juneau See, 
Dr W M Whitehead, 172 South Franklin St, Juneau 
Guam Subject to Call Act Sec, Dr S F Provencher, 
Agana 

Puerto Rico Examination San Juan, March 4 7 Sec, 
Mr Joaquin Mercado Cruz, Box 9156, Santurce 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau, Nov 4 Sec, Dr R Hamson 
Leer, Room 204, Alaska Office Bldg, Juneau 

Arkansas Examination Little Rock, May 5-6 Sec, Mr 
S C Delhnger, Zoology Department, University of 
Arkansas, Fayetteville 

Connecticut Examination New Haven, Feb 8 Exec 
Asst, Mrs Regina G Brown, 258 Bradley St, Nw 
Haven 10 

District of Columbia Examination Washington, 
14-15 Deputy Director, Commission on Licensure, »ir 
Paul Foley, 1740 Massachusetts Ave, N W , Washington 6 

Michigan Examination Deb-oit and Ann Arbor, Feb 14 L 
Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 
W Miclugan Ave , Lansmg 
Oklahoma Examination Oklahoma Apbi 

Dr E F Lester, 813 Bramff Bldg, Oklahoma City 

Texas Examination Ausbn, Apnl Sec, Brother Rop 
Wilson, 407 Perry-Brooks Bldg, Ausbn 

Wisconsin Examination Madison, f^ 

June 7 Sec, Mr Wilham H Barber, 621 Ransom - 

Ripon 

'Basic Science Cerbficate required 
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Dalton, Charles Francis ® Napa, Calif, born in 
Springfield, Mass, Aug 12, 1874, University of 
Vermont College of Medicine, Burlington, 190;3, 
ementus professor of pubbc health at his alma 
mater, member and past-president of the Vermont 
State Medical Society, past-president of the Ver¬ 
mont Association for the Bhnd and the Conference 
of State and Provincial Health Authorities of North 
Amenca, from 1907 to 1912 health officer of Burl- 
mgton, Vt, for many years secretary and executive 
officer of the Vermont Department of Public 
Health, veteran of World War I, served with the 
U S Pubbc Health Service, died Nov 16, aged 83 

Daubenheyer, Miles Frederick ® ButlerviUe, Iiid 
State College of Physicians and Surgeons, Indian¬ 
apolis, 1907, past-president of the Ripley County 
Medical Society, veteran of World War I, served 
as supermtendent of the Muscatatuck State School, 
died m Hialeah, Fla, Oct 29, aged 82, of cerebral 
thrombosis 

Dees, Ralph Erastus ® Greensboro, N C , Univer¬ 
sity of Maryland School of Medicine, Baltimore, 
1906, veteran of World War I, died Nov 19, aged 
76, of pneumonia 

Denny, Frederick C ® Madison, Ind , Northwestern 
University Medical School, Chicago, 1909, veteran 
of World War I, died m the Kmg’s Daughters 
Hospital Oct 19, aged 70, of coronary thrombosis 

De Vnes, legar R, Holland, Mich, Rush Medical 
College, Chicago, 1895, died Nov 21, aged 88 

Dillon, Robert Francis ® Chicago, Loyola Um- 
versity School of Medicme, Chicago, 1946, assistant 
professor of medicme at his alma mater, specialist 
certified by the American Board of Internal Medi¬ 
cine, member of the Amencan College of Chest 
Physicians, served on the staff of the Cook Countj' 
Hospital, died in the Mercy Hospital Nov 27, aged 
35, of congestive heart failure, mitral stenosis, 
aortic regurgitation, and rheumatic heart disease 

Donisi, Dommic Paul E ® Cincmnati, Hahnemann 
Medical College and Hospital of Philadelphia, 
1931, member of the Amencan Academy of Gen¬ 
eral Practice, associated with Bethesda Hospital 
Cincinnati, where he died Nov 28, aged 55, of 
carcinoma of the pancreas and bronchopneumonia 

Dozier, Earnest, Reddmg, Calif, Cooper Medical 
College, San Francisco, 1908, an associate member 
of the Amencan Medical Association, veteran of 


tlie Spamsh-Amencan War and World War I, 
served as mayor of Reddmg, formerly state assem- 
bljonan, in 1925 appointed county physician and 
county’ healtli officer, died Nov 18, aged 80 

Dufner, Carl Travis * Hallettsville, Texas, Tulane 
Umversity of Louisiana School of Medicine, New 
Orleans, 1913, member of the Amencan Academy 
of General Pracbce, served as president of the 
Hallettsville Independent School Distnct Board of 
Education, county health officer, president of tlie 
Peoples State Bank, associated with the Dufner 
Hospital, where he died Nov 15, aged 65 

Epstein, Samson, Brookljm, Universit\' of Arkansas 
School of Medicine, Little Rock, 1926, member of 
the Medical Society of the State of New York, died 
m the Maimomdes Hospital Nov 5, aged 60, of 
ruptured abdominal aneurswn of the aorta and - 
artenosclerosis 

Everett, Frank Henry ® Rutland, Vt, Hahnemann 
Medical College and Hospital of Philadelphia, 
1900, veteran of World War 1, died Oct 31, ag^d 
85, of artenosclerosis 

Farmer, James Emerson ® Wichita, Km , Meharrv 
Medical College, Nashwlle, Tenn, 1902, died Nov 
1, aged 77 

Fasano, Giovanni ® Newark, N J , Regia Univer¬ 
sity di Napoli FacoM di Medicma e Chirurgia, 
Italy, 1913, died in St Michaels Hospital Oct 21, 
aged 69, of cancer of the lungs 

Foley, Ernest Lee, Alpena, Mich, Columbia Uni- 
versit)' College of Physicians and Surgeons, New 
Y'ork Cit\’, 1917, fellow of the Amencan College 
of Surgeons, on the staff of the Alpena-^General 
Hospital, died Nov 24, aged 71 

Forney, Nonnan Nes * Milltowm N J , Jefferson 
Medical College of Philadelphia, 1906, fellow of 
the Amencan College of Surgeons, past-president 
of the Middlesex Countj' Medical Society, asso¬ 
ciated xvith tlie Middlesex General and St Peters 
hospitals in New Brunswick, president of the First 
National Bank, died No\ 25, aged 73, of cerebral 
hemorrhage 

Gay, LeRoy Kyle * San Francisco, University of 
California School of Medicine, San Francisco, 1932, 
assistant chnical professor of medicine at his alma 
mater, veteran of World War II, associated with 
the Children’s, Mount Zion, and Franklin hospitals, 
died Nov 21, aged 56, of carcinoma of the lung 


® IndJooles Member of the American Mi»dJcal Association 
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Gentry, James Ananias, Estillfork, Ala, Medical 
College of Alabama, Mobile, 1905,'cbed Nov 11, 
aged 77, of cancer 

Glenn, Nannie May Sloan, State College, Pa , Eclec¬ 
tic Medical Institute', Cincinnati, 1899, died m the 
Danville (Pa) State Hospital Nov 11, aged 87, of 
pneumonia 

Goldstein, Julius Henry, Pittsbingb, University of 
Pittsburgh School of Medicine, 1915, associated 
with the Western Pennsylvania Hospital, died Nov 
21, aged 64, of coronary thiombosis 

Goodale, Joseph Lincoln ^ Ipswich, Mass, Hai- 
vard Medical School, Boston, 1893, specialist certi¬ 
fied bv the American Board of Otolaryngology, 
member of the American Larvngological Associa¬ 
tion, of which he served as president, and the 
American Academv of Arts and Sciences, fellow of 
the American College of Surgeons, served on the 
staffs of the Massachusetts General Hospital and 
the Children’s Hospital in Boston, died m Cam¬ 
bridge Nov 5, aged 89 

Goodman, Herbert Lloyd ^ Detroit, Wajme Uni¬ 
versity College of Medicine, Detroit, 1945, special¬ 
ist cerhfied bv the American Board of Internal 
Medicine, foimerly on the faculty of his alma 
mater, specialist certified by the American Board 
of Internal Medicine, seiwed as a captain m the 
U S Army Reserve, medical director of the Wayne 
County Genei al Hospital in Eloise, Mich , died 
Nov 15, aged 38, of a heart attack 

Granata, Sam Vincent, Beaumont, Texas, Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1920, veteran of World Wai I, associated 
with Hotel Dieu, where he died Nov 18, aged 62, 
of uremia, chronic nephritis, and chronic hypei- 
tensive heart disease 

Greenwood, Samuel Bernard ® Newark, N J, 
Eclectic Medical College, Cincinnati, 1921, died 
in the Dover (N J) General Hospital Nov 14, 
aged 70 

Gross, Abraham Benjamin, St Petersburg, Fla, 
Yale Univeisity School of Medicine, New Haven, 
Conn, 1912, veteian of World War I, formerly 
practiced in Hartford, Conn , died Nov 16, aged 
69, of cancer 

Haas, Stephanie * New Yoik City, Deutsche Uni- 
versitat Medizimsche Fakultat, Prague, Czecho- 
slovaba, 1921, associated with Mount Smai and 
Sydenham hospitals, died Dec 7, aged 61, of can¬ 
cer of the lung 

Hagan, Wilham Hart * Louisville, Ky, born in 
Louisville Aug 27, 1921, Harvard Medical School 
Boston, 1945, certified by tlie National Board or 
Medical Examiners, specialist ceiHfied by the 
American Board of Surgery, member of the South¬ 


J A M A, Feb I, jgjj 


eastern ourgical Congress, fellow of the Amencan 
College of Surgeons, associated ivith the Kentu^ 
Bapbst Hospital and Norton Meraonal Infirman- 
on the visiting staff of the LouisviUe General Hos’ 
pital, on the attending staff m surgery at the Vet 
erans Admmistration Hospital, on the couilesi 
staffs of Children’s Hospital, St Joseph Infimurv 
and the Jewish Hospital, chmcal instructor in sur' 
gery at the University of Louisville School of Medi 
erne, veteran of World War II, died m the Pan 
Amencan plane crash m the mid Pacific, en route 
from San Francisco to Honolulu Nov 8, aged 36 


Halferty, Homer Emil * Pittsburgh, College of 
Physicians and Surgeons, Baltimore, 1914, asso¬ 
ciated witli the Pittsburgh Hospital, where he died 
Nov 17, aged 68, of uremia 


Hall, Percy D * Chicago, Chicago Medical School, 
1929, died m the Passavant Memonal Hospital Aug 
13, aged 58, of acute myocardial infarction and 
arteriosclerosis 


Harden, Albert Scott, Newark, N J , bom in Wheel 
mg, W Va , April 26, 1881, Umversity of Maryland 
School of Medicine, Baltimore, 1901, an associate 
member of the Amencan Medical Association, fel 
low of the Amencan College of Surgeons, charter 
member and past-president of the Essex Count)' 
Anatomical and Pathological Society, served as a 
member of the board of health m Newark, veteran 
of World War I and dunng World War II a mem 
her of the Selective Service Board number 31, for 
50 years a sm-geon for the Lackawanna Railroad 
and for more than 36 years a surgeon for the Essex 
County Park Commission, associated xvith Hamson 
S Martland Medical Center, Presbytenan Hospital, 
and St Michael s Hospital, where he died Nov 22, 
aged 76 


Harsha, William Thomas Jr ® Whittier, Calif, 
Loyola Umversity School of Medicine, Chicago, 
1935, certified by the National Board of Medical 
Examiners, member of the American Academy of 
General Practice, formerly practiced in West Frank 
fort, Ill, died m the Huntington Memond Hos 
pital, Pasadena, Nov 28, aged 49 


Harvey, Henry M, Gothenburg. Neb, Eclectic 
Medical Universit)', Kansas City, Mo, 191L 
associate member of the Amencan Medicd Asso 
ciation, associated with the Gothenburg Memoria 
Hospital, died Nov 29, aged 76, of an accidental 
gxmshot wound 

Hinshaw, Llewellyn Magellan ® Benmngton, Kan. 
Kansas Medical College, Medical Dep^tmentoi 
Washburn College, Topeka, 1905, died 


foan, Arthur Ossias ® Ene, Pa, St Uw 
ity School of Medicme, 1941, member o w 
jnean Academy of General Practice, ve e 
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World War II, assistant medical director of the 
M D General Hospital in Lawrence Park, died 
Nov 18, aged 42, of coronarj' disease 

Hughes, Edgar O, Ckivelo, Cahf, Umversitj' of 
Illinois College of Medicine, Chicago, 1941, for- 
' merly pracbc^ in Dixon, Mo, and was a member 
of the Missoun State Medical Association, veteran 
of World War II and was awarded the Soldiers 
Medal for “heroism on Julv 5, 1943”, died Nov 6, 
aged 41, in a private plane accident 

Ives, Raymond Judson, FrancesviUe, Ind, the 
Hahnemann Medical College and Hospital, Chi¬ 
cago, 1908, member of the Indiana State Medical 
Association, member of the school board, died 
Nov 12, aged 72, of coronary occlusion 

Jeter, Marvin Luther, Birmmgham, Ala, Emory 
Umversity School of Medicine, Atlanta, 1925, 
served on the staff of tlie Central State Hospital in 
Waupun, Wis, died Nov 27, aged 58, of cancer 
of the lung 

Jones, Frederick Homer ® Piggott, Ark , Memphis 
(Tenn) Hospital Medical College, 1912, county 
health officer, served as vice-president of the Mid- 
South Post Graduate Medical Assembly, received 
a special citabon from President Roosevelt for his 
work with the draft board dunng World War H, 
died in the Doctors Hospital, Poplar Bluff, Mo, 
Oct 9, aged 68, of coronary thrombosis 

Jumper, Carl Everett * El Paso, Texas, Baltimore 
Medical College, 1904, associated with Providence 
Memonal Hospital and Hotel Dieu, Sisters’ Hos¬ 
pital, died Nov 25, aged 79, of coronarv occlusion 

Keen, Littleton Oscar ® Lomsville, Ky , University 
of Tennessee Medical Department, Nashvdle, 1904, 
veteran of World War I, formerly a physician wth 
the Umted Fruit Company in New Orleans, died 
in the Veterans Administration Hospital Nov 7, 
aged 74 

Kennedy, Charles Peter ® Fort Lauderdale, Fla, 
University of Cmcmnab College of Medicme, 1910, 
member of the Ohio State Medical Associabon, 
formerly pracbced m Cmcmnab, died Nov 17, 
aged 68, of coronary disease, artenosclerosis and 
hypertension 

Klemme, Roland Metzler ® Salmas, Calif , bom m 
Belleville, Ill, May 17, 1896, Washington Univer¬ 
sity School of Medicine, St Louis, 1921, served as 
professor of surgery and chairman of tlie division 
of neurosurgery at St Louis University' School of 
Medicine, specialist cerhfied by the American 
Board of Neurological Surgery, member of the 
Harvey Cushing Society and the Indusbial Med¬ 
ical Association, fellow of the Intemabonal College 
of Surgeons, of which he was past-treasurer, and 
the Amencan College of Surgeons, author of 


“Nursmg Care of Neurosurgical Pabents’, formerly 
pracbced m St Loms, where he was associated 
with the Missouri Bapbst, Frrmin Desloge, and St 
Mary’s hospitals. Evangelical Deaconess Home and 
Hospital, and St Mary’s Infirmary, on the staffs of 
Monterey County Hospital and Sahnas Memonal 
Hospital, where he died Nov 20, aged 61, of acute 
myocardial infarcfaon 

Kling, Victor Frank ® Michigan Citv, Ind, Loyola 
University School of Medicme, Chicago, 1935 fel¬ 
low of the Intemabonal College of Surgeons, past- 
president of the La Porte County Medical Society, 
president of the Michigan City Medical Society, 
veteran of World War H, president of the staff of 
St Anthony Hospital, died Nov 14, aged 49, of 
coronary thrombosis 

Kuhns, Finley Hill, Alhambra, Cahf, W^estem 
Pennsylvania Medical College, Pittsburgh, 1902, 
died Nov 24, aged 95, of cerebral hemorrhage 

La Camera, Joseph ® Akron, Ohio, University of 
Cmcmnab College of Medicine, 1928, member of 
the Amencan Academy of General Pracbce, vet¬ 
eran of World War I and received the Purple 
Heart, chief-elect of staff at St Thomas Hospital, 
where he died Dec 3, aged 81, of myocardial in- 
farcbon 

Laivrence, Charles Edward * Atlanta, Ga, Atlanta 
Medical College, 1914, associated with Craw¬ 
ford W Long and Georgia Baptist hospitals, and 
the St Joseph’s Infinnary, died Nov 16, aged 70, 
of coronary thrombosis 

Laivrence, Manley Spaulding ® Quaker City, Ohio, 
Ohio Medical University, Columbus, 1903, ied in 
Cambndge Nov 21, aged 81 

Leopardi, Oreste G ® Peckville, Pa , Regia Univer- 
sita di Napoh Facolbi di Medicma e Chinirgia, 
Italy, 1923, died m the Moses Taylor Hospital m 
Scranton, Nov 25, aged 63 

Loveless, James Alva * Gallabn, Tenn , Emor)' 
University School of Medicme, Atlanta, 19^, mem¬ 
ber of the Amencan Academy of General Pracbce, 
formerly connected with the Davidson Count}' 
Health Department, served as distnct health officer 
of Rhea-Meigs Counbes, veteran of W^orld War H, 
founder of the Loveless Hospital, where he died 
Nov 23, aged 46, of coronary thrombosis 

MacCornack, Eugene Andrew ® Boulder, Colo , 
bom m Elgm, Ill, Aug 15, 1885, University of 
Ulmois College of Medicine, Chicago, 1913, fellow 
of the Amencan College of Surgeons, member of 
the Medical Society of Virgmia, founded the Vffiite- 
hall (IVis) Hospital and later the MacCornack 
Climc, medical missionary' under the Board of 
Foreign Missions of Methodist Episcopal Church 
m Peru, South Amenca, where he founded the 
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Bi itish Amencan Hospital, serving as phief surgeon 
and superintendent unhl 1937, personal physician 
to Peruvian President Leguia from 1923 to 1931, 
mayor of the city of Bellavista, Callao, Peru, from 
1928 to 1937, formeily practiced m Warrenton, 
Va, where he was on the staff of the Physicians’ 
Hospital, died Dec 8, aged 71, of cancer of the 
duodenum, pancreas and hver 

McDaniel, T D, Atlanta, Ga, Soutliern Medical 
College, Atlanta, 1888, for many years practiced in 
Norcross, died Nov 29, aged 91, of myocardial 
mfaiction and arteriosclerosis 

McManus, James Patrick, Fort Lauderdale, Fla, 
College of Physicians and Surgeons, Baltimore, 
1914, formerly practiced in Bridgeport, Conn, 
where he was past-president of the Bndgeport 
Medical Association and past-president of the staff 
of St Vincent’s Hospital, died Nov 13, aged 70, of 
coronaiw occlusion 

Matthews, William Edwin ® Huntington, W Va, 
Tnlanc University School of Medicine, New Or¬ 
leans, 1930, specialist certified by the American 
Board of Urology, fellow of tlie American College 
of Surgeons, formerly practiced m Logan, where 
he w'as associated with the Mercy Hospital, died 
Nov 20, aged 58, of heart disease 

Memman, Lloyd Lewis ® Duluth, Minn, Rush 
Medical College, Chicago, 1919, associated with 
Miller Memonal, St Luke’s, and St Mary’s hos¬ 
pitals, died Nov 23, aged 67, of cancer of the colon 

Miller, Harold Revford ® New York City, Umver- 
sit)'^ of Toronto Facult^'^ of Medicine, Toronto, On¬ 
tario, Canada, 1923, member of tlie American 
Academy of Ophtlialmologv and Otolaryngology, 
specialist certified by the American Boaid of Oph¬ 
thalmology, associated with tlie New York Eye 
and Ear InfiiTnary, died in St Clare’s Hospital 
Dec 9, aged 61 

Mittendorf, William E von Keith, Tampa, Fla , 
Columbia Umversity College of Physicians and 
Surgeons, New York City, 1898, veteran of the 
Spanish-Amencan War, died Dec 7, aged 80, 
probably of coronaiy occlusion 

Moore, Arnold Wheeler ® Augusta, Marne, Boston 
University School of Medicme, 1913, member of 
the American Psychiatnc Association, veteran of 
World War I, during World War II an examiner 
of recruits m tlie Portland area, chief of the male 
psychiatric service at the Augusta State Hospital, 
died at tlie Augusta General Hospital Nov 20, 
aged 65 

Morns, Charles Henry, Oklahoma City, OUa , Col¬ 
lege of Physicians and Sturgeons, Little Rock, 1910, 
died in die Veterans Adnumstration Hospi^ in 
Sulphur Nov 8, aged 71, of coronary thrombosis 


jama, Feb I, 1955 

Momson John S * Lafayette, Ind , Medieal Col 
lege of Ohio, Cincmnab, 1897, Spantsh-Amenca, 
War veteran, for many years on the staffs of Lafai 
ette Home Hospital and St Elizabeth Hosn.tal 
where he died Nov 20, aged 88, of cerebral feom 
bosis, artenosclerosis, and gangrene of the nght leg 

Mulhem, Willis Henry, Pittsburgh, George Wash 
ington Umversity School of Medicme, Washingioii 
D C, 1932, interned at St Francis HospitS m 
Pittsburgh, died Nov 19, aged 49, as the result 
of a fall 


Murray, Charles Russell ® Saginaw, Mich, Detroit 
College of Medicine and Surgery, 1933, veteran of 
World War II, served as president of the staff of 
St Mary Hospital, killed in an automobile acci 
dent Nov 17, aged 52 

Owens, Bert O ® Miami, Fla., Barnes Medical Col 
lege, St Loms, 1904, formerly practiced in St 
Louis, where he was associated with the Ei'an 
gelical Deaconess and St Anthony’s hospitals, died 
Nov 25, aged 75, of Buerger's disease 

Pamsh, Edward Evans, Excelsior Sprmgs, Mo, 
Manon-Snns College of Medicme, St Louis, 1897, 
past-member of the Memphis school board and 
formerly mayor there, died m Liberty Oct 28, 
aged 83 


Poulin, Joseph Emile, Lewiston, Maine, School of 
Medicme and Surgery of Montreal, Qiie, Canada, 
1911, member of the Maine Medical Associabon, 
veteran of World War I, died in St Mary’s General 
Hospital Nov 12, aged 68 


Pnnz, Hermann, Lansdowne, Pa, bom m Schwit 
tersdorf, Germany, June 13, 1868, Barnes Medical 
College, St Louis, 1901, also a dentist, served as 
professor of matena medica and therapeutics at the 
Washington University Dental School in St Louis 
and the Umversity of Pennsvlvania School of Den 
tistry m Philadelphia, where he became ementus 
professor of pharmacology, awarded the Janie 
Gold Medal by the New York State Dental Society 
in 1921, Callahan Memoiia) Award, a gold medd, 
by the Ohio State Dental Society in 1933, and the 
Jenkins Memonal Medal by the Coniiecbcut State 
Dental Society in 1934, a lieutenant commander m 
the dental reserve corps of the U S Navy' from 
1926 to 1930, received the honorary degree of ^ 
ter of arts from tlie Umversity of Michigan m 191 
and doctor of science from the University of Bonn 
sylvama m 1926, tlie University of Cologne in Ler 
many awarded him the honorary doctor of me ica 
dentistrv m 1929, author of “Diseases of the^bot 
Structures of the Teetli and Their Treatment, ana 
other books, died Nov 24, aged 89 


n, Frank Arents * Tacoma, 
ennsylvania School of Medicme, Phda P 
I, veteran of World War I, formerly a feUow 
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surger)' at the Mayo Foundation in Rochester, 
Minn, associated with Pierce County, Doctors, 
md St Josephs hospitals, and tlie Tacoma Gen¬ 
eral hospitals, where he died Nov 16, aged 69, of 
a heart attach 

Puckett, Bascomb McIntosh * Amanllo, Texas, 
Vanderbilt University School of Medicme, Nash¬ 
ville, 1913, fellow of the Amencan College of Sur¬ 
geons, ser\'ed as president of the Panhandle Distnct 
Medical Societv', associated mth Northwest Texas 
Hospital, where he serv'ed as president of its staff 
and a member of the board, on the staff of St An¬ 
thony’s Hospital, where he died Nov 18, aged 67 

Pytko, Valenbne Francis ® Philadelphia, Temple 
University School of Medicine, Philadelphia, 1923, 
on die staffs of the Northeast, Temple Umversity, 
Nazareth, and Frankford hospitals, died Nov 23, 
aged 59, of coronar)’ thrombosis 

Raimond, Joseph ® New Boston, lU , Rush Medical 
College, Chicago, 1937, interned at Swedish Cove¬ 
nant Hospital in Chicago, died No\' 19, aged 47, of 
cerebral hemorrhage 

Reichert, Joseph Eugene, West Bend, Wis, Rush 
Medical College, Chicago, 1891, died in St Joseph’s 
Hospital Nov 25, aged 95 

Rockefeller, LeRoy Daniel, Long Beach, Calif, 
Rush Medical College, Chicago, 1900, formerly 
practiced in Wood River, Ill, where he was citv 
health commissioner, died Nov 21, aged 84, of 
acute myocardial infarcbon 

Schmdler, John Albert ® Monroe, Wis , bom in 
New Glams March 23, 1903, Washington Umver- 
sity School of Medicine, St Louis, 1931, speciahst 
certified by the Amencan Board of Internal Medi¬ 
cme, served as vice-president of the state board of 
medical exammers, member of the Amencan Col¬ 
lege of Chest Physicians and the Amencan Tmdeau 
Society, fellow of the Amencan College of Phy¬ 
sicians, associate preceptor, Monroe Clime Umt, 
Umversity of Wisconsin Medical School, Madison 
head of department of medicine, the Monroe Chmc, 
chief, deparhnent of medicme, St Clare Hospital, 
author of “How to Live 365 Days a Year”, died 
Nov 16, aged 54, of injunes received in an auto¬ 
mobile accident 

Schultz, William MagiU, Tucson, Anz, University 
of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1905, an associate member of the Amencan 
Medical Associabon, fellow of the Amencan Col¬ 
lege of Physicians, at one time a medical missionarx’ 
m China, died Nov 16, aged 79, of coronar}' occlu¬ 
sion 

Sheetz, John WiUiam * Columbus, Ohio, Johns 
Hopkins Universitx' School of Medicme, Balbmore, 


1910, served m France during World War I, died 
in Braddock Heights, Md, Nov 19, aged 72, of 
artenosclerosis 

Skovholt, Hilmar Thorer, Oakland, Calif, Chicago 
College of Medicme and Surgery, 1913, veteran of 
World War I, was cited by Gen John J Pershing 
for valor, and was awarded the Purple Heart and 
Silver Star medals, serx'ice member of the Amencan 
Medical Associabon, at one time pracbced in Wil- 
liston, N D, where he was counts' health officer 
and president of the Wilhston City Commission, 
associated xmth the Veterans Administrabon in Los 
Angeles, died in Los Angeles Nov 7, aged 71 

Smith, Leroy Henry, Winterport, Maine, bom m 
Wmteiport Nov 14, 1892, University of Maryland 
School of Medicme and College of Physicians and 
Surgeons, Baltimore, 1917, an associate member 
of the Amencan Medical Associabon, veteran of 
World War I, served on the school committee for 
two terms and in recognibon of his services, the 
cibzens of Wmterport dedicated the Leroy H 
Smith School in his honor, for many years on the 
staff of the Eastern Marne General Hospital in 
Bangor, died Nov 26, aged 65, of coronarx oc¬ 
clusion 

Smolen, Abraham Louis ® New York City, Colum¬ 
bia Umversity College of Physicians and Surgeons, 
New York City, 1906, died Oct 25, aged 75, of 
pneumoma 

Sprague, Frances R , Ardmore, Pa , Woman s Medi¬ 
cal College of Pennsylvama, Philadelphia, 1891, an 
associate member of the Amencan Medical Asso- 
ciabon, died in Yeadon Sept 20, aged 93, of gen¬ 
eralized artenosclerosis 

Stoltenberg, Walter Peter, Kinsley, Kan , State Uni¬ 
versity of Iowa College of Meicine, Iowa City, 
1905, member of the Kansas Medical Society, as¬ 
sociated with Edwards County Hospital where he 
died Nox' 17, aged 75 

Stout, Lmdley Herk, Detroit, University of Louis¬ 
ville (Ky) Medical Department, 1915, member of 
tlie staff of the East Side General Hospital, died 
Nov 10, aged 69 

Tavlor, Homer Alxan ® Kemp, Texas, Bennett 
Medical College, Chicago, 1911, member of the 
Amencan Academy of General Pracbee, died Nov 
19, aged 73 

Tomb, Everett Hale, Boston, University of Penn¬ 
sylvania School of Medicme, Philadelphia, 1917 
specialist certified b}' the Amencan Board of Oto- 
lar}'ngolog}', member of the Amencan Academ}' of 
Ophthalmology and Otolar)'ngolog}' and the Amen¬ 
can Laiy'ngological, Rlunological and Otological 
Society, felloxv of the American CoUege of Sur¬ 
geons, veteran of World W'us I and II, associated 
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with the Veteians Admmistiation Hospital, where 
he died Oct 25, aged 64, of thrombosis of basilar 
artery and artenosclerosis 

Van Horne, Homer Ignatius, Olive View, Calif, 
University of California School of Medicine, San 
Francisco, 1921, for many years on die staff of tlie 
Ohve View Sanitarium, died Nov 16, aged 81, of 
stab wounds received when he was robbed 

Waites, Sidney L ® Covington, Ga , Birmingham 
(Ala) Medical College, 1914, died in tlie Emory 
University (Ga ) Hospital Oct 30, aged 71, of acute 
invocardial infarction, and arteriosclerotic coronary 
disease 

Walvoord, James Henry, Captain, U S Navy, le- 
tired, Menlo Park, Cahf, born m Holland, Nebr, 
Nov 6, 1894, University of Nebraska College of 
Medicine, Omaha, 1921, after completing his mteni- 
ship at Clarkson Memorial Hospital in Omaha in 
1922, engaged in private 2 ^ 1 ‘^^ctice m Dow City, 
Iowa, and Holhs, N Y , was associate chief physi¬ 
cian at Marv Immaculate Hospital in Jamaica, 
N Y, when he received appointment as a lieuten¬ 
ant commander m the medical corps of the U S 
Naval Reserve on May 22, 1940, called to active 
dut^'^ on Feb 13, 1941, and was ordered to tlie 
Naval Hospital, Portsmouth, Va , for duty, attained 
the lank of cajitain in the Naval Reserve on 
March 10,19 ’5, commissioned in the medical corps 
of the regular navy on Aug 9, 1946, retired for 
physical disabihty on May 1, 1949, service mem¬ 
ber of tlie Ameucan Medical Association, died in 
the Naval Hospital, Oakland, Nov 21, aged 63 

Ware, Thomas Preston * Poteet, Texas, Memphis 
(Tenn ) Hospital Medical College, 1903, member of 
the American Academy of General Practice, died in 
the Mercy Hospital, jourdanton, Nov 10, aged 76, 
of artenosclerosis 

Weirs, Vincent William, Brooklyn, Fordham Uni¬ 
versity School of Medicine, New York City, 1914, 
veteian of World War I, died m the U S Public 
Health Service Hospital in Staten Island Oct 21, 
aged 70, of myocaidial infarct and coronary oc¬ 
clusion 

Weymouth, Frank D * Brewer, Maine, Umveisity 
of Vennont College of Medicine, Burlington, 1898, 
died Nov 1, aged 84, of cerebral axtenosclerosis 
and pneumonia 

Mdiite, John Hutchings, Muskogee, Okla , Univer¬ 
sity of Virginia Dejiaitment of Medicine, Char¬ 
lottesville, 1896 membei of tlie House of Delegates, 
1913-1914, and an associate member of the Ameri¬ 
can Medical Association, past-president of die 
Oklahoma State Medical Association and tiie Mus¬ 
kogee County Medical Society, veteran of World 
War I served on the staffs of the Muskogee Gen- 


1A M A, Feb 1 , jjjj 

eral Hospital and the Oklahoma Bapbst Hosnifsi 
where he died Nov 16, aged 84. of subacatfw 
terial endocarditis ^ 


Wdev, Elvm James * Ehzabetb. Ill, Loyola lira 
versity School of Medicine, Chicago, 1927 assQ. 
ciated mth St Francis and Deaconess hospitals m 
Freeport, died in the Hendrick Mecional Hospital 
Abilene, Nov 20, aged 57, of a cerebral vasS 
accident and hypertension 

Wilkerson, Hattie L, Cnvitz, Wis, Curtis Phmo- 
Medical Institute, Manon, Ind , 1891, died Nov 11, 
aged 97, of arteriosclerosis 


Wilhnson, Barclay ® Chicago, Northwestern Uni 
versity Medical School, Chicago, 1912, veteran of 
World War I, for many years associated intlj St 
Bernard’s Hospital, where he died Dec 1, aged 75, 
of bronchogenic carcinoma of the right lung 

Williamson, George Wilham ® Bessemer, Ala, Van 
derbilt University School of Medicine, Naslinlle, 
Tenn, 1900, associated with the Bessemer Gen 
eral Hospital, where he died Nov 14, aged 84, ol 
fracture of the hip as tlie result of a fall 

Wilson, Reuben Alexander, Houston, Texas, Urn 
versity of Tennessee Medical Department, Nash 
ville, 1894, veteran of World War I, died in Waco 
Nov 16, aged 91, of bilateral lobar pneumonia 


Woolsev, Ray Tahaffero, Salt Lake City, Washing 
ton University School of Medicme, St Louis, 1916, 
specialist certified by the Amencan Board of Ob 
stetncs and Gynecology, fellow of tlie Amencan 
College of Surgeons, served as president and secre 
tary of tlie Utah State Medical Association, past 
president of the Salt Lake Coimty Medical Societ)', 
chairman of the state board of medical examiners, 
member of the board of the Utah division of the 
Amencan Cancer Society, a director of the Blue 
Cross and Blue Shield, veteran of W'^orld War 1, 
member of the staff of St Mark’s Hospital, died 
Nov 11, aged 66, of coronary artenosclerosis 

Wortliam, Albert G, Centralliatcliee, Ga, Un' 
versity of Georgia Medical Department, Augusta, 
1904, died m the City-County Hospital, La Grange, 
Oct 22, aged 83, of carcinoma of the nght ureter 
with metastasis to the liver 


Wyatt, Oswald Silvanus ® Minneapolis, Umvers4y 
of Minnesota Medical School, Mmneapohs, 19- > 
clinical professor of surgery at his alma mater an 
the University of Minnesota Graduate Schoo u 
Medicme, on tlie staff of the Minneapolis Genera 
Hospital, died Nov 21, aged 63, of coronary oc 
elusion 


er, One Chns * Peru, Ill, Rush Medical Co\ 
Chicago, 1909, veteran of World ^Yar I, dt 
le People’s Hospital Nov 8, aged 77, of uremia 
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AUSTRIA 

Psychological Basis of Natural Cbildbulh —At tbe 
meeting of tbe Austnan Society for Gynecology and 
Obstetncs m Vienna in November, Dr F SjTOwatka 
of Moscow stated that the problem of pamless labor 
has not vet been sufficiently explored This is be¬ 
cause there is no agreement concerning the origin 
of labor pains, tbeir conduction, and their percep¬ 
tion bv the bram Obstetric practice m this regard 
IS far more advanced than tlie theory The difficulty 
of obtaimng painless labor by means of drugs is 
due to the fact that (1) it is difficult to reach the 
nerves of the birtli canal for the purpose of reliev¬ 
ing pain durmg the enbre course of dehver}', (2) 
no harmless drug can deaden pain throughout the 
enhre course of dehvery, (3) the drugs that are 
known to alleviate pain cause a decrease m uterme 
contracbons and prolong labor, thereby increasmg 
the nsk of asphyxia m the newborn infant and the 
need for instrumental dehver)', and (4) the drugs 
that alleviate labor pams pass immediately into the 
fetal circulation It was concluded that drugs can¬ 
not solve the problem of analgesia durmg delivery 
Many obstetncians have tned hypnobc suggesbon, 
but this method has not been widely used because 
m deep hjTpnobc sleep the pabent cannot acbvely 
cooperate durmg dehvery, and cannot give signs 
of alarm in case of a comphcated dehvery 

In the search for new methods for obtaining 
pamless labor, a group of Russian scientists have 
turned to the condiboned reflex and have con¬ 
cluded that a pamless labor can be obtamed with¬ 
out disturbmg the dynamics of labor The mtensity 
of pam and hence the behavior of the parturient 
woman are determmed by the mibal condibon of 
the cenbal nervous system, the mdividual type of 
the nervous system, and the emobonal disposibon 
of the pabent and her attitude towards mother¬ 
hood To relieve pain durmg dehvery by the psy- 
choprophylacbc method, the physician tnes (1) to 
eliminate negabve emobons and especially anxiety, 
(2) to attam an acbve and conscious parbcipabon 
of the pabent, (3) to develop posibve emobons m 
connecbon mth the burth, and (4) to persuade the 
pabent that dehvery' is painless, not dangerous, and 
a normal physiological act In pabents m whom 
this method was meffecbve, analgesics were given 

Dr Husslem stated the effect of the psychopro- 
phylacbc method appeared to be simdar to that of 
Read s method of natural childbirth, although their 

The items in these letters are contributed b> regulor correspondents 
m the Aorious foreiycn countries 


basic tlieorebc prmciples differ widely While Read 
beheved that labor pams were denved from a 
psychic malfuncbon (anxiety or tension anoxia), the 
Russians believe m a neurophysiological process 
based on a disturbance of the normal mteracbon 
between the cerebral cortex and subcortex By 
ex-planabon and traimng. Read attempted to give 
women the means to overcome their fears and to 
help themselves during dehver)' The psychopro- 
phylacbc method uses verbal suggesbon to a much 
greater extent The forthcoming happy event of 
birth is so strongly emphasized that such negabve 
components as labor pams are completely ehmi- 
nated Husslem stated that labor pams are not 
condiboned by psychogenic factors alone Natural 
parturihon is not pamless and a comparison be¬ 
tween the expulsion of the child from the uterus 
and the pamless evacuabon of the bowels and the 
bladder is a false companson One should not dis¬ 
pense with drugs completelv ev'en when usmg 
these methods 


CANADA 

Pernicious Anemia —A group of Montreal physi¬ 
cians reported the results of mamtenance treatment 
of 36 pabents with pernicious anemia over a penod 
of three years {Canad M A J 77 923, 1957) The 
treatment was by oral admmistrabon of capsules 
each contammg 5 meg of vitarmn Bij and 50 mg 
of defatted desiccated hog pylonc mucosa At the 
end of three years of observ'abon it was found that 
19 pabents had had a relapse with a megaloblasbc 
bone marrow, and another 4 showed hematological 
signs of relapse m the penpheral blood Neverthe¬ 
less none of these pabents had clmical signs of 
relapse Ten other pabents had a low serum level 
of vitamm B 12 A test of excrebon of vutamin B 12 
tagged with radiocobalt (Co"®) with and uathout 
mtnnsic factor showed that most of the pabents 
had developed a refractory state to mtnnsic factor 
It would seem therefore that oral admmistrabon of 
small quanbbes of vutarnm B 12 and hog pylorus 
as a source of mtrmsic factor is not a sabsfactorv' 
mamtenance treatment of pernicious anemia 

Clottmg Time Control of Anhcoagulant Therapy — 
Although measurement of the clottmg bme of whole 
blood has long seemed the logical u'ay to assess 
the effects of orally given anbcoagulants, difficul- 
hes have prevented its appheabon Four years ago 
Mav'er developed a highlv reproduable procedure 
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for determining standardized clothng time of whole 
venous blood in uncoated glass capillary tubes 
Moie recently Mayer and Connell {Canad M A } 
77 930, 1957) reported their experience with this 
standardized clotting time technique in control of 
ethyl biscoumacelate therapy in 44 patients They 
found tliat larger initial doses of tins drug than 
those customarily given were safe and desirable 
Therapeutic prolongabon of the standardized clot¬ 
ting time was not attained for at least four days 
after beginning tlierapy, hence a probable need for 
intravenous injections of hepann for several days 
in acute cases The anbcoagulant effect of ethyl 
biscoiimacetate was contmued for only one or bvo 
days after adininisbabon ceased No hemorrhagic 
accidents or thromboembolic comphcabons were 
obsen'ed when tlie standardized clotbng time was 
in the noimal range The authors claim that tlieir 
standardized clothng hme technique is a more 
reliable guide in ethyl biscoumacetate tlierapv than 
the Quick one-stage prothrombm time teclmique 

Not Enough Cadavers —In a letter to tlie Editor 
{Canad M A J 77 1054, 1957) tlie professor of 
anatomy at Queens University calls attenbon to 
what he describes as perhaps tlie greatest tlireat to 
the quality of medical education today This is the 
insidious development of a shortage of cadavers 
for teaching and research Suice this shortage ap¬ 
pears to be most acute in tlie thickly populated 
province of Ontario, and since it is rumored tliat 
addihonal medical schools are planned for this 
province, the sibiabon is a disquiehng one Tlie 
Anatomy Act in Ontano specifically states that 
bodies not claimed for bunal xiatliin 24 hours by a 
iclabve or bona fide friends must come under tlie 
control of the local inspector of anatomy for as¬ 
signment to a department of anatomy Unfortu¬ 
nately these prowsions ore generally unknovTi or 
delibeiately ignored Physicians and other well- 
meaning peisons may force honest but misguided 
officials unlawfully to spend public funds in bury¬ 
ing such indigents It is suggested that physicians 
who know of an unclaimed body should nobfy tlie 
local inspector of anatomy, and that tliey should 
also inform the public, hospital autlionbes, and 
provincial legislators as to tlie need for a suflScient 
supply of cadavers 


DENMABK 

Surgery of the Pancreas-Two papeis by Dr O 
Poulsen {Ugesknft for laeger, Dec 5, 1957) on the 
operative beatment of cancer of the pancreas ded, 
respeebvely, with tlie world literature on tlie sub¬ 
ject and the part played by Denmark in recent 
years The world hterature shows tliat untreated 
cancer of die pancreas is invanably fatal Pancre¬ 
atoduodenectomy IS jusbfied not only m cancer ot 


J A M A, Feb l, 1955 

tlie ampulla but also in some pahents with cancer 
of the head of the pancreas, for 13 pabents wS 
the former and 16 witli tlie latter have survived the 
operabon for more tlian five years The operati\e 
mortahty continues to fall, and it may be reduced 
even furtlier if pancreography is combined with 
use of the Vim-Silvermann biopsy needle The part 
played by Denmark in this field is illusbated 
by an analysis of 745 cases of cancer of the pan 
areas and 238 cases of chronic pancreabfas A rad 
ical operabon was performed on 35 of tlie pabents 
witli cancer and 3 of those with pancreabbs The 
cancer must have been advanced m most of the 
745 pabents, for 51% died m hospital, and there 
were no long-term survivals Poulsen calculated 
that among tlie 250 pabents dymg annually m 
Denmark from cancer of the pancreas, the cancer 
of about 20 of those under 70 might have been 
operable The general praebboner should be taught 
that the disease is operable m the early stage and 
he should send such pabents to hospitals special 
izing m this condibon 

Renal Disease from Abuse of Drugs —From bvo 
hospitals come reports incnmmabng the aceto 
phenebdin group of analgesics as being largely 
responsible for die growing frequency of renal in 
sufficiency and chronic pyelonephritis Dr R Fried 
bferg (Ugesknft for laeger, Dec 5,1957) noted tliat 
witlnn bvo montiis five of his pabents (women be 
bveen the ages of 29 and 47) showed signs of 
renal msufficiency after having taken vanous anal¬ 
gesics dady for many years Pubhc Health author 
ibes are mvesbgabng tins problem In the same 
issue. Dr B Harvald reported a senes of 36 w'om 
en suffering from clironic pyeloneplirihs They w’ere 
questioned with regard to prolonged consumpbon 
of analgesics belonging to the acetophenebdin 
group, 22 of them had taken tliem for many years 
Serving as conbols were 36 odier women of the 
same age, but with normal renal functions and no 
chnical Instory of infecbon of die uruiary tract 
Among diem only seven gave a history of pro¬ 
longed, daily dependence on analgesics It might 
be objected diat die addicbon to analgesics had 
been started by die renal disease m die first group 
of women, but a sciubny of dieir histones showed 
that dus explanabon was not applicable to any of 
diem Thus many of them had needed analgesics 
for migraine in cluldhood or for chrome polyar 
diribs or artiirosis It is possible diat the liability 0 
pabents widi chronic polyartliribs to develop cliron 
1 C pyelonephribs may be baced to prolonged ana 
gesic medicabon radier dian to die ardiribs itsc 
Harvald suggested that the conversion m the or 
ganism of acetamhd and acetophenebdin into para 
ammo-phenol may account for die development 0 
renal disease, as this substance has been Imow 
to mduce mediemoglobmuna and sulfliemogloDin 
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Training Nurses —The Government Commission, ap¬ 
pointed m 1946 to deal with the traimng of nurses, 
issued Its report on the subject m 19^ In 1956 
legislation governing the training of nurses was 
adopted, and early m 1957 it was presented as a 
government edict, the full effects of which wiU come 
into force ui 1958 In the past the traimng of nurses 
has largely been left to each hospital despite wide 
differences of standards Hitherto the central health 
authonties have recognized 110 hospitals as ca¬ 
pable of runmng schools of nursmg In their three- 
year cumculums there have been 700 lectures on 
the theory of nursmg m the larger hospitals and 100 
m the smaller hospitals The number of lectures 
given by physicians ranged from 25 to 200 Now a 
more unified and ambitious scheme of lectures 
has been adopted, and a hospital wishmg to act 
as a school of nursmg must fulfill many conditions 
to qualify for this tasL Throughout the three years 
of trainmg, a nurse now has to attend many lec¬ 
tures, and when they have been completed she has 
to spend a fortnight in reviewing them Her prac¬ 
tical work must mclude sue months m a medical and 
SIS months in a surgical service, two months m an 
operating room or emergency room, four months m 
a children’s ward, and four months m a mental 
hospital Schools of nursmg are to start with a new 
class twice a year, with 20 to 30 new pupils m each 
class About 1,600 new pupils will, it is hoped, 
be recruited each year The high standard of educa¬ 
tion required for (he nurse of the future means that 
the junior medical staff of the teachmg hospitals 
will be called on to contnbute more than hitherto 
to the trainmg of nurses 

Fatal Accidents Among Children —In the Danish 
Medical Bulletin (voL 4, 1957), Dreyer and Nor- 
regaard wnte that m Denmark the mortahty for 
children under 15 fell from 647 per 100,000 m the 
penod 1931 to 1935, to 241 m the penod 1951 to 
1955 Today between 25 and 33% of aU deaths 
among children can be traced to accidents, as 
against less than 10% 50 years ago The statistical 
section of the National Health Service mvestigated 
the fatal accidents which befell 6,844 children 
under the age of 15 m the period 1931 to 1955 
The ratio of accidents to all causes of deaths dur- 
mg this penod was trebled for boys and doubled 
for guls, and m late years accidents were the cause 
of 40 to 50% of aU the deaths among boys over the 
age of two years Suffocation came highest as the 
cause of accidental deaths among infants, and 
drowrung was the most important cause among 
one-year-old children Most droivnmg accidents at 
this age were due to falls mto small "basins ” The 
reason why poisonmgs were more frequently fatal 
m the United States and England than m Denmark 
may be found m differences m the regulations 
govemmg the control of drugs m these countnes 
Bicycle accidents, on the other hand, proved fatal 
more frequently m Denmark than m the United 


States, where fatal bums were relatively frequent, 
presumably because of the greater number of open 
fireplaces 

INDIA 

Hypospadias —R N Smha (Indian Journal of Sur¬ 
gery, voL 19, October, 1957) treated 78 patients 
with hypospadias m a period of six and one-half 
years The meatus m 18 of these was m the glans, 
of 12 it was m the corona, of 27, m the shaft, of 11, 
m the penoscrotal region, m 6, m the scrotum, and 
m 4, m the permeum Undescended testis was 
present m five, bilateral hernia m three, and a con¬ 
genital cardiac lesion "(compensated patent mter- 
ventncular septum) m one The hernias and un¬ 
descended testes were treated prior to the treatment 
of the hypospadias Of the 78 patients, 46 were 
seen before the age of 18 months and 38 of these 
had a marked chordee, 32 were seen after the age 
of 18 months and m 2 of these the meatus was m 
the glans and no operation was advised The re- 
maimng 30 were 2 to 30 years old and were sub¬ 
jected to a prehrmnary operation for correcting the 
chordee, and the ultimate result was satisfactory 
The author concluded that every type of hypo¬ 
spadias, despite the degree of seventy, is amenable 
to operative treatment but to get a good result, 
chordee must be corrected at an early age, prefer¬ 
ably between 18 and 24 months 

Blood Proteins m Gestoses —B N Purandare and 
co-workers (Journal of Postgraduate Medicine, vol 
3, October, 1957) studied blood proteins by paper 
electrophoresis m more than 200 cases Blood sam¬ 
ples were collected from normal nonpregnant 
women as weU as normal pregnant and toxemic 
patients for estimation of various fractions of blood 
protems In addition, 160 patients were mvestigated 
for prothrombm content of blood and 90 for esti¬ 
mation of fibrmogen The total serum protem levels 
were found to be decreased m normal pregnancy 
and were still further lowered m pre-eclampsia and 
eclampsia This may be due not to the hemodilu- 
tion occurnng durmg pregnancy but to failure on 
the part of the organs produemg the different frac¬ 
tions of blood protems The level of albumm 
dropped throughout pregnancy, and this may con¬ 
tnbute to the development of edema m the later 
months of pregnancy Edema begins to develop 
when the total serum protem level reaches a value 
of 5 5 Gm per 100 cc and albumm 2 5 Gm per 
100 cc The drop m albumm level may be due to 
nutnbonal factors and the further drop noted m 
pre-eclampsia and eclampsia may be due to failure 
of hver fimction There was an mcrease m alpha 1 
and alpha 2 globulm levels m normal pregnanev 
and a further mcrease m pre-eclampsia but no such 
mcrease was seen m eclampsia Similarly the beta 
globulm level was mcreased to some extent m 
normal pregnancy and pre-eclampsia but not m 
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eclampsia Tlie gamma globulm level was increased 
dunng normal pregnancy but not m pre-eclampsia 
Durmg eclampsia, however, it reached an unusu¬ 
ally high figure The fibnnogen estimation showed 
a progressive increase in normal pregnancy and 
Ingh levels were noted in eclampsia The associa¬ 
tion of hypoprotememia witli hypoalbiuninemia in 
Indian women was connected witli the predomi- 
natmg vegetarian diet and poor intesbnal absorp¬ 
tion Failure of nse in alpha 1 and alpha 2 globulin 
levels may be connected witli clotting and hemo¬ 
lytic mechanisms The plasma prothrombin level in 
normal nonpregnant, normal pregnant, and toxemic 
women before and dunng labor did not show any 
change 

Endemic Goiter —Beienvalters and Kaman ( Cur¬ 
rent Medical Practice, vol 1, November, 1957) 
stated diat m die villages of die Nordieastem Fron¬ 
tier Agencv (N E F A ) in India, goiter was a 
major pubhc healdi problem In one village 70% of 
die population had visible goiter In 2% of diese 
there were signs of gross tracheal obstruction and 
4% of die inhabitants were definitely crebns In 
anodier village, 28% of die populabon v'as goitro- 
genous, 3% were crebns, and 2% were deaf mutes 
Such common comphcabons of endemic goiter as 
nodule formabon, adenoma formabon, compres¬ 
sion and deviabon of die trachea, esophagus, and 
tnbutanes of die superior vena cava, grovih of 
the goiter mto die chest, retrogressive changes, 
thyrotoxicosis, and carcinoma were observed These 
comphcabons can largely be eradicated by lodiza- 
bon of salt 
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dimed m rats when die oil was given orally anil 
mtramuscularly, but the acbon was not so marled 
when given intrapentoneally The anbconvulsaat 
effect was studied in rats and mice after inducmp 
convulsions with picrotoxm and leptazol The oil 
was also seen to have a definite acbon on blood 
pressure, as it produced a gradual fall of blood 
^essure m cats made “spinal” by Dale’s method 
This effect was evident after 15 minutes and was 
prolonged There was also associated bradycardia 
while the pulse pressure was mcreased The effect 
on aorbc blood pressure m Starling’s isolated heart 
lung preparabon was studied and showed a marked 
fall m cardiac output and bradycardia, and an m 
crease in pulse pressure Similar acbon was seen on 
the blood pressure of a dog 

Pebt Mai Seizures -V P Mondkar and co-workers 
(Journal Postgraduate Medicine, vol 3, October, 
1957) used aloxidone (3 allyl, 5 methyl, 6 o\ali 
done-2 4 dione), a new anbconvulsant, to treat nine 
pabents with pebt mal seizures Pharmacological 
tests have shown that it has a high therapeutic 
value and compares favorably witli tnmethadione 
which has so far been widely used m the treatment 
of pebt mal but has undesirable side-effects The 
age of the pabents varied from 5 to 33 years Hie 
durabon of the disease ranged between 15 months 
and 11 Years Tlie maximal interval bebveen at 
tacks was one day m all the pabents One capsule 
of the drug was given daily to start mih This was 
increased to a maximum of su. capsules a day In 
tliree pabents, pebt mal attacks were reduced bv 
more than half, one showed no change, and in 


In the N E F A area goiter is associated mth 
an increased incidence of crebnism, feebleminded¬ 
ness, and deafmubsm Tlie increased incidence of 
crebmsm m children in endemic goiter areas may 
be due to development of tliyroid autoanbbodies 
m the mother, whicli are transmitted through the 
placenta and damage die diyroid gland of the fetus 
Crebns are also plenbful in tlie state of Michigan 
m the United States, and there is no proof diat die 
use of iodized salt resulted in a decreased incidence 
of crebnous budis Aldiough crebnism cannot be 
prevented by lodizabon of salt, the mental and phy¬ 
sical retardabon from crebmsm can largely be pre¬ 
vented by early diagnosis and replacement dierapy 

Malakanguni -B B Gaitonde and co-workers ( Cur¬ 
rent Medical Practice, vol 1, November, 1957) 
tested malakanguni, an indigenous drug, for its 
tranquihzmg properbes The drug is obtained in 
die form of an oil exbacted from the fresh seeds of 
Celastms pamculatus The experiments were ear¬ 
ned out in rats, mice, and dogs, die od being ad¬ 
ministered orally, intramuscularly, and mtrapen- 
toneally Tlie crude oil was seen to contam some 
acbve mgredients havmg a sedabve and anbcon¬ 
vulsant acbon in rats and mice Sedabon was pro- 


five the number of attacks mcreased No pabents 
showed complete freedom from attacks The com 
mon toxic symptoms m this senes were slight 
ataxia in three pabents and drowsiness in four One 
pabent developed nephrosis and two had tempo 
rary photophobia Blood counts were made ever)' 
15 days durmg beabnent but showed no appre 
ciable change Follow-up elecboencephalographic 
traemgs were taken in diree cases and none showed 
a change m die prebeatment pattern 

Experimental Hydronephrosis —Balknshma and 
Naur (Indian Journal of Surgery, vol 19, October, 
1957) stated that the old belief that sudden com 
plete ureteral obstruefaon led to pnmarv abophy 01 
die kidney, which was rapidly reduced to a flat 
tened fibrous mass, was shown to be wrong ana i 
was seen diat acute ureteral obstruebon was in- 
vanably followed by distenbon of the ureter, rena 
pelvis, and die coUectmg system The authors con 
firmed this conclusion after expenmental work on 
50 rats m which die left ureter was divided 
two ligatures just above its opening into the bla 
der The animals were killed m groups 
ureter had been hgated for penods ranging tro 
four days to six months 
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The changes were tlien studied macroscopically 
and microscopically Progressive pyelorenal en¬ 
largement proportionate in degree to the duration 
of obstrucbon was the rule Pnmary atrophy of the 
ladnev could not be seen even in a single instuice 
The progressive pelvic dilatation was at the ex-pense 
of the renal parenchjona which gradually shrank 
There was a progressive loss of corticomedullarv 
differentiation as seen in tlie sectioned kidney The 
progressive renal destruction seen in gross spea- 
mens was even more vividly shown by a studv of 
the histology of hydronephrobc kidneys The early 
changes of ddatahon in the collecting tubules were 
later followed by atrophic changes An attempt was 
made by means of intravenous pyelograms to de- 
temune how long the obstrucbon could be allowed 
to proceed so that its removal would restore the 
kidney to normal, but all attempts to obtain sabs- 
factor)' pyelograms failed Cutaneous ureterostomy 
was tned to dram the hydronephrobc ladnev to 
ascertain whether it would revert to normal, but 
this procedure also faded as it was mvanablv fol¬ 
lowed bv pyonephrosis 

UNITED KINGDOM 

Irradiahon Damage from Shoe-Fittmg Fluoroscopy 
—Attenbon has been drasvn to the possible nsk of 
excessive radiabon to customers and staff from 
fluoroscopes used for shoe-fittmg Kopp (Bnf M J 
2 1344, 1957) reports a case of x-ray dermatitis from 
this cause A woman of 56 complamed of scamng, 
scahng, dilated capillaries, and loss of pigment m 
the feet The soft tissue of bvo digits was mdurated, 
and some of tlie nails were thickened and parbaUy 
detached The chmcal findmgs were those of irradi¬ 
ation dermatitis The pafaent gave no history of 
diagnosbc or therapeubc irradiabon, but she stated 
that she had been employed for 10 years m a shoe 
store, where she operated two shoe-fittmg fluoro¬ 
scopes 15 to 20 times dady Roughly 60,000 transd- 
luminahons were earned out annually vuth these 
machmes Ex'ammabon showed that they were emit¬ 
ting 9 2 and 13 2 r per mmute respeebvely, and that 
the beam intensity was about Ira mmute for adults 
and more for cluldren The transillummabon tune 
was ongmally set at 10 seconds, but was subse¬ 
quently altered to 2 mmutes Defecbve lead screen¬ 
ing was found m the apparatus The site and devel¬ 
opment of the dermabbs were consistent with the 
habit of the pafaent of supporbng her nght foot on 
the platform of the fluoroscope m front of the foot 
opening, where it was exposed to repeated irradia¬ 
bon It was also ascertamed that a nonscreened 
beam of rays passed from the front part of the foot 
platform m the direcbon of the pabent’s abdomen 
Kopp pomts out that a defecbve shoe-fittmg fluoro¬ 
scope may expose customers to such excessive ir- 
radiafaon as to consfatute a genebc hazard The pa¬ 


tient reported on was beyond the chdd-beanng 
age, but shoe-fittmg fluoroscopes are largely used 
by chddren, m xvhom the nsk is great 

Ophcians —The Opfacians Bdl, which had its second 
reading m the House of Commons m December, 
provides for the establishment of a General Opbcal 
Council, xvitli the object of promotmg bigh stand¬ 
ards of professional educabon and conduct among 
opbcians It will estabhsh bvo grades of opbcians, 
one of “ophthalmic opbcians,” who xviU be qualified 
to test sight and to fit and supply optical apphances, 
and another of “dispensmg opbcians,” qualified only 
to fit and supply such apphances The Bnbsh Medi¬ 
cal Associabon sbongly cnbcizes the biU on the 
grounds that it fails to secure the separabon of sight 
testmg from the dispensmg and sale of spectacles, 
which was recommended by the Crook Committee 
five years ago The Associabon also complains that 
only 5 of the 23 representabves on the proposed 
General Opbcal Council must be physicians This 
council, it argues, could make rules regulatmg the 
admmistrabon of drugs by registered opbcians The 
Crook Committee carefully defined the funebons of 
the bvo grades of opbcian, but the biU does not do 
so, nor does it prevent the sale of spectacles bv un- 
quahfied persons 

Stenhzmg Syringes by Irradiabon —In hospital prac- 
bce in Great Bntam syrmges are generally sterilized 
by hot au: or autoclavmg Hot air ovens are not 
always eflScient unless they are fitted with a fan to 
circulate the air, and durmg autoclavmg steam does 
not always penebate bebveen the plunger and bar¬ 
rel of an assembled syringe Darmady and co-work¬ 
ers (J Clin Path 10 291, 1957) described a radia¬ 
bon method of sterihzmg syrmges These are loaded 
m a smgle layer on a conveyor belt and passed 
through a chamber contammg electric infrared pro¬ 
jectors With the belt movmg at a rate of 4 m per 
minute an orderly has sufficient time to load the 
trays It was found that a temperature of 180 C for 
not less than 11 mmutes sterilizes the syrmges In 
order that both large and small syrmges are heated 
at the same rate, the large ones are placed m mat 
black contamers and the small ones m dull alumi¬ 
num contamers The fianl cost of this method of 
sterilization in a large hospital need not be greater 
than that of usmg hot air ovens Breakages should 
be fewer and less skilled staff are required to con¬ 
duct the operabon 

Staphylococcic infeebon m General Pracbee — 
Staphylococcic infeebon is common m general prac¬ 
bee, It bemg esbmated that something hke 10% 
of the populabon suffers from furunculosis in any 
one year Gould and Cmikshank (Lancet 2 1157, 
1937) reported the results of an mvesbgabon of the 
epideimology of staphylococcic infeebon m an 
urban general pracbee, and the prehmmary results 
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of attempts to prevent their recurrence by suppress¬ 
ing the nasal carriage of staphylococci by locally 
applied antibacterial agents Of 300 patients with¬ 
out staphylococcic lesions, 33% were nasal earners 
of staphylococci, 84% of the strains found were sen¬ 
sitive to pemcillm and other antibiotics Most of the 
staphylococci were phage types 1 and 2 Of these 
patients 5% had one or more staphylococcic lesions 
each year, 99% of tliese bemg superficial, 95% of the 
lesions responded to local conservative treatment, 
the rest yielding to systemic pemcillm tlierapy Of 
tliose examined 54% had recurrent staphylococcic 
infecbons in tlie previous two years, and 93% were 
persistent nasal carriers of staphylococci In over 
90% of the cases where staphylococci were isolated 
from botli lesions and nose, tliey were identical in 
phage type The authors concluded tliat most of 
these staphylococcic infections were autogenous, 
the pnmary source being tlie nose The lesions were 
usually found on die ex-posed surfaces Of tlie per¬ 
sistent nasal carriers 127 (87 of whom had recurrent 
lesions) were treated witli vanous anhbactenal 
creams apphed to the nostnls to suppress the staph¬ 
ylococci Pemcillm in a 1% cream produced negative 
nasal swabs for two weeks in 85% of cases, tetra¬ 
cycline, streptomycin, and chloramphenicol creams 
in 78%, and preparations containing hibitane (bis- 
p-phenyldiguamdohe\ane) m 64% These figures fell 
to 36, 33, and 10% respectively after 20 weeks The 
hibitane preparation contained neomycm sulfate 
(0 5%) or bacitracin (2,000 units per gram) It was 
found that recurrent staphylococcic mfections in 
nasal earners could be prevented by applying an 
antibacterial cream to tlie nose for one week m 
every four 

Health Service Report.—The annual report on the 
National Healtli Service (Report of the Mmistry of 
Health for 1956, Command Paper 293, London, 
Her Majesty’s Stationery Office, 1957, Part 1) re¬ 
veals tliat the total cost of die service m England 
and Wales was about 1 5 billion dollars, or 112 
milhon dollars more dian in the previous year Of 
this the Exchequer met nearly 80%, and less dian 
5% was paid dmectly by those usmg the service 
The cost of hospital and speciahst services increased 
by 75 6 million dollars, although this can be ac¬ 
counted for in part by increased use of the service 
by patients Thus die number of patients rose by 
87,000, an increase of 2 4% over die previous year 
In 1956 the number of patients awaiting admission 
to hospital fell from 455,000 to 431,000 Since the 
introduction of the healdi service the number of 
available beds has increased by 6%, but die num¬ 
ber of patients treated has risen by 27% The num- 
creased by 9,000 m 1956, and odier patients by 
78,000, over the previous year’s figures This repre¬ 
sents a large increase m the number of mental pa¬ 
tients treated Tlie mental hospitals are still slighdy 
overcrowded There were 138,215 mental patients 
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hospitalized at 4e end of 1956, aceommodated , 
space for 121,218 The number of bospiUEed 
mentally deficient patients was 53,533 
The biggest waibng hsts were in the liospital 
departments of general surgery, ear, nose, anil 
diroat and gynecology The waiting list in ear, nose 
and throat departments was four and one half 
mondis outside London, and about three months ra 
die London teachmg hospitals There were no wait 
mg hsts for admission to hospital for tlie treatment 
of tuberculosis, as there were several years ago The 
number of tuberculosis beds m use fell m one year 
from 31,900 to 28,598 The number of reports of 
active tuberculosis fell by 7%, and mortality was 
only 25% of diat reported 10 years ago 
Figures relatmg to general practice show that the 
number of physicians acting as piihcipals rose from 
18,783 to 19,082, an increase of 105% but tlie num 
her of those practicing singly fell from 6,715 to 
6,568, a 12 6% decrease Over 65% of pnncipals a or! 
m partnerships These figures reflect gradual changes 
in tlie pattern of general practice, sudi as the de¬ 
velopment of group practice, and an appreciation 
of the advantages offered by partnership There 
has been a steady dechne m the number of people 
living m “under-doctored” areas In 1952 only 21 
million people were considered to be living in ade 
quately doctore(5 areas, tlie figure is now 35 miihon 
The average number of patients per physician is 
now 2,272, compared with 2,436 m 1952 Twenty 
five per cent of patients are still on hsts of 3,000 
The number of specialists increased by 89 to a total 
of 6,739 Of these 2,789 were receiving so-called 
ment awards m addition to tlieir basic salary' An 
additional $7,000 annually was received by 269, 
$4,200 by 673, and $1,400 by 1,347 Tlie number of 
student nurses increased from 48,834 to 51,489, the 
highest numbei recorded since the introduction of 
tlie healtli service, but the number of pupil mid 
wives dropped by 151 to 3,559 The average cost of 
medicines presenbed under tlie health semce in 
creased from 65 to 72 cents per prescnption The 
annual number of prescriptions in England anc 
Wales rose by over 2,700,000 to 288,879,000 

Coronary Artery Disease —Brown and co w'orkers 
attempted to determme some of the social factors 
tliat might cause coronary' artery disease {Lance 
2 1073, 1957) They intemewed and examined 
1,062 men aged 60 to 69, and those with sy'inptoms 
or physical signs suggestive of coronary artery on 
ease were referred for a complete carchoyascui 
investigation In tlus age group 8 4% of tlie m 
were diagnosed as suffering from tins con n 
Contrary to general opinion the prevalence o 
onary artery disease was unrelated to the ni 
demands of die men’s present or previous occup 
bon, or to their smoking habits, all „ 

disease bemg just as prevalent in smokers . 
smokers The prevalence was, however, 
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closelv related to tlie physical nature of the men s 
wwk, and was highest in those engaged or previ¬ 
ously engaged m sedentary occupations It was over 
three times as great in sedentary workers as in 
those doing heavy manual work For all types of 
coronar)' arter)' disease the incidence was not con¬ 
sistently related to soaal class, but myocardial 
infarction seemed to decrease m prevalence m men 
in unskilled manual occupabons compared to those 
engaged m professional work Angma on the other 
hand was relabvely more common among those 
whose work was unskdled 

Arterial pressure was raised m men mth coronary 
arteiy' disease who had not had an mfarcbon, and 
lowered m those that had The observahons sug¬ 
gested that the pre\mlence of the disease was 
doubled for an increase of 15 mm Hg diastohc or 
30 mm Hg systolic pressure The authors pomted 
out tliat a misunderstanding might arise over die 
ohservabon that the incidence of coronarj' disease 
in men appears to be unrelated to smokmg habits 
This IS only true of men m the seventh decade They 
stated that heavy smokers might be selecbvely 
elunmated before reaching the age of 60 Their 
ohsen'abons are not inconsistent rvith the possi¬ 
bility, expressed by Doll and HiU, that smokmg in¬ 
creased mortahty from coronary artery disease 

Shemngton Centenary —The centenary of the birtli 
of Sir Charles Scott Shemngton, the neurophysi¬ 
ologist, was celebrated on Nov 27 Shemngton did 
research m physiology at Cambridge and worked m 
the laboratories of Virchow, Helmholtz, Pfluger, and 
KoCh In his early years he worked m Italy and 
Spam on the bactenological control of cholera, on 
which he made important observabons After suc¬ 
ceeding Sir Victor Horsley, one of the first brain 
surgeons, at the Brown Insbtute, London, he occu¬ 
pied the chair of physiology at Liverpool In 1904 
he lectured at Yale, his lectures bemg published 
later as the Integrative Action of the Nervous Sys¬ 
tem In 1913 he was mvited to fill the chair of phys¬ 
iology at Oxford, which he retained unbl 1935 In 
1946 at the age of 89 he was sbll wnbng on the 
philosophy of science He died m 1951 

Dangers of Unskilled Artificial Respiration —An 83- 
year-old man was found lying on a garden path 
Two firemen called to the scene gave artificial res- 
puabon by Schafer s metliod for three mmutes, and 
then by the Schafer-Holger-Nielsen metliod unbl 
the amval of a physician, who pronounced the pa- 
bent dead At the inquest the pathologist stated 
that the man died from acute pulmonary edema due 
to impendmg fadure of the left side of the heart 
In his opmion death was accelerated by hemorrhage 
from mulbple fractures of the nbs and sternum, 
with perforabon of the lungs He did not thmk that 
all the injuries were due to the fall, but that mjunes 


were caused by unskilled arbficial respirabon There 
was, he said, a danger in performing this maneuver 
by compression methods, parbcularly m old people 

Responsibihhes of Interns —Tlie Judges of Appeal 
in London ruled that if an intern does not carry 
out instrucbons given to him by his chief he is 
liable in law for his acbons In a case under dis¬ 
cussion tlie instructions turned out to be wrong 
Tlie patient, a boy of 6, mjured his arm, and was 
exammed m hospital by a consultant, who m- 
structed his mtem to treat the case as a simple 
fracture The arm was put m plaster and the pa¬ 
tient discharged Actually the child had a compound 
greenstick fracture Shortly aftenvards gas gangrene 
set in and amputation was necessary to save the 
patient’s hfe His father sued the mtem for negh- 
gence The trial judge found in favor of the mtem 
and his decision was upheld by the appeal judges 
The Lord President of the Court said that the mtem 
eould not be regarded as having been m charge of 
the case In his view responsibility cannot rest on a 
person acting on mstmchons from his supenor 
Even if the mtem considered that the form of treat¬ 
ment was MTong or dangerous, he, or she, was still 
not responsible m law 

Physicians’ Hobbies —An exhibition of physicians 
hobbies was held at the Royal Society of Health, 
London, m November Over 350 physicians sent in 
420 separate exhibits Among the exhibits were a 
battleship made of matchsbcks, ceramics, embroid¬ 
ery, a working model of an English village, fretwork, 
and model trams, cars, and au-craft There were 
musical compositions for voice and piano and copies 
of Stradivanus viohns These viohns secured the 
first pnze An amateur astronomer presented a 
home-made Newtoman astronomical telescope, and 
another physician exhibited an automatic pourmg 
device for packaged cereal foods and powdered 
detergents There were pamhngs, stamps, and photo¬ 
graphs m profusion There was, however no room 
for the exhibit of the physician whose hobby was 
breeding Fnesian cattle 

Paroxysmal Nocturnal Hemoglobmiuna —The dif¬ 
ficulty of assessmg the value of treatment m parox¬ 
ysmal nocturnal hemoglobmuna (PNH) is largely 
due to the tendency for remissions and exacerba¬ 
tions to occur spontaneously Muldowney and co- 
workers {Brit M J 2 1277, 1957) used a precise 
method of assessmg the value of treatment by 
measuring the lifetime of the red blood cells labeled 
with radioactive chromium (Cr’*) This is deter- 
iruned by mcubating red blood cells xvith sodium 
chromate contammg Cr”, which is taken up by 
them, and noting the rate of decay of radioactivity 
The survival time of the patients cells transfused 
mto normal recipient and that of normal donor cells 
transfused mto the patient were mvestigated at the 
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same time Using this technique tlie authors im 
veshgated the effect of cortisone and the anhco- ' 
agulant phemndione, which have been stated to 
cause remission of PNH Judged from survival tunes 
of the cells these substances had no effect on the 
rate of hemolysis, on the total erytlirocyte mass, or 
on reticulocytosis Transfusion with washed normal 
red blood cells produced a long remission Ob¬ 
servations on the cross-transfusions between the pa¬ 
tient and a normal donor showed that in PNH the 
abnormahty lies m the cells rather than tlie plasma 

Death from Oxygen Therapy —A verdict of death 
by misadventure was recorded at a Manchester in¬ 
quest on a woman who died just after an operabon 
She had a short operation on her nose under gen¬ 
eral anesdiesia and on return to tlie ward was given 
oxygen tlirough an endotracheal tube because she 
appeared cyanotic She died shortly afterwards 
At autopsy it was shown that one nostril was 
blocked with mucus, the tongue had fallen back, 
and tlie oxygen had made its way mto the thoracic 
cavity, causing pressure on the heart and collapse 
of both lungs Pressure had been budt up by block¬ 
age of the nostnls and obstruction by die tongue 

Response to Third Dose of Poliomyelitis Vaccine — 

^ - Medical Research Council (Brit M ] 2 1207, 

) reported a study made on 100 children of 
response to a third injection of pohomyehbs 
ccme given 8 to 11 months after the primary 
course The children, inibally witliout any detecta¬ 
ble anbbodies to any of the tliree types of poho- 
virus, were gii'en two doses of vaccine, of 1 ml 
each, at an interval of four weeks Two weeks after 
the second dose all die children except bvo pro¬ 
duced neubalizmg anbbodies to all thiee types 
of virus At the bme of the third injechon a high 
proporbon of children had low anbbody bters, 
parbcularly agamst type 1 and 3 virus After the 
diird injection a substanbal anbbody response to 
aU three types of virus was obtained in all except 
diree of the children The group is being followed 
up for the next few years to determme to what 
extent them anbbody levels are maintained 

Megaloblasbc Anemia and Corhcosteroids-Doig 
and co-workeis (Lancet 2 966, 1957) noted an un¬ 
expected hematological response to prednisolone 
in a pabent witii megaloblasbc anemia who was 
being treated for rheumatoid arthnbs This led 
them to invesbgate the elffects of prednisolone on 
unbeated megaloblasbc anemia m eight other pa¬ 
tients The dose was 30 mg of prednisolone daily 
for one to tliree weeks A hematological remission 
was produced m all but one and it is possible that 
m this pabent beatment. winch was given for 
only SIX days, was not given for a long enough 
nenod The pabents comprised four with pernicious 
anemia, bvo wth cehac disease persistmg into 
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adult life, two witli an unusual form of mecak 
bl^bc anemia associated with rheumatoid arthnth 
developed megaloblashc ancmn 
after parbal gasbectomy The hematological t 
sponse obtained with prednisolone differed m 
several mpcts from that folloivmg treatment until 
cyanocobalamme or folic acid Tliere was no J 
^cant change in the serum cyanocobalamme le\el 
There was a slower nse in the erythrocj'te count 
and hemoglohm level, and the refaculocvte count 
was suhopbmal Vanable changes m the senim 
iron level took place dunng the first 48 hours o! 
treatment Tlie fall in serum iron that constanth 
occurs at this stage during successful treatment 
noth cyanocobalamme or with folic acid was not 
seen There was evidence that subacute combined 
degenerabon of the spinal cord occurred m one 
of the pabents with pernicious anemia five weeks 
after beatment with prednisolone was stopped 
For this reason alone, prednisolone should ne\er 
be used m die beatment of megaloblasbc anemu 
Tlie sigmficance of these observabons is mamh 
theorebcal The fact that prednisolone was effec 
bve m folic acid and cyanocobalamme deficiencies 
suggests tliat it has no inbmsic-factor achntv 
There is a real danger of suppressmg the hemato¬ 
logical evidence of unsuspected megaloblasbc aiic 
mia and of precipitating neurological complicahons, 
when other condibons are treated with predniso 
lone 

University College, Ibadan —Ten years ago the 
University College was founded at Ibadan, Nigena 
Tlie new university College Hospital has 250 beds, 
and tliere is provision for 800 if the hospital cx 
pands Much of the biulding is air-conditioncd, 
and some beds m each waid are supplied with 
piped oxygen Ibadan, mth a population of 600,000, 
is served by only 12 general practitioners, and 
until the advent of tlie new hospital had only 350 
hospital beds, mtli no provision for the beatment 
of biberculosis, diseases of children, venerea! dis 
ease, and eye condibons This ivill be remedial 
by the facihbes offered by the new hospital Lon 
don University has granted provisional recognition 
to the Ibadan School for clinical baining, and 3. 
sbidents have now enrolled Tliere is accommoda 
bon for 60 sbidents and 200 nurses 
accommodabons can be provided for 
sbidents and 180 nurses Tlie School of Nnrsmg 
has been recognized by the General Nursing nn 
cil as suitable for bammg Eighty nurses 
been bained and 150 are now m training Jnj 
target is 320 nurses Patients, who come from an 
pa^ of Nigeria, are first screened m the 
ment of general prachce, so that tliey can 
ferred to^the correct department About a tl d 
of the patents are oWdren Tire 
and lack of skilled mterpreters is one of the bigg 
obstacles in the running of the hospital 
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etiology of transient 

CEREBRAL STROKE 

To the Editor -Rothenberg and Corday (JAM A 
164 2005 [Aug 31] 1957) have recendy discussed 
the question of the etiology of transient stroke on the 
basis of careful investigations of the pial vessels of 
monkeys after different types of mechanical and 
chemical stimulation As no sign of active contrac- 
bon could be demonstrated m these vessels and as 
they only altered their diameter passively m relation 
to the penpheral blood pressure, the authors drew 
the natural conclusion that these vessels were not 
able to contract actively 

In their paper they conclude “In view of the ab¬ 
sence of vasoconstrictor innervation of musculature 
in the pial vessels, as demonstrated by Pickenng, 
and the results of the experiments descnbed m this 
paper, it appears unlikely that primary cerebral 
angiospasm can occur ” 

Although these authors results are convmcmg, 
their discussion and conclusion is nevertheless sur¬ 
prising when other recent mvesbgations are taken 
mto considerahon Pickenng (JAMA 137 423 
[May 29] 1948) is certamly of the same opimon as 
regards the question of the etiology of transient 
cerebral stroke, but, as far as I can see, he did not 
express his opimon on the innervation of the pial 
vessels m such a conclusive way 

The mnervation of the pial vessel has, however, 
been thoroughly mvestigated by many research 
workers, for instance Stohr (Mikroskopische An¬ 
atomic des vegetabven Nervensystems, Berhn, Julius 
Sprmger, 1928), whose exhaustive studies of the 
vegetative nervous system demonstrated a nch 
plexus of nerves on artenes, veins, and capillanes m 
the pia Pfeifer (Grundlegende Untersuchungen fur 
die Angioarcbitektonik des menschlichen Gehims, 
Berhn, Juhus Springer, 1928) also states that most 
of the vasomotor nerves are found m the pia mater 
(quoted by Vogt [Bnt Med Bull 13 166 (Sept) 
1957]) Many other papers show the same result 

It may therefore be doubted if the statement of 
Rothenberg and Corday of absence of vasomotor 
innervation of pial vessels is qmte correct (See also 
direct demonstration of contraction of pial vessels 
m monkeys, mentioned m Pickermgs paper [Forbes 
and co workers], and m the same connection Pen- 
fields statement on the ongm of vasomotor nerves 
m the brain, mentioned later ) It is also certamly 
difficult to disregard Penfield’s observation of in¬ 
tense constriction of the artenes of the exposed cor¬ 


tex after an epileptic attack mduced by electrical 
stimulation (quoted by Pickenng [JAMA 137 
423 (May 29) 1948]) 

With regard to the vessel of the brain, the follow¬ 
ing reports appear m the hterature Baker's (Am / 
Path 13 453 [May] 1937) investigations of the 
small arteries m the human brain indicate that it is 
very likely that the muscle is too weak to cause any 
powerful vasoconstnchon Penfield (Arch Neurol 
(t Psychtat 27 30 [Jan ] 1932), however, states with¬ 
out any reservations that tlie media of small artenes is 
composed of an outer circular and an mner longi¬ 
tudinal layer No one has yet been able to give any 
mformahon about the precapillary sphmcters, which 
probably also exist m cerebral vessels Constriction 
of these alone would be of very great significance 
for the resistance and blood supply Penfield has also 
demonstrated histologically that the cerebral arte¬ 
rioles are mnervated, and perhaps Vogt’s (Brit Med 
Btdl 13 166 [Sept ] 1957) statement m connection 
with her demonstration of sympathomimetic amines 
m the brain is worth quotmg here “Indeed, the 
figures of 0 04-0 07 ^g/g supply a probable upper 
limit for the amount of sympathm contnbuted by 
vasomotor fibres in the most vascular parts of the 
bram ” 

A large number of exqienments have demonstrat¬ 
ed the abihty of different drugs (arterenol, gan- 
ghonic blockmg substances, papaverme, histamme, 
and especially carbon dioxide) to produce contrac¬ 
tion or dilatation of the cerebral vessel A senes of 
such experiments performed on man dunng the re¬ 
cent years is quoted in “Neuropharmacology” (The 
Josiah Macy, Jr Foundation, Madison Pnnting Co , 
Madison, N J, 1955), and snmlar results can be 
found m different journals It is diflacult to deny 
that these results represent proof of a varymg tone 
of these vessels 

A large number of animal experiments also seem 
to indicate that the cerebral vessels are able to con¬ 
tract as strongly as the other vessels in the organism, 
but it IS not possible to mclude all these results here’ 
A few of the more recent investigations of more 
special interest will, however, be mentioned Jotten 
(Arch Psychtat 187 153, 1951) has stated that on 
postmortem exammation of the cat he has found 
extensive spastic anemic areas m the bram tissue 
after repeated electric shocks This seems to be 
direct evidence that powerful vasoconstncbon has 
a great influence on the cerebral cnculation Ingvar 
and Soderberg (Electroencephalog <£ Chn Neuro- 
physiol 8 403 [Aug] 1956), using a new method, 
have been able to compare the cerebral circulation 
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wth the electroencephalogi;aphic activity in the cat 
IJeir conclusion includes the following statement 
The results confirm that an intimate correlabon 
exist between cerebral vasomotor tone and cortical 
excitatory state as reflected in the EEG ” The authors 
have also shown that “the cerebral vascular resist¬ 
ance undergoes larger changes than have previous¬ 
ly been shown ” 

Feldman and Kidron {Arch internat pharma- 
codtjn 11170, 1957) have recently demonstrated 
in a cat a strong dilatabon of pia vessels produced 
by chlorpromazine A normal tonus of this vessel is 
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At the present, facts appear to contradict eart 
other, and only further research can explain 
numerous discrepancies which exist It is certaS, 

IrthiTfidd conclusions 

Knot Naess, M D 
University of Oslo 
Department of Pharmncologs' 
Karl Johansgate, 47 
Oslo, Nonvay 


necessary to explam this effect It will m the end 
of tins discussion be of mterest to quote the last 
paper of the new Nobel pnze-winner Bovet and his 
collaborators {Arch internat pharmacodijn 110 
380, 1957) They have recorded the mtracranial 
venous pressure in dogs and have ubhzed vana- 
bons in this pressure m study of the vasomotor 
effect of different drugs on tlie cerebral circulabon 
The authors could even record a vasoconstnctor ac- 
bon of adrenalm in the brain Tliey express the 
opinion that the parbcular fragility of the vasomotor 
reacbons accounts for numerous divergencies men- 
boned in tlie hterature 

Tlie stellate ganghon is frequently menboned in 
connecbon with the cerebral vessels as the prob¬ 
able sympathebc ganglion for vasoconstnctor im¬ 
pulses The absence of effect of bilateral ganghonec- 
tomy has often been considered as evidence that 
sympathebc vasoconstnctor impulses do not exist 
Here, it is worth remembering the result of Pen- 
field’s invesbgabon He states “The ongin of these 
mtracerebral vascular nerves forms the subject of 
unfimshed study Sympatliectomy m a large num¬ 
ber of animals dunng tlie past two years indicates 
that the parentage of these nerves is not altogether 
m the sympathebc ganglia” In connecbon with 
this It IS of great interest to menbon the demon- 
strabon of so-called intermediate ganglions (Boyd 
Brit Med Bull 13 207 [Sept] 1957) which do not 
he \vith tlie usual ganglions and which escape sur¬ 
gical attack, thus possibly explammg the frequent 
absence of effect of such an attack on tlie penpheral 
organs as well as the brain 

The question of the occurrence of vasomotor 
tonus m the cerebral vessels and of possible physio¬ 
logical and patliological variabons m this tonus 
cannot yet be said to be completely explamed Evi¬ 
dence seems to exist that tliere is a physiological 
fluctuabon of this tonus, but it sbll remains to be 
proved that spasms of small cerebral vessels play 
any part m the ebology of transient cerebral stroke 
This possibility cannot, however, be discarded ivith- 
out taking into considerabon all the results of m- 
vesbgabons performed recently on the regulabon 
of the cerebral circulabon 


CAROTID ANGIOGRAPHY 

To the Editor —With reference to an article in the 
Oct 12, 1957, issue of tlie The Jouhnal, page 679 , 
“Hydrauhc Device for Remote Conbol of Injection 
Dunng Carobd Angiography” by Epstein and Ep 
stem, I beheve that there is a much simpler method 
of remote conbol of mjecbon, which has been used 
at Cleveland City Hospital on the neurosurgical 
service Tins consists of a 30-in length of plastic 
tubing with Luer-Lok ends, which places the oper 
ator a considerable distance away from the site of 
mjecbon and sbll gives one the desired "feel” of the 
injection These tubes are manufactured bv the 
Max Wocker & Son Co, of Cmcinnab, and cost $30 
per dozen These are stenhzed by soaking and can 
be used a considerable number of times The use 
of tins apparatus was actually suggested by Mr 
Bergler, of tlie \-ray department of Cleveland Citi 
Hospital, and was adopted from the vascular serv 
ice of the Cleveland City Hospital under Dr F A 
Simeone 

Harrx W Slade, M D 

2224 Washington Ave 

Waco, Texas 


BLOOD TRANSFUSIONS 

To the Editor —In tlie Nov 9 issue of The Journal, 
page 1280, your editorial on decubitus ulcers sug 
gests “blood bansfusion if the hemoglobin level 
falls below 15 Cm per 100 cc ’ This recom 
mendabon fails to take into account that women 
seldom attam a hemoglobin level as high as 15 Cm 
per 100 cc and that blood bansfusion should never 
be given unbl it is clearly apparent that the benefits 
will oubveigh the hazards to the patent The order 
mg of a blood transfusion should never be a casua 
procedure The physician should first assure him 
self that the patent’s need for blood jushfi« the not 
insignificant nsks of morbidity and mortality 
survey, for mstance, showed that the po en i 
hazards of a blood bansfusion were as great as 
those of an appendectomy 

p S Rothetcfobd, M u 

106 Thompson St 

Kalamazoo, Mich 
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INTERNAL MEDICINE 

E^Juahon of Valsalva Test'in Bedside Diagnosis 
of Dyspnea R W Ard and R H Twining Am 
J M Sc 234 403-412 (Oct) 1957 [Philadelphia] 

Sixty patents ivith vanous types of pulmonary 
and cardiac disease whose chief complaint was 
dyspnea were studied, ivith the Valsalva test uhl- 
ized in an attempt to ascertain the chmcal reliabil¬ 
ity and diagnosbc value of this test as a routme 
diagnosbc procedure for the practicing physician 
The equipment needed to perform the test consists 
of an aneroid sphygmomanometer gauge attached 
to a short length of rubber tubing onto which is 
fitted a mouthpiece, an ordmary blood pressure 
apparatus, and a stethoscope, all of which may be 
easily earned m every physician’s bag This simple, 
objective test was found to provide rehable infor¬ 
mation as to the presence of varying degrees of 
pulmonary congestion resulting from cardiac dys¬ 
function smee, m most of the patients with a posi¬ 
tive reaction to the test, the cause of dyspnea was 
subsequently proved to be due to cariac failure 
as judged by response to digitalization, decrease 
in heart size, diuresis, and disappearance or dimmu- 
tion of chmcal signs and symptoms The Valsalva 
test, as desenbed by the authors, was felt to be 
espeaally useful m demonstrating mcipient cardiac 
failure m patients with compheations and m those 
with borderhne cases where chmcal evaluation and 
ancillary aids, such as determmations of cuculation 
tune, response to diuresis, and vital capacity, were 
of equivocal or no value A negative Valsalva test 
mdicated m all instances that the patient’s dyspnea 
was due to pulmonary disease rather than to car¬ 
diac failure 

Smee the Valsalva test reqmres only nummal 
equipment, can be readily learned and utilized by 
nurses or mtelhgent office personnel, and is more 
rehable yet less time-consuming than other tech- 
mques commonly used to evaluate cardiac and 
pulmonary function, it is suggested that this test 
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be more widely employed in the differential diag¬ 
nosis of dyspnea Because of its simphcity, the 
Valsalva test is of particular value to the practiemg 
physician for use at the bedside 

Pulseless Disease A Chmcal Analysis of 10 Cases 
G Birke, B Ejmp and B Olhagen Angiology 
8 433-455 (Oct) 1957 [Baltimore] 

Nine women between the ages of 23 and 64 years 
and 1 39-year-old man with impaired circulation 
in the vessels ongmating from the aortic arch were 
adrmtted to a hospital m Stockholm, Sweden Clin¬ 
ical investigation showed that the causative basis 
of the condition, for which a diagnosis of Takaya- 
sliu’s syndrome or pulseless disease was considered, 
may vary Pseudoxanthoma elasticum m 1 patient 
and more generalized vascular lesions mvolving 
the upper and lower extremities and the ladney m 
2 others gave nse to the syndrome, 1 of these latter 
patients possibly havmg polyartentis nodosa Con- 
gemtal vascular anomalies appeared to be a pre¬ 
disposing factor m 2 patients A rheumatic condi¬ 
tion was considered as the most hlcely cause of the 
vascular changes m the brachial artenes of the re- 
maming 5 patients An important observation was 
the absence of objectively manifested circulatory 
impairment in the carotid artery Such impairment 
has been stated to be Dqucal of the pulseless dis¬ 
ease Several of these patients without defimte m- 
volvement of the cerebral circulation had, on the 
other hand, dizzmess and headache It is debat¬ 
able whether the cases of these patients represent 
early manifestations or mild vanants of pulseless 
disease Only continued observation will tell 
whether such a process may subsequently proceed 
centrally with or ivithout thrombosis and produce 
a symptom complex similar to that observed m 
earher reported cases Takayashu’s disease appar¬ 
ently IS a composite group of obscure entities giv¬ 
ing nse to the syndrome complex 

Primary Vancella Pneumonia S Krugman, C H 
Goodneh and R Ward New England J Med 
257 843-848 (Oct 31) 1957 [Boston] 

In the past, primary vancella pneumoma was re¬ 
garded as rare, but the authors show that vancella 
pneumonia is not rare m adults Dunng the first 6 
months of 1956, 148 patients with vancella were 
admitted to the commumcable disease umt of the 
Bellevue Hospital Of these, 118 were children and 
30 were adults Ten members of this group, all 
adults, showed chmcal and \-ray evidence of 
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clncken-po\ pneumonia The pneumonia was char- 
actenzed by a typical vancella eruption and, 2-5 
days later, by moderate to severe respiratory dis¬ 
tress associated with cough, dyspnea, and tachypnea 
and frequently with cyanosis and hemoptysis and 
x-ray evidence of an extensive generalized nodular 
infiltrate throughout both lung fields The illness 
was classified as severe m 4, moderate in 3, and 
mild in 3 patients Complications included massive 
nonbacteiial pleural effusion, subcutaneous emphy¬ 
sema, pulmonary edema, and hepatibs One patient 
died, autopsy revealed an extensive hemorrhagic, 
predominantly mononuclear-cell pneumonitis, with 
histological evidence of Type A intranuclear inclu¬ 
sion bodies in the pulmonary exudate An addi- 
bonal, more recent, fatal case is descnbed Autopsy 
of tins adult male patient revealed the typical 
lesions of varicella in the skin, lungs, and liver 

Vitamin in Thyrotoxicosis and Myxedema 
H ZiflFer, A Gutman, I Pasher and others Proc 
Soc Exper Biol & Med 96 229-230 (Oct} 1957 
[Utica, N Y ] 

Since thyroacbve materials fed to animals in¬ 
crease their vitamin Bjo requirement and since 
there is no informabon on how hypermetabolic 
and hypometabohc states effect Bio requirements 
in man, the authors studied the acute blood re¬ 
sponses and urinary excrebon of vitamin Bio in 6 
subjects witli a normal, 10 with a hypertliyroid, 
and 4 with a myxedematous condibon after an 
inbamuscular load dose of 50 meg of B 12 The 
whole blood Bjo values in 10 pabents witli a hyper- 
tliyroid condibon before and after a load dose of 
B]o were lower than tliose in persons with a normal 
and in persons with a myxedematous condibon 
The mean 8 -hour unnary excrebon after 632 ad- 
mmisbabon in subjects with hypertliyroidism was 
considerably lower than that for persons with a 
normal and for those with a myxedematous condi¬ 
bon These data suggest that B 32 turnover and de¬ 
mand is appreciably greater in pabents with hyper¬ 
thyroidism and lower in pabents with myxedema 

Progressive Myositis Ossificans Review of tlie 
Literature and Report of a Case H L Cox North 
Caiohna M J 18 459-463 (Oct) 1957 [Winston- 
Salem] 

Progressive myosibs ossificans is characterized 
by progressive, widespread ossificabon of soft bssue 
(primarily muscle and tendon) leading to crippling 
immobility The consensus of opinion seems to be 
tliat the disease represents an inborn error of 
metabohsm or a primibve mesenchymal defect 
The ebology is unknown Actual bone formabon 
distmguishes this disease from myosibs fibrosa, 
dermatomyosibs, polymyosibs hemorrhagica, mul- 
bple exostoses, and calcinosis intersbbalis ossificans 
The author cites the case of a girl who showed the 
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mibal symptoms of myosibs ossificans at 6 
age, when a bony tumor appeared on her knee fol 
lowing a fall When the child was 7 years old t 
mother first nobced a lump on the back of her heart 
(not preceded by known bauma) AppronniateK 1 
month later a large area of swelhng and induration 
appeared on the postenor cervical region Thu 
process rapidly extended into the bapezius muscles 
of both sides, then mto the shoulder and chest 
muscles Limitabon of movement m tlie involved 
muscles occurred early 

The sequence of events is usually imtiated bv the 
appearance of swellings, of varying size, which are 
firm They increase in size for approximateh 1 
week, remain stabonary for approximately 1 week 
tlien regress for 1 week, leavmg stony hard areas 
m the muscle This process keeps recumng in the 
same area unbl the muscle is ossified and immo 
bihzabon is complete In the girl presented, nr 
biaUy all the deformity and immobihty occurred 
dunng the first year of the disease There was 
never any fever, malaise, or pam Blood chemistu' 
determinabons and elecbocardiogram tracings con 
bnued to be normal, as were the findings with the 
elecboencephalogram made at the inception of the 
disease The pabent was beated shortly after the 
onset with corhcobopin, corbsone, and x-ray wth 
out deriving any benefit For the past 5 years her 
mother has given her soda water (NaHoCOi) 3 
times daily and Amphogel With no other treat 
meat, her disease has been quiescent for the past 
5 or 6 years 

Treatment of Diabetes Mellitus by Suffanilnmide 
Preparabons N A Shereskevskiy Klin med 3861 
67 (Sept) 1957 (In Russian) [Moscow] 

Tlie author reports on the effect of Nadisan 
(Bennger) therapy m 24 men and 16 women with 
diabetes melhtus The durabon of the illness vaned 
from 6 months to 20 years and tlie age of the pa 
bents from 17 to 72 years Some of tlie patients 
received insuhn before the bektment and some did 
not Nadisan sbucturally resembles onnase an 
tolbutamide The preparabon was effective in pa 
bents past the age of 50 years who had the disease 
for a short tune It was not effecbve in 20 patients 
Animal expenments and cLnical observations siig 
gest that the effect of sulfamlamide preparahons 
on pancreabc diabetes are due to 3 factors (/ aj 
bvabon of tlie funchon of beta cells of the islan s 
of Langerhans, (2) suppression of tlie function 0 
alpha cells, and (3) suppression of the acOwty 
msuhnase Sulfamlamide preparabons are in^ 
bve m young diabebcs, probably because ot 
advanced destruebon of beta cells of tlie is an 
Langerhans It is not possible at the 
determme whether these preparabons can be g 
for a long bme xvithout side-effects AdminisW^ 
of Nadisan for 1 month did not produce 
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effects in the patient Sulfanilamide treatment of 
(hahebcs requires hospitalization to mahe possible 
the systemic control of blood sugar level, unnary 
sugar, and the general status of the patient 

Multiple Myeloma A Review of 26 Cases E E 
Hamagel, I Klemberg, S C Kalilstrom and F V 
Rhudv California Med 87 237-343 (Oct) 1957 
[San Francisco] 

The authors report on 13 men and 13 women, 
between the ages of 33 and 80 years, with mulbple 
myeloma The diagnosis was established bv bone 
marrow aspuation revealing characterisbc myeloma 
cells m 9 patients, bv surgical biopsy in 9, by 
autopsv in 7 and with the aid of charactensbc 
roentgenographic and biochemical findings in 1 
Severe pain was the most common and outstanding 
symptom and was obsen'ed m 24 patients Sixteen 
patients had symiptoms or signs of pulmonary dis¬ 
ease Pronounced superficial tenderness was noted 
m 14 pabents, most frequentiv over the lumbar 
spine or nbs but m several patients over hip or 
shoulder joints Tlnrtoen pabents had fever Epi- 
staxis occurred in 11 pabents, followed by purpura 
and hemopb'sis Constipation, anorexia, nausea, and 
lomihng were observed in 10 pabents but were of 
no assistance m diagnosis Palpable tumors due to 
large focgl collections of mveloma cells were lo¬ 
cated in die nbs m 3 pabents in cervical and 
axillarv lymph nodes m 2, and m the skull, thoracic 
spine, and ilium m 1 pabent each Definite neuro¬ 
logical abnonnalibes were observed in 6 pabents 

Slx patients had an increased sedimentahon rate, 
8 had hyperglobulinemia, and 11 had anemia Ex¬ 
cessive rouleaux formabon was observed in 10 pa- 
hents Leukopenia occurred m 8 patients Bence- 
Jones proteinuna was noted m onlv 3 pabents 
Plasma cells were observed in smears of penpheral 
blood in 5 pabents Roentgenograms of some por¬ 
tion of the skeleton were obtained from 24 pa¬ 
tients, and abnormalibes suggestive of myeloma 
were observed m the roentgenograms of 22 pa¬ 
tients Generalized osteoporosis was the most com¬ 
mon roentgenographic change and was always ac¬ 
companied either bv focal areas of destruction or 
by pathological fractures Eighteen pabents died 
inthin an average penod of 9 months after the 
onset of symptoms One patient survived for at 
least 10 years, 1 patient was moribund when ad¬ 
mitted to hospital, 2 pabents were lost to follow 
up, and 4 are h\ang 

Mulbple myeloma is a rare, malignant disease 
of file bone marrow which affects principally the 
vertebrae, nbs, pelvis, and skull but may involve 
any part of the skeleton Severe demmeralizabon 
and desbucbve lesions of bone, producing severe 
pain and debility, are disbnchve features The dis¬ 
ease is further characterized bv abnormalibes of 
blood proteins and occasionally bv tlie excrebon 


m the unne of Bence-Jones protein, which seldom, 
if ever, is found in associabon mth any other dis¬ 
ease Roentgen ray exammabon is frequently help¬ 
ful Spontaneous fractures, parbcularly of vertebrae, 
are common The diagnosis of the disease rests on 
tile idenbficabon of die myeloma cell, whose ap¬ 
pearance is characterisbc, it is best accomphsbed 
by aspirabon of bone marrow In some pabents the 
diagnosis was made by the neurosurgeon at the ^ 
tune of operafaon to relieve pressure on the spinal 
cord 

Studies on Polycythemia Idionathica or Vera I 
Symptoms and Course B C Christensen and J -H 
Probst Ugesk lasger 119 1227-1236 (Sept 19) 1957 
(In Damsh) [Copenhagen] 

From 1947 to 1955, 88 patients (58 men and 30 
women) with polycythemia idiopatbica were treated 
m the medical division of the Finsen Insbtute 
Sixty-four were given 1 or more treatments widi 
radioacbve phosphorus (P^“) The remainder, in 
many of whom the chsease is in remission after 
earlier treatment, are under observabon The ages 
at the bme of diagnosis vaned from 16 to 79, onlv 
2 pabents were under 30 years of age In over half 
the cases diagnosis was accidental The average 
length of observabon after diagnosis was 5-6 years, 
the maximum tune being 16 years and the mmimum 

I year The incidence of blood t}q>es was die usual 
one m Denmark Thromboembolic compheabons 
and hemorrhages were frequent In half the cases 

- the leukocyte coimt exceeded 10,000 per cubic 
millimeter, and in one-fourth of the cases it ex¬ 
ceeded 15,000 per cubic millimeter In some cases 
there was a shifting to the left in the white blood 
cell picture Compheabng nonhematological dis¬ 
eases occurred m 29 patients Twenty-one pabents 
died, 5 from chrome myeloid leukemia No case of 
acute leukemia was seen A leukemoid blood pic¬ 
ture without leukemia was found in 12 pabents, in 

II with sunultaneous splenomegaly Two pabents 
showed transibon to myelosclerosis 

Studies on Polycythemia Idiopathica or Vera 11 
Treatment ivith Radioacbve Phosphorus (P '’■') 

B C Chnstensen and J -H Probst Ugesk Imger 
119 1236-1244 (Sept 19) 1957 (In Danish) [Copen¬ 
hagen] 

Of 88 patients with polycythemia idiopadiica 
observed from 1948 to 1955, 64 (39 men and 25 
women) were treated once or oftener with radio- 
achve phosphorus (P^") In -diagnosing the con- 
dihon, special attenbon was paid to excluding 
secondary polycythemias and importance was at¬ 
tached to exammabon of the hone marrow P 
in the form of natrium phosphate m isotonic so- 
lubon with pH 7, was given intrav enouslv Local 
discomfort and genera] symptoms were never 
seen Attenbon is called to the possibly increased 
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ficqucncy of gene mutation due to the ionized 
iriadiatioii Application of P should be limited 
to patients beyond the leproductive age The pa¬ 
tients weie carefully obseived in the department 
lor ^ MTeks after tieatment, then by ambulant 
control after 1 and 3 months The effect can 
usually be judged at tlie latter time, the patient 
IS consideied as being m remission and control 
^action IS taken every 3 oi 6 months, or the re¬ 
sult is considered unsatisfactoiv and repeated treat¬ 
ment is ajijihcd From 1 to 5 tieabnents were 
given each patient Over one-third of the men re¬ 
quired 3 or more tieatments The total dose was 
from 175 to 22 5 me, ss'ith an average of 7 89 
Escellent remission occuired in 60% of the patients, 
good in <33%, and slight m 7% The aveiage dura¬ 
tion of remission was 24 months The average time 
of observahon after diagnosis was 5Vfe years Inch- 
cations for repeated treatment aie (1) recurrence, 
(2) insufRcient result of the first treatment, and (3) 
danger or presence of thromboembolic processes 

Delta Cortisone and Ascitic Cirrhosis—Biological 
and Histological Study Therapeutic Incidents 
M Cachin, F Pergola, F Potet, R Levillain and 
R Leluc Semainc hop 33 3168-3174 (Sept 26) 
1957 (In Fiench) [Pans] 

Ascitic cirrhosis was present in 60 patients who 
were treated witli delta cortisone in an average 
daily dosage of 30 mg for penods of 20 days to 3 
months Complete ichef of ascites and edema was 
obtained in 27 ptitients (45%) Hormonal therapy 
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gastne ulcerations of a particular type whirb 
seemed to be related to the delta corSne titf 
ment The gravity of these ulcerations should not 
be overestimated, Aeir part m die fatal outcom 
could be only suggested in the first 2 cases but uas 
not fully demonstrated Presence of diabetes and of 
a gastroduodenal ulcer represent contraindications 
tor this treatment, therefore, \-ray examinahon be 
tore treatment is necessary Pulmonary tubercii 
losis IS not a contramdicafaon provided that anti 
biotic treatment is combined \vith hormone tlierapv 

The Etiology of Chronic Non-Specific Ulceratnc 
Cohbs A Cnhcal Review I A Warren and J E 
Berk Gashoenterology 33 395-422 (Sept) 1957 
[Balhmore] 

The cause of cliromc ulcerabve colibs is still un 
known despite many years of clinical inveshgation 
Clinicians have long held the opinion that chronic 
nonspecific ulcerabve cohbs is a type of infectious 
disorder even tiiough no specific causabve organ 
ism has as yet been demonstrated It would be 
prejudging the issue, however, to accept previous 
mvesfagabve failures as conclusive ewdence in sup 
port of nonmfeebous mechanisms, it may be that 
an unknown padiogen is responsible Tliere is little 
evidence to support food allergy as the cause, more 
plausible is the idea of a general systemic disease 
witli sensibzabon of the colon In some patents 
wth ulcerabve cohbs the colonic disorder is only 
one of several disturbances It seems possible that 
a hypersensibve state m the colon may be brought 


seemed to bring about a ladic.il transformabon in 
the immediate course m 6 cases of die utmost 
grawty Long-term prognosis was less favorable 
because these paboiits reverted to alcoholic intou- 
cahon Among 21 pabents seen by the authors over 
a follow-up peiiod not evceedmg 15 montlis, only 
11 were in good condition and 5 had died Tlie 
biological syndrome was but little improved, a 
moderate rise in the total protem level and im¬ 
provement 111 tlie albumm-globulm lelabon was 
obsened in one-tluid of the patients, an increase 
m cholesterol level in 57 of the pabents, and 
Kunkers phenolic leacbon m 64% Tliere was little 
change lu the flocculoreacbons The histological 
study in 13 pabents by means of biopsy puncbires 
which were made before and after tlie treatment 
showed that delta coitisone has no steatogenous 
acbon when given in therapeubc doses and that it 
has no effect on the anatomic lesions For the syn¬ 
drome of watei and salt letenbon this treatment 
was often remaikable, however, it had no effect on 
the cirrhosis itself The only theiapeubc comphea- 
hons were of the digeshve order, among 6 pabents 
witli hematemesis, 5 died dunng treatment The 
deaths of 2 of these might be attributed to tlie 
hormone dierapy Autopsy revealed m these 2, as 
well as m 2 fatal cases of hepabc coma, mulbple 


about by repeated bactenal mfecfaons in a geneh 
caUy predisposed individual The role of tlie 
Shwartzman phenomenon in the causafaoii of ulcer 
ahve cohbs deserves to be further invesbgated An 
important causabve role has been assigned by some 
students to pioteolj^ic enzymes Support for the 
theoiy of destmebve enz^'mes has been found in 
the isolabon of a cytolybe factor in tlie stools of 
pabents with ulcerabve cohbs It has also been 
suggested tliat proteolybe enzymes may be a by 
product of bactenal or viral acbvity or may be le 
leased by disturbed emobonal states 

In recent years the tlieory of psychogenic causa 
bon has dominated tlie Uterabire devoted to tlic 


lology of .ulcerabve cohbs These pabents com 
only display emobonal disbirhances, and tliese 
ay be mfluenbal m inducing recurrences and pro¬ 
nging attacks There is still controversy as to 
hetlier emobonal disturbances are precursors ano 
;uses or whethei they are secondary manitesfa 
ms of the illness, which produces serious invalio 
n The proponents of the psychogenic fheorj 
)int out that these pabents exhibit senous P5 
lological disorders antedabng the colibs by man) 
jars and that their personality ],jc 

ir However, it is difficult to explain how p ) 
ress produces organic changes and why the co 
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IS specifically afFected The explanations of the psy- 
chobiological mechanisms that have been proposed 
thus far are conceptual and speculative Although 
the search for a cause of chronic nonspecific ulcera¬ 
tive cohbs has remained unsuccessful, clinicians 
have gamed considerable knowledge about the dis¬ 
ease Its general management appears to be con¬ 
ducted ivitli greater insight now than in former 
years, but treatment is stall essentially an attack at 
the penphery of the problem 

The Long-Term Treatment of Ulcerative Colitis 
With Hydrocortisone, Prednisone and Prednisolone 
J M Elhott and J V Carbone Gastroenterology 
33 423-433 (Sept) 1957 [Baltimore] 

Thut}' patients with ulcerative colitis, all of whom 
had failed to respond to previous medical measures, 
were studied in a large university hospital and a 
large general hospital in San Francisco Treatment 
consisted of tlie admmistrataon of hydrocortisone, 
prednisone, prednisolone, and, m some cases, cor¬ 
ticotropin Additional measures included parenteral 
infusion of flmds, electrolytes, and blood to the 
more severely ill patients and admmistrataon of anti¬ 
biotics to patients who showed evidence of impend¬ 
ing perforation Dosage was based on tlie amount 
needed to produce a favorable effect in the indi- 
ndual patient In general, an average initial dose of 
300 to 400 mg of hydrocortisone was reduced to 
20 to 100 mg a day to mamtam a favorable course 
or an imtaal dose of 40 to 60 mg of prednisone or 
prednisolone was admmistered, vvitb a roamtenance 
dose of 15 to 40 mg daily The latter 2 agents, 
which appeared to be similar in effect, were used 
interchangeably Cortacotropm was given m dadv 
doses of 15 to 20 U S P units intravenously only 
to acutely ill patients, it was given early m The 
course and for very short penods 

Improvement was evaluated on the basis of 
amehorataon of symptoms and sigmoidoscopic and 
roentgenographic evidence of subsidmg disease 
Since s^miptomatac benefit, although striking m 
some cases, can be misleading, particular emphasis 
was placed on sigmoidoscopy and roentgen visual¬ 
ization after barium enema These examinations 
were performed on an average of once every 3 
months However, catena of actual remission m- 
cluded the above plus a normal hemogram, normal 
sedimentation rate, and absence of occult blood in 
the stool In 6 patients, treatment resulted in ap 
parent remission and medication was discontinued 
Ten patients have shown improvement but require 
continued therapy In 6 patients, no significant 
effect was noted and other medical measures were 
instituted In 8 cases, colectomy was reqiured The 
most satisfactory responses were obtained m pa¬ 
tients in whom the disease was of less than 2 years’ 
duration, and no remissions occuaed in cases of 
longer duration 


SURGERY 

Chnical Progress m the Treatment of Pheophthahnos 
of Graves’ Disease, with Particular Reference to 
the Effect of Pituitary Surgery E P McCuUagh, 
M Clamen and W J Gardner J Chn Endocnnol 
17 1277-1292 (Nov) 1957 [Spnngfield, Ill] 

The authors report the results of treatment of 
severe exophthalmos associated with toxic diffuse 
goiter m 39 patients Twenty patients were treated 
witli large doses of tnidotii>Tonine over penods 
ranging from 2 to 11 months Dmmg tlus tame, 
proptosis was reduced by 2 mm or more in 9 pa¬ 
tients, it remamed stationary in 9, and became 
worse m 2 When there was sigmficant recession, 
it was usually evident 2 months after beginnmg of 
treatment Ten patients with extremely severe pro¬ 
gressive exophthalmos were treated with cortico¬ 
tropin (ACTH) in doses of 40 mg admmistered 
mtravenously over a penod of 6 hours daily for 5 
to 16 days and hydrocortisone given in an initial 
dose of 200 mg orally dady and diminished over 
many weeks Improvement occuaed m aU patients 
A dramatic dimmutaon of extensive soft-tissue 
swelling and a 2-mm reduction in proptosis oc¬ 
cuaed withm a few days after the begmnmg of the 
treatment m 1 pataenta In this patient and in some 
of the others, active hyperthyroidism disappeared 
in a few days, and the thyroidal radioactive lodme 
(I uptake, serum protem-bound lodme concen¬ 
tration, basal metabolic rate, and senim cholesterol 
level became nearly or completely normal 

'The remammg 9 patients were treated by section 
of the pituitary stalk or cauterization of the an- 
tenor lobe or both The condition also improved m 
these patients, but 2 died m the penod immediately 
after cauterization of the antenor lobe The death 
of 1 of these patients was the result of an operative 
accident, but the death of the other patient, n 
woman with artenal hypertension and severe 
diabetes mellitus, resulted from massive multiple 
pulmonary emboh, and it seems reasonable to as¬ 
sume that vascular damage due to the diabetes and 
hypertensive cardiovascular disease were important 
factors In companng the results of the combmed 
treatment ivith pituitary cauterization and section 
of the stalk witli those of section of the stalk alone 
combined witli insertion of a suprasellar diaphragm, 
it appeared that the former procedure caused more 
rapid and severe hypopituitansm mtli more rapid 
improvement m the exophtlialmos Although the 
rate or degtee of improvement in exoplithalmos 
after section of tlie stalk alone may not be so great 
as diat after more radical surgical mten'entaons on 
the hypophysis, this less radical piocedure was 
followed by hj-popituitansm and may proi'e to be 
an extremely useful procedure in mani patients 
xvitli severe exophthalmos Orbital decompression 
IS perhaps the procedure of choice in patients with 
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exophthalmos in whom there Is gieat mgency and 
serious danger of loss of the eyes without im¬ 
mediately effective treatment 

Modem Surgery of Advanced Pulmonary Tubercu- 

^ District of Columbia 

26 517-5w4 (Oct) 1957 [Washington, D C ] 

The author reports on 29 patients with pulmonary' 
tuberculosis who underwent 31 resections, 2 pa¬ 
tients having 2 resechons each Sixteen of the 29 
patients had moderately advanced disease, and 13 
had far-advanced disease The resechons included 
5 jpneumonectomies, 16 lobectomies, 5 segmental 
resechons, and 5 wedge resechons, widi no opera- . 
tive mortaliti^ The pahents were followed up for 
214 to 3% years The extent of the necessary lesec- 
hon IS always directly related to die meyersible 
changes which have taken place m the pulmonary 
parenchyma before healmg is mduced by therapy 
Under tlie influence of anhhiberculous drugs, tlie 
acute and subacute components of die granulom¬ 
atous piocess inll subside but the chrome com¬ 
ponent may leave a residual focus, the stability of 
which IS dubious at best Residual cavitahon, 
bronchiectasis, lowei lobe foci destroyed lung, and 
bronchostenosis are irreversible changes necessitat¬ 
ing surgical intervenhon The common ventilatory 
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bronchopleural fistulas failed to improve tlie coni 
hon In addifaon to the standard modem techniques 
applicable to all pulmonar)- resechons, the onh 
proviso appears to be that the pahent have bacilh 
wluch are still susceptible to tlie available drutis 
R the bacillus cannot be controlled, resection is 
hazMdous and it maj^ be uuse to consider tlie "out¬ 
moded operation of primary thoracoplasty The 
11 sm^vors among the 13 pahents wtli far-ad- 
vanced disease had negative sputums, closed dis 
ease, and stable chest roentgenograms at tlie time 
of wnhng Venhlatory reserve is excellent in 3 and 
good m 4, and in the remammg 4 little more than 
an armchair ejastence is permitted Although a 
patient m whom surgical resechon represents the 
last chance for conversion of posifave sputum and 
for possible lehabilitation, mav be treated inth 
good results, the outlook is best in tlie pahent Math 
moderately advanced disease Both postoperative 
morbidity and moitality should be low m tins class 
of patients when managed favorabtyx i e, tlie re 
sectional procedure bemg performed when, after a 
penod of ophmum treatment with streptomycin, 
aminosahcvhc acid, and isonicotmic acid hydrazide, 
the serial loentgenograms show no appreciable 
further improvement in the acute and subacute 
components of the disease 


and oxygen consumption tests are highly accurate 
m rejectmg the hopeless nsk and m accepting the 
good iisk In geneial, tlie absence of emphysema 
impbes the ability to witlistand extensive pulmo¬ 
nary resection without cardiac or pulmonary crip¬ 
pling This concept is illustrated by tlie case of a 
36-year-old man witli far-advanced pulmonary tu¬ 
berculosis who underwent left pneumonectomy and 
a thoracoplasty of 7 rilis without loss of pulmonary 
function, he remained well and at work more than 
3 years later The resection removed only destroyed 
lung tissue which was not contnbiitmg to function 
In 27 of the 29 patients good results were ob¬ 
tained by surgical treatment, but 2 late deatlis 
occurred in the hospital m patients widi far-ad¬ 
vanced disease Tlie 16 patients with moderately 
advanced tuberculosis became and remained com¬ 
pletely well They have mact chest walls, aie free 
from Ae'deformity of extensive decostalizabon, and 
have enough ventilatory reserve to perform manual 
labor The 13 patients with far-advanced disease 
did not fare as well, which is readily explainable 
when one considers bow much irreversible destinic- 
tion of lung tissue has often occurred m such pa¬ 
tients before tlierapy The cases of 4 of them, all 
men between the ages of 34 and 41 years, who had 
disease of closely comparable seventy are reported 
in detail Two had susceptible bacteria and 2 had 
resistant bacteria The first 2 had uneventfid post¬ 
operative courses, while tlie oUier 2 died met 
prolonged progression of the disease, during which 
time additional resection for spread, empyema, and 


Recurrence of Tight Mitral Stenosis Syndrorae 
After Commissurotomy A Report of Six Cases with 
Reoperahon P Souhe, F Joly, J Carloth and 
M ServeUe Am Heart] 54 695-707 (Nov) 1957 
[St Loms] 


The autliois report on 5 women betiveen the 
ages of 23 and 32 years and 1 21-year'old man in 
whom a syndrome of tight mitral stenosis recurred 
ivithm 9 months to 3 years after commissurotomy, 
making reoperahon necessary Five additional 
cases were collected from die literature The first 
commissurotomy in all pahents was digital and 
seemed sahsfactory, as shown an improvement 
of the chmeal signs such as is usually observed 
after an effechve commissurotomy There ivere no 


longer signs of paroxysmal edema or dy'spnea on 
effort, but m some pahents there were shil some 
shght dyspneic bouts on effort The fuiichonal ini 
provement lasted longer in die 6 pahents tlian it 
did in the 5 reported on by other workers Recur¬ 
rence of die previous preoperahve disturbances 
was observed suddenly after acute nocturnal pu ■ 
monary edema m 2 of die 6 pahents, after remow! 
of the appendix and a common pulmonary mtec 
hon in 1, and withm a few days after bronchibs i 
another The hemodynamic study revealed 
same 2 successive periods of a clear cut regies 
of symptoms and their sudden recujreMe m 
nostoperahve course of diese pahents The 
either an immediate drop of pressure in the 
auncle during the first operahon or a postopera 
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clear drop of tlie capill-UA' and pidmonarv^ artery 
pressure With the clinical relapse, the pressures 
rose again to an even higher level than before tlie 
operation This parallel postoperative course of 
clinical and hemodjuamic signs must be watched 
for, because tliese signs are of aid m tlie differenbal 
diagnosis of other condibons than mitral stenosis 
in the pabents operated on 

The findings on reoperahon m most pabents 
suggest that the recurrence of the mitral obstruc- 
bon was due to a refusion of the mitral commis¬ 
sures Ckimmissurotomy bv digital fracture seldom 
achieves complete fracbire of both comrmssures up 
to the mibal valve nng The recurrent obstrucbon 
of the mibal valve has been obser\'ed only after an 
incomplete commissurotomy and unsabsfactoiA' 
mohilizabon of the valves The mibal barrier is 
rebuilt most frequently from a remanifestabon of 
the valmlar lesions, due either to an acute or low- 
grade rheumabc acbvity or more often to a sclerous 
scarring capable 6f altermg the valves, which mav 
become thick and again shrink the mibal orifice and 
make it narrower than before Tins nonspecific, 
nonrheumabc mechanism mav be dependent on 
the special capaciW of a parbcular area to react 
mth a diffuse sclerous scarring From this point of 
view the use of an instrument (dilatator) is a de¬ 
cided improvement on the earher digital commis¬ 
surotomy With the mstrument, a far larger opemng 
can be gamed, alwa\'s facditabng arrival up to the 
mibal nng and fracturing at least 1 of the commis¬ 
sures or, frequently, bodi With this technique, a 
recurrence of mibal stenosis may be prevented 

Bactenological Fmdmgs m Tuberculous Lesions 
Resected from 100 Pabents D E Bottrdl and J R 
Edge Tubercle 38 3a3-308 (Oct) 1957 [London] 

The authors present the bactenological findings 
m resected lung lesions from 100 consecubve pa¬ 
bents ivith tuberculosis admitted to a thoracic 
surgical umt The pabents are divided mto 2 
groups 54 pabents who received conbnuous satis¬ 
factory' chemotherapy in 1 course only, resecbon 
bemg earned out during the mibal beabnent, and 
46 pabents who received 2 or more courses of 
mterrupted chemotherapy before operabon In 
some of these, the dosage or frequency of admims- 
babon would not now be considered sabsfactory 
No deaths or surgical morbidity occurred in the 54 
pabents who received conbnuous sabsfactory 
chemotherapy for 6 months or more before resec¬ 
bon The specimens from only 7 were culbire-posi- 
bve after 6 to 30 montlis’ anbbactenal beabnent, 
although m 5 of these pabents tubercle bacdli had 
never been isolated before operabon In 4 of these 
the resistance pattern suggests that surgery was, in 
fact, the best beabnent, the disease m the remammg 
3 appeanng amenable to further chemotlierapy 


Two surgicil deaths and operitive compile itions 
occurred m the 46 pabents who had received mtei - 
rupted chemotherapv One pahent died of uncon- 
bollable hemorrhage mto the wound, believed to 
be due to fibrinogenopenia, the otlier died at opera¬ 
bon from venbiciilar fibnllabon Both patients 
carried organisms highly resistant to sbeptomvcm, 
isoniazid, and aminosalicylic acid One otlier pa- 
bent died after a second operation for persistent 
bronchopleural fisbila 3 months after resecbon 
Five pabents showed posihve cultures after opera¬ 
bon, the orgamsms being resistant to sbeptomvein, 
isoniazid, and aminosahcylic acid m 3, and to 
sbeptomycin and isoniazid but sensibve to amino¬ 
salicylic acid m the other 2 One of the 5 patients 
had postoperabve bronchogenic spread of disease 
and 1 bronchopleural fisbila 6 montlis later A bron¬ 
chopleural fisbila developed immediately after 
operabon m another pabent, tins pahent died fol- 
lowng an operabon for the repair of the fistuli 
The remammg 3 pabents were discharged as clm- 
icallv well and conhnued to receive chemotherapi' 
The specimens from 22 of 46 pabents who had re¬ 
ceived mterrupted chemotherapy were culture- 
posihve, of which only 3 were fuUv sensitive to die 
3 standard anhtuberculosis agents 

Carcinoma of the Breast W A Maclean Cmad J 
Siirg 1 49-51 (Oct) 1957 [Toronto] 

The author made a survey of women witli breast 
carcinoma admitted to the Wmnipeg General Hos¬ 
pital dunng the 10-year period of 1940 to 1949 Of 
the total of 546 pabents 1 was a man, who was 
not further evaluated, and 9 pabents were lost to 
follow-up Tliirty-eight pabents were considered 
inoperable at the bnie of diagnosis, this group m- 
cluded only those shoiving evidence of distant 
metastases The remaining 507 were subjected to 
operabon, vath an operative mortality of 0 59% (3 
deaths) Simple mastectomy was performed 44 
fames Approximately half of these simple mastec¬ 
tomies were undertaken for cure, and the others 
for palliation only The radical mastectomy pro¬ 
cedure of Halsted, ivith a few minor vanafaons, was 
earned out in all other 463 patients Tlie age of the 
patients was between 24 and 90 years at the fame 
of diagnosis, tlie average being 54 1 years 

Ten-year crude survival rates of 34 1% and 5-\'ear 
crude survival rates of 47 5% were achieved The 
radical mastectomy of Halsted achieved a 524% 
5-vear survival rate'and a 42 8% 10-vear survival 
rate These figures mdicate a supenoritj' of radical 
mastectomy over the McMTiirter method of treat¬ 
ment Indicabons are tliat the extension of mastec¬ 
tomy to include removal of regional Ij'mph nodes, 
as pracbced by Urban, mav mcrease tlie surw'ai 
rates by 10% in those patients in whom the tumor 
occupies the central or inner quadrant of the breast 
Radiation therapy was frequently but not constantly 
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Chronic Aorto-Uiac Obstruction. K W G Bro\\m, 
W G Grant, J A Key, D R Wilson and W G 
Bigelow Canad M A J 77 747-752 (Oct 15) 1957 
[Toronto] 

This study of 30 patients with chronic obstruc¬ 
tion of tlie terminal aorta or die iliac arteries was 
undertaken to determine the role of aorbc graft 
surgery in the beatment of this condibon Tliere 
were 27 men and 3 women (a male to female raho 
of 9 1) More than half of the pahents suffered the 
inifaal s>'mptoms before the age of-50, and about 
80% dated the onset before 60 years of age Co¬ 
existent condibons were coronary disease in 11 
pabents, hj^iertension in 6, pephc ulcer in 5, dia¬ 
betes in 2, and biberculosis in 1 All 30 pabents had 
intermittent claudicabon, 10 had rest pain, 16 were 
impotent, 9 had backache, and 3 had gangrenous 
changes Although 2 pahents improved spontane¬ 
ously, this condibon is characteiized by insidiously 
increasmg disabiht}' from intermittent claudicafaon 
and rest pain A number of these pabents were 
given a variety of drugs with no sigmficant effect 
on tlie sjmptoms 

Translumbar aortographi' revealed complete oc¬ 
clusion of tlie terminal aorta or of both common 
iliac arteries in 16 pabents, narrowing Of aorta and 


addihond 2 patents were relieved of intermittenf 
claudicabon after the second graft Late failtirp 
occ^ed in 2 of these 16 pabents"\2 and 18 mnZ 
postoperabvely respechvely Rest pain was relieved 
m 3 of 4 pahents In 2 pabents, pregangrenous 
iesioiM healed postoperabvely, and 3 of 9 impotent 
men had a return of sexual power A correct diac 
nosis of tins condibon can usually be made on the 
clinical feabues Confirmabon may be obtained b\ 
banslumbar aortography, hut this is not indicated 
unless surgical measures are to be undertaken 
Aorbc graft surgery is suggested for pahents whose 
segmental aorbc obstruchon is causing (1) actual 
or incipient gangrene, (2) rest pain, and (3) inter 
mittent claudicabon that materially interferes with 
the capacity for work or vvitli die pabent’s morale 

Effect of Bilateral Adrenalectomy m a Pahent 
with Massive Ascites and Postnectonc Cirrhosis 
J Giuseffi, E E Werk, P U Larson and others 
New England J Med 257 796-803 (Oct 24) 1957 
[Boston] 

Many surgical procedures have been devised to 
ehmmate ascibc flmd, but none have prov'ed cura 
bve, probably because not one but many factors 
play a part m the formabon of ascites Some ob¬ 
servers believe that the ascihc fluid may anse from 
obstruefaon to the lymph abc outflow of the liver 
The high protein content of asahe fluid strongly 
simulates diat of the lymph obtained from the liver 
m dogs There is evidence mdicabng that the con 
gested liver has the unique ability to alter salt 
and water movement Some observers demonsbated 
a high bter of “corfacoid” substance m the unne of 
pabents widi chronic hver disease and stated tliat 


complete block of 1 common iliac artery m 8 pa¬ 
bents, and nairowing of aorta and iliac arteries but 
no block in 6 patients Among 21 pabents consid¬ 
ered for graft surgeiy, only 1 was found unsuitable 
because of advanced disease of the iliofemoral 
vessels Y-giafts, consisting of the temunal aorta 
and the ilofemoral trunks, w'ere obtained from 
autopsy material In a few pabents, lumbar sym¬ 
pathectomy was perfoimed at the same bme, in 
some, endarterectomy of the host vessel was nec- 
essar)f before anastomosis could be accomplished, 
and m 12, the occluded segments were excised 
Five patients had a second operabon, in 3 pabents 
tins was foj thrombosis of 1 limb of tlie graft, and 
in the remaining 2 tlie second opeiabon was to 
control hemorrhage There were 3 deatlis in the 
pahents operated on and 1 deatli in 10 pabents not 
subjected to tins treahneut The 3 postoperabve 
deaths were caused by uremia, hemorrhage, and 
sepbcemia and hemorrhage combined Nonfatal 
postoperative complications developed m 2 pa¬ 
tients, myocardial mfarcbon in 1, and uremia m 1 
Sbilang improvement from die inihal graft opera- 
hon was observed in 14 of the 20 pabents, an 


the decreased concenbahon of sodium in the sweat 
and saliva of these pabents pointed to a general 
mechanism of sodium retenhon Dietarj' sodium 
resbicbon to die low levels of 200 mg a day over a 
penod of months could be successful in altenag the 
ascibc diathesis and m effecting improvement Sig 
nificant sodium-retaming achvity was observed in 
the unnes of pabents with edema, who suffer from 
lipemic nephrosis, cardiac failure, and hepatic 
cirrhosis The urinary substance was assumed to be 
aldosterone, and it was found that die senim of 
emhobe pabents widi cirrhosis contained 25 times 
as much aldosterone acbvity' as tliat of the normal 
pafaent It was suggested diat if the source ol 
aldosterone could be ehminated and steroid of less 
sodium-retaimng acbvity could be subsbtuted the 
course of the disease might be favorably influenced 
Bilateral adrenalectomy was thus suggested 
The authors present dieir observabons on the 
effects of bilateral adrenalectomy on the massne 
ascites and die sodium and water retenbon in a 
28-year-old man xvith postnecrobc cirrhosis ine 
pabent ultimately showed a stnkmg result from 
operabon, but several factors preclude overenthu 
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siasm and w'arrant controlled obser\’ation of similar 
cases in the future The pabent had “maximum” 
ascites, a term employed to descnbe pabents ^vlth 
severe cinhosis who reaccumulate ascites rapidly 
and requu-e a paracentesis as often as everj' 1-3 
w eeks and whose unnary sodium output is usually 
less tlian 4 mEq per day The hjqperaldosteronism 
in this pabent was demonstrated by the abnormally 
high unnarj' aldosterone level before surgen' Tire 
inihal concern was how the pabent would tolerate 
the operabve procedure The fact that he did well 
was related in part to the absence of such signs of 
hver insufficiency as jaundice, impendmg coma, 
and significant bleeding preoperatively Tliough he 
was maintamed on high doses of corbsone there 
was no ewdence that the sudden cessabon of the 
hriieraldosteronism was detnmental A stnkmg in¬ 
crease m unnary sodium was evident postopera- 
hvelv while the pabent was on maintenance 
corbsone therapy A significant defect m sodium 
and water excrebon, presumably independent of 
aldosterone, persisted postoperabvelv The intensity 
of this defect was lessened after an acute mfecbon 
A progressive loss of ascites occurred while the 
pabent was mgesbng approximatelv 100 mEq of 
sodium per day and appeared to be the result of 
both tlie h^’poaldosteronlsm and the diminished* 
fluid-retaining abnormality 

Needle Biopsy of the Parietal Pleura in Tubercu¬ 
losis W Weiss Am J M Sc 234 431-434 (Oct) 
1957 [Philadelphia] 

Biopsv of the panetal pleura by puncture wth 
the Vim-Silverman needle was performed m 22 
pabents svith pleural effusion treated as tubercu¬ 
lous In 12 of these pabents, the diagnosis of biber- 
culosis was confirmed by biopsv m which typical 
caseabng tubercles were found The biopsies of the 
remaining 10 pabents showed nonspecific mflam- 
mator)' reacbons with fibrosis An open pleural 
biopsy was done in 1 of the 10 pabents, and it 
showed caseabng tubercles Three of the 10 pa- 
hents also had pulmonary tuberculosis, and tlie 
diagnosis was established bv piosibve sputum cul¬ 
tures Culture of the needle-puncture biopsy ma- 
tenal was done in only 2 of die 22 pabents, and 
in 1 it was posibve for tubercle baciUi Therefore, 
it IS possible to use small bits of bssue for culture 
purposes, and it would probably be ivise to incor¬ 
porate this as a roubne part of the procedure 
Culbire of the pleural fluid was posibve for tubercle 
baciUi in only 4 of die 22 pabents No untoward 
reacbons were noted No preoperabve medicabon 
was used m diese pabents smce the needle-punc¬ 
ture biopsv IS of no greater consequence than 
thoracentesis Needle-puncture biopsv was the most 
rewarding diagnosbe tool m the 22 pabents Used 
in conjuncbon with other diagnosbe methods, it 
established tuberculous causation m 16 of the 22 


pabents Needle-puncture biopsy has the advan¬ 
tages of simphciW, convenience, innocuoiisness, 
and repeatabihty 

Benign Locahzed Pleural Mesothelioma Report of 
Two Cases J P Heanev, R C Overton and M E 
DeBakey J Thoracic Surg 34 553-560 (Oct) 1957 
[St Louis] 

The authors report the cases of 2 55-year-old 
men, 1 white and 1 Negro, with localized benign 
pleural mesothelioma who were operated on Both 
complained of migrator^' jomt sjmiptoms at the 
bme of their admission to the hospital The pul¬ 
monary' lesions were detected only on roubne chest 
roentgenograms A weU-circumscnbed pulmonary 
shadow was seen in the peripheral porbon of die 
left mid-lung field in die Negro, and a slightly 
lobulated mass m the left postenor base in the 
white man Exbrpahon of a smooth tumor, 5 by 4 
cm, attached by a pedicle to the axnllary porbon 
of the apical postenor segment of the left upper 
lobe, was accomphshed by wedge reseebon in the 
Negro pabent The specimen consisted of an ovoid 
encapsulated mass It was firm and white with red 
streaking Microscopic study revealed dense fibrous 
conuecbve bssue in a whorled arrangement Many 
of the fibers were wide and hyalmized There was 
mild infiltrabon of lymphocytes and plasma cells 
The capsule was intact and well developed Four 
years after the operabon the pabent was in good 
health and asymptomabc, and a chest roentgeno¬ 
gram revealed both lung fields to be clear A diag- 
nosbe thoracotomy earned out m the white man 
revealed a pseudopedunculated tumor ansmg from 
the postenor aspect of the apical segment of the 
left lower lobe The 15 by 9 by 7 cm tumor was 
violaceous, firm, slightly nodular, and attached to 
the penpheral porbon of the pulmonary parenchy¬ 
ma by a thin, 4-mcli stalk composed of attenuated 
lung There was no attachment to the panetal 
pleura Exbrpabon was accomphshed by wedge 
reseebon of that porbon of the lung parenchyma 
contaming the pedunculated attachment of the 
tumor The external surface of the specimen was 
nodular, hght brown, and studded mth slightly 
raised, gray-white areas somewhat firmer in con¬ 
sistency than the surroundmg tumor A definite and 
mtact capsule was evident, and surroundmg this 
was a thm layer of compressed pulmonary pa¬ 
renchyma Microscopic exammabon revealed neo- 
plasbc bssue arranged in a disbnchve connecbve 
tissue pattern The pabent was last seen 5 months 
after the operabon and was completely asj'mpto- 
mabc A chest roentgenogram revealed no abnor- 
mahty 

All primary serosal tumors are exceedingly rare, 
and the localized bemgn pleural form is even more 
unusual Rapid disappearance of the extrathoracic, 
arthnbe symptoms was most stnkmg in both pa- 
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bents The mechanism by w'hich these symptoms 
were produced was not apparent The limited pul¬ 
monary attachment and the relahvely small amount 
of pulmonary displacement produced would seem 
to make chronic hvpoxia unhkely as a causahve 
factor The charactensfac gross and microscopic 
appearance of a localized benign tumor composed 
of fibrous bssue cells was shoum in each case 

Aneurysm of tlie Splenic Artery S J Camazzo, 
S T Mangimelh and C H Organ Nebraska M J 
42*487-490 (Oct) 1957 [Lincoln] 

Tlie autliors report on 6 pahents m whom the 
diagnosis of aneurysm of the splenic arter>' was 
made pnor to operabon oi autopsy All were 
women, and the ages ranged bebveen 44 and 68 
years The diagnosis is faalitated if die possibility 
of an aneurysm is kept in mind Splenic artery 
aneiuysm should be tiiought of m die presence of 
the following findings a histor)' of pam in left 
upper abdomen, splenomegaly, presence of a pal¬ 
pable and pulsabng mass in die left upper abdomen 
and of a bruit over this pulsabng mass, x~ray evi¬ 
dence of a rmg-hke opacity in die left upper ab¬ 
domen, and the demonstrabon of a round opaque 
shadow in the area of distribubon of the splenic 
artery during translumbar aortography Once the 
diagnosis of aneurysm of die splenic artery has been 
made, surgical removal of the spleen and the 
aneurysm is the treatment of choice because, once 
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Treataent of Tuberculous Memngitis mUi a Com 
bmahon of Isomcotmic Acid Hydrazides, Strento 
mycm and Para-Ammosalicyhc Acid E Appelbaiim 
MdC Abler Ann Int Med 47 782-793 (Oct) 1957 
[Lancaster, Pa ] ' 

Forty-one pabents vuth tuberculous meninmhs 
were treated with a combinabon of isomcotmic acid 
hydrazides and streptomyan and, in many in¬ 
stances, with ammosahevhe acid as well Tlie diag- 
nosis was confirmed bactenologically m 36 pabenb 
by findmg acid-fast bacilh in the spinal fluid on 
smear, by recovenng Mycobacterium tuberculosis 
from the spmal fluid culture, or bv both procedures 
In 1 pabent m relapse, die organisms had been 
isolated durmg the ongmal attack, m another 
tubercle bacilli were found by gastnc lai'age In 2 
pabents the diagnosis was con&med bv the pres 
ence of miliary tuberculosis and m 1 by autopsy 
Roentgenologic evidence of pulmonary^ tuberculosis 
was found m 27 pabents In most mstances the dose 
of hydrazides was 10 mg per kilogram of bod) 
weight, of streptomycin 1 Gm, and of ammo 
saheyhe acid 6-12 Gm per day Of the 41 patients, 
29 recovered and 12 died The sumvors have been 
observed for penods ranging from 4 months to 4b 
years, and at present most of them are in good 
general physical condibon and have normal men- 
tahty There were relabvely few to\ic reachons, 


rupture of the aneurysm occurs, the outcome is 
usually fatal 

Treatment of Pleural Cavity m Radical Lung Op- 
erabons V L Struchkov and D F Sknpmchenko 
Khirurgiya 33 26-30 (No 7) 1957 (In Russian) 
[Moscow] 

The authors report on the treatment of pleural 
cavity m 273 pabents who were subjected to op- 
erabons on the lung Pulmonectomy was performed 
m 94 pabents and bilobectomy, lobectomy, and 
segmental reseebon in 144 Thirty-five pabents 
were subjected to hgabon of pulmonary artery and 
thoracotomy The autliors studied various methods 
of treatment of the pleural cavity, such as pro¬ 
longed drainage, temporary drainage for 48 hours, 
and complete closure of pleural cavity followed by 
a puncture drainage The closure of the pleural 
cavity wSli puncture drainage was pracbced after 
lobectomies and piilmonectomies when certain con- 
tlibons existed The unportant indicabon for dram- 
age was the presence of signs of displacement of 
mechastinal organs by accumulating exudate Anb- 
biotics were introduced into the pleural cavity in 
ail cases The authors infiltrated the parietal pleura 
before the closure .of tlie thoracic wall with 
biotics dissolved in novocain solubon The authors 
recommend treatment of pleural cavity by the 
closed method without drainage, relymg on me 
puncture method of rehevmg the exudate under 
certam conditions 


parbcularly as a result of the hydrazide therapy 
Senous neurological residuals were encountered in 
only 4 pabents Relapse occurred in 2 pabents, who 
responded sabsfactonly to retreatment wth com 
bined medicafaon Several important problems, 
parbcularly those pertammg to the choice of regi¬ 
men, durabon of treatment, and prevenhon of 
sequelae, require fiullier mveshgahon 


Anatomicochmeal Companson Bebveen Pick’s Dis 
ease and Alzheimer’s Disease Diagnostic Value of 
Complementary Invesbgabons J Delay, S Boon 
and R Escourolle Presse med 65 1515-1518 (Sept 
25) 1957 (In French) [Pans] 


i’neurooencephalographic and electroencephalo- 
phic studies and psychometnc examinations 
re made m 13 pabents noth Pick’s disease and 
25 pabents with presemle sclerosis (Alzheimers 
ease) The diagnosis was confirmed anatornical 
in 7 of the 13 pabents and m 12 of the 25 pa 
its The anatomic aspect of the lesions m Picks 
ease was that of a circumscribed, frontotempora 
ebral atrophy always spaniig the occipital and 
tenor temporal areas Histologically, disappear 
;e of cells and pronounced gliosis alwai'S were 
ociated with the presence of ballooned ce 
ticularly distmct in the slightly atrophied zones 
I in Ammon’s horn The clinical picture of the 
lents with Pick’s disease was one of monotonou 
I p™gress.ve dementia, ^vthout featares of 
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agnosia or apraxia but associated mth aphasia of. 
a^esic type, stereotypy, and reduced faculty of 
speech The signs assoaated with Pick’s disease, 
such as euphona wtli puenhsm or, on the con¬ 
trary, complete aprmaa, were the more special 
manifestations of frontal mvolvement The pneu¬ 
moencephalograms showed a localized ventncular 
dilatation involving tlie frontal and temporal horns 
and spanng the remainmg parts of the ventncular 
system, which were normal Tlie electroencephalo- 
graphic changes alwa}^ were discrete Psycho- 
metnc examination revealed a response to Porteus’ 
test similar to that observed in patients after lobot- 
omy 

On the other hand the findmgs in the patients 
mfh presemle selerosis were as follows The ana¬ 
tomic aspect was that of a diffuse atrophy xvith 
senile plaques, neurofibnllar degeneration m all 
portions of the eortex, and moderate ghosis The 
clinical picture xvas one of a more profound de- 
menha mth massive disturbances of memory and 
onentabon mth respect to space A syndrome con- 
sishng of aphasia, agnosia, and apraxia was con¬ 
stantly present Pneumoencephalograms revealed 
ventncular ddatabon which often xvas marked and 
mvolved the entire ventncular system, and par- 
bcularly frequently the postenor porhon Electro¬ 
cardiographic tracmgs always were much more 
disorganized and the diffuse character of the 
changes gave evidence of the extent of the degen- 
erafave process involxong the cortex The psycho- 
metnc exammabon seemed to be of diagnosbc 
value m a few pabents m the mibal stage of the 
disease, in xvhom isolated signs of geometnc 
apraxia were observed 

Efficacy of Vitanim E m Amyotrophia of Leprosy 
H C de Souza Araujo Arq mineir leprol 17 110- 
113 (Apnl) 1957 (In Portuguese) [Belo Horizonte, 
Brazil] 

Ten pabents with amyotrophy of hands due to 
leprosy were given vit^m E treatment, as ad- 
XTsed by SigaU The drug is given in doses of 30 
mg m each mjecbon for 18 consecuhve xveeks at 
xveekly mterxmls, and the mjecbon is made deep 
into the atrophied museles In the pabents of this 
group, the doses of vitamm E vaned between 30 
and 300 mg for each mjecbon The injecbons were 
made deep mto die atrophied muscles mto the 
thenar and hyjoothenar eminences and, in some 
cases, mto the distal borders of the hands The m- 
jechons were given at mtervals xvhich vaned be¬ 
tween 1 and 3 weeks The total dosage vaned 
between 300 and 5,400 mg One pabent was given 
mjecbons into his legs, the drug was mjected deep 
mto the atrophied muscles under the extensive 
scars of healed ulcers Satisfactory results xvere ob¬ 
tained m all pabents The volume of the muscles 
increased progressively Muscle tone and muscular 
movements of hands improved Sabsfactorj' results 


xvere also obtamed in the pabent xx^ho xvas given 
mjecbons to his legs In all cases, parbal or total 
funcbonal recovery xvas obtamed The results are 
permanent, as shown by foUoxv-up after discon- 
bnuabon of the treatment The author concludes 
that injections of vitamin E, as adxnsed by Sigall, 
produce great improvement in muscular amyo¬ 
trophy and prevent aggravabon of the condibon 
He advises this treatment m amyotrophy after acute 
pohomyehbs 


GYNECOLOGY & OBSTETRICS 

Intra-Artenal Transfusion m Obstetrics and Gyne¬ 
cology C G Colhns, F B Jones, W H Weese 
and others Am J Obst &: Gynec 74 465-472 
(Sept) 1957 [St Louis] 

Three important changes that effect the floxv of 
blood m the vascular system in shock are stressed 
by Veal (1) reducbon in circulatmg blood volume, 
(2) fall in blood pressure, and (3) diminubon m 
volume and rate of perfusion to the capdlary bed 
AVhen the degree of hematogemc hypotension 
reaches a cnbcal level (systolic blood pressure of 
50 to 60 mm Hg), large quanbbes of blood given 
intravenously xvill fad to restore normal circidatory 
dynamies because of the collapse of the capillary 
bed and the fact that the administered blood must 
first negohate the lesser cuculabon Massive intra- 
x'enous transfusions at this stage have caused heart 
fadure of the right side The artenal pressure must 
be elevated rapidly in order to obtam forceful 
cardiac contrachons and to reestablish perfusion 
of blood through the peripheral system, a result 
best obtamed by mtra-artenal transfusion m which 
blood fills the enbre artenal system before an ap¬ 
preciable amount enters a vem The folloxvmg facts 
concerning cardiac and cuculatory physiology are 
perbnent (1) The floxv of blood through the vas¬ 
cular system begms xvith the pumpmg acbon of the 
heart (2) For adequate output and to maintain the 
circidabon, the heart must reeeive sufficient blood 
to fill Its chambers (3) The cardiac valves must be 
competent and the heart must budd up pressure 
before ejectmg blood into the aorta (4) Blood vol¬ 
ume must be large enough to give resistance dur¬ 
ing the budd-up penod (5) There must be suffieient 
volume of blood m the artenal system to transnut 
the force and momentum if adequate perfusion is to 
be maintained In grave states of shock, comparable 
amounts of blood given intravenously faded to over¬ 
come shock but xvere successful xvhen given mtra- 
artenaUy Intra-artenal transfusions present the 
folloxxung advantages (1) rapid transfusion to pa¬ 
tients xvith collapsed penpheral vessels, (2) rapid 
perfusion of blood through the coronaiy', cerebral, 
and renal vascular systems, (3) rapid sustamed m- 
crease m blood pressure, (4) usefulness for patients 
in shock xvho have faded to respond to mtravenous 
transfusions of blood, (5) better results xxath rela- 
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lively smaller quantities admmistered mtra-arten- 
a y than with larger amounts admmistered intra¬ 
venously (6) less danger of overloading the right 
^e of the heart and pulmonary circulation, and 
( } no necessity for the blood to pass through the 
lesser circulabon 

Nme patients given an average of 472 cc of 
blood inti a-arterially over an average time mterval 
of only 41 minutes showed an increase in aveiage 
blood pressure from 4/0 to 112/76 mm Hg with a 
corresponding average pulse rate reduction from 
150 to 101 per minute In all cases there was a 
failure of clinical response when mtravenous trans¬ 
fusion of blood under maximum amounts of pres- 
siue was used The reversal of circulatory collapse 
witlnn minutes following initiation of intra-arterial 
transfusion, witli a return to normal range of both 
blood pressure and pulse and a correspondmg im¬ 
provement in general clmical condition with no 
instance of circulatory overload, substantiates the 
argument for the efficacy of tins procedure Intra¬ 
arterial transfusion is used primarily to restore 
circulatory equihbnum, intravenous transfusion be- 
mg continued until the blood lost has been re¬ 
placed 


jama, Feb 1, 193S 


Diagnostic and Therapeutic Possibilities in Patienk 
^th Vulvovaginitis due to Candida. A Russo 

[Tui^ Hatyf ^ 

Nystato was given to 41 patients with vaginitis 
due to Candida The mycosis was treated by the 
local apphcabon of tablets, each containing 100 000 
units of nystatm and 095 Cm of lactose, tsiace 
daily for 7 days No other treatment was used 
Vulvovagmal pnintus subsided m most of the pa 
bents withm 3 to 4 days after nystafan therapy had 
been msbtuted and m the remaimng patients by 
the end of the first course of treatment The vaginal 
discharge soon became less sfacky, and leuhorrhea 
subsided witlim a week Colpibs subsided wtlim 7 
to 10 days after chmcal and bactenological cure 
The inflammabon of the mucous membranes of 
the vulva and vagina, subsided after the first course 
of beatment Cultures of the vaginal discharge be¬ 
came negabve after 1 course of treatment in 27 
pabents A second course of treatment was re- 
qmred m the remaimng 14 pabents, cultures then 
became negabve in 8 pabents, and tlie remaining 
6 received a third course, when cultures of tlie 
vaginal discharge became negabve m 3 of tliem 


letastabc Breast Caremoma m the Ovary F B 
dag Jr and F N Rutledge Am J Obst & 
nec 74 989-992 (Nov) 1957 [St Louis] 

Tlie authors recently performed oophorectomies 
on pabents ivitb recurrent caremoma of the breast 
They were interested cluefly m the incidence of 


The last 3 pabents, bemg refractory to local tlierapy 
with nystatm, were cured with combined local ap 
plicabon and oral admimsbabon of nystabn Preg 
nant pabents were refractory to nystatin therapy, 
and cultures of Candida became negabve in only 
1 pabent after 1 course of treatment No side-effects 
to this beatment were observed Of 19 pabents who 


ovarian metastases m this stage of breast caremoma 
Of 91 women who were subjected to oophorectomy, 
23 (25%) had metastabc disease of tlie ovaries In 
16, the metastases were bilateral, however, in 3 of 
die 23 women oophorectomy was unilateral, be¬ 
cause die odier ovarj' had been removed at an 
earher operabon The metastases weie unilateral 
m only 4 of the pabents in whom both ovanes 
were studied Anothei pomt of chmcal interest was 
whether die metastases produced autocasbabon 
Tliirteen of the 23 pabents were sbll menstruatmg, 
the remaining 10 had a spontaneous menopause at 
the expected age, and 1 had an x-ray induced 
menopause No symptomabc evidence of ovarian 
dysfunebon was elicited in the pabents under 
menopausal age Apparendy, then, die metastabc 
disease wudiin the ovary produced no discernible 
alterabon in this physiology, and autocasbabon 
rarely occurs A review of the microscopic pa¬ 
thology indicated mulbple mechanisms of metas¬ 
tases The breast carcinoma may gam enhance to 
the ovary both from die surface and dirough the 
hilar vessels. Bilateral mvolvement was common, 
and the ovarian masses resulbng from the metas¬ 
tabc involvement were occasionally large enough 
to be palpable vagmally In these cas^ it was im¬ 
possible to eliminate pnmary ovarian disease 


were followed up a mondi after withdrawal of 
nystabn therapy, only 2 complained of a mild 
vaginal prunbis Combmed local applicabon and 
oral admimsbabon of nystabn, as well as evamina- 
bon of respecbve husbands for possible Candida 
mfeebon, is recommended to anbcipate reinfection 
of Candida 


A Cnhcal Assessment of the Value of X-Bay Tlier 
apy in Primary Ovarian Carcinoma J P A Latour 
and B A Daws Am J Obst & Gynec 74 968 976 
(Nov) 1957 [St Louis] 


The audiois review observabons on 202 patients 
widi pnmary ovarian carcinoma, seen between 
1930 and 1950 at die Royal Victona Hospital m 


inbeal Postoperabve \-ray therapy was given 
56 of the 202 pabents Twenty-tliree patients 
re beated before 1938 and 33 after 1938 Refine- 
nts m techmques of roentgen therapy providecl 
! pabents widi potenbally supenor beatmen 
er 1938 The vanabons m \-ray shidy during the 
nod under observabon was due to the fact that 
s was a period of evolubon both m the quaht> 
therapy trnits and m the methods of ll.e.r appli- 
ron A]praseot. deep x-ray therapy .s 
the abdominal cavity up to the level of the tin 
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lumbar vertebra, as well as at the pelvic cavity 
Opposed antenor and posterior 10 by 25 cm fields 
are used inth a narrow gap m the midlme Treat¬ 
ment IS given daily for 5 days per week for a total 
of 50 to 60 treatment days Factors are 220 kv, 
half-value layer 10 mm cu , and focal skm distance 
50 cm Witli this technique an estimated depth or 
tumor dose of 3,000 r is given, the skm dose of 
each port being m the region of 4,500 to 5,000 r 
Vanahons of this techmque are occasionally used 
according to tlie clinical dictates of the case Com- 
panng the results obtained m patients treated only 
by surger)' with those m patients given irradiation 
m addition, the authors found that the early hfe- 
prolongmg effect of \-ray is not significant and that 
the ultimate 5-year sur\uva] rate is relatively poorer 
with irradiation 

The authors also rewewed some of the more 
prominent articles ^^^iltten on the sub)ect of post¬ 
operative irradiation for carcmoma of the ovary 
Evaluating these hterature reports they found that 
(1) m many of the reports no attempt was made to 
select the cases properly, (2) many senes mcluded 
only a few or no patients treated by surgery only, 
and (3) impressions were frequently given as much 
credence as were facts The authors conclude that 
the value of x-ray therapy as a therapeutic aid m 
pnmar)' carcmoma of the ovary should be critical¬ 
ly quesboned This form of treatment is not with¬ 
out its dangers, and it is distressmg to the pabents 
To retam it one should be able to demonsbate its 
ublit)' on a sound stabsbcal basis An assessment 
of the hterature fails to allow such a conclusion, 
and the results obtamed by the authors almost 
emphabcally deny its posibve value X-ray therapy 
has failed to prove its value m this disease, and its 
use should be at least greatly limited Spectacular 
cure can be found also among pabents treated 
with surgerj’ alone Perhaps the gynecologist has 
permitted himself to be influenced too much by 
the claims of the radiotherapist 

Thromboembohc Comphcabons of Pregnancy 
R T Parker, W G Anlyan, D A Mairs and others 
South M J 50 1228-1238 (Oct) 1957 [Birmingham, 
Ala] 

During the 6%-year penod termmabng m June, 
1956, when 9,155 dehvenes, 1,156 curettements for 
incomplete aborbons, and 150 ectopic pregnancies 
were earned out, gestabonal or puerperal thrombo¬ 
embolic disease was observed m 42 pabents Eight 
of these 42 pabents were admitted postpartum 
after delivery elsewhere This gives a corrected 
occurrence of approximately 1 thromboembohc 
compheabon m every 270 dehvenes m Duke Hos¬ 
pital Smee many women were discharged wathm 
3 days after dehvery, the above figure does not 
necessarily give the true mcidence of thrombo¬ 
embohc comphcabons Sixteen of the 42 pabents 


had self-hmitmg superficial thrombophlebitis of the 
saphenous system only Anbcoagulabon was not 
inshbited These 16 pabents were observed care¬ 
fully and treated with elasbc bandages, elevabon 
of the legs, compresses, and anbbiobc therapy The 
rem ainin g 26 pabents had thrombophlebibs of the 
deep veins of the legs, thrombophlebibs of the 
pelvic veins, or pulmonary embolus at the tune of 
the inibal consultabon Thromboembolism did not 
occur m the few pabents m whom hypofibnno- 
genemia was diagnosed 

The histones of 5 pabents with antepartum 
thromboembohc disease were reviewed m detail 
and added to the 136 reported m the hterature 
Twenty-one pabents with senous puerperal throm¬ 
boembohc disease were discussed as to diagnosis 
and treatment Of 8 pabents xvith pulmonary em- 
bohsm, 2 died Thrombophlebitis was not diagnosed 
pnor to embohzabon m any of these 8 patients 
None of the 26 pabents reported developed pul¬ 
monary embohsm after anbcoagulant therapy was 
begun Anbcoagulant therapy is the treatment of 
choice It reduces the coagulabihty of the blood 
and prevents further propagabon of the thrombus 
at its site of ongm Anbcoagulabon also reduces 
inbmal damage, thereby prevenbng the chain re- 
acbon of adherence of platelets to mjured endo- 
thehum, thrombus formabon, organizabon, recanal- 
izabon xvith subsequent mcompetent valves, and 
significant dimmubon of the vem lumen In any 
pabent xnth embohsm, heparm should be used 
immediately by a combmed dosage of 50 mg of 
aqueous heparm subcutaneously Therapy xvith 
heparm is then mamtamed by admmistrabon of 
35 to 50 mg of aqueous heparm subcutaneously 
every 4 hours for 7 to 8 days The desired clotting 
hme IS 25 minutes Dicumarol is added on the 5th 
to the 8th day After adequate prothrombm levels 
are estabhshed xvith the coumarm drugs, heparm 
therapy is disconbnued Dicumarol therapy is mam¬ 
tamed for 4 to 6 xveeks, generaUy on an outpabent 
basis The desured prothrombm level is 10-30% 
of normal 

PEDIATRICS 

Changmg Patterns m Childhood Tuberculosis 
R M Schneider and E E Drummond Am Rev 
Tuberc 76 579-587 (Oct) 1957 [Nexv York] 

Of 675 cases of tubercidosis occurrmg m persons 
less than 15 years of age reported to the Los Angeles 
City Health Department betxveen 1951 and 1955, 
84 xvere reported m 1951, 116 m 1952, 118 m 1953,’ 
156 m 1954 and 201 m 1955 These data suggest a 
nsmg mcidence of tuberculosis m chddren m Cali¬ 
fornia The rise has been predominantly m the 
infant age group, up to 4 years of age This is an 
apparent mcrease, due to an mcrease m reportmg 
The form of tuberculosis most frequently reported 
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IS the primary infection Primary tuberculosis is 
being sought in children who are ill or are in con¬ 
tact with adults known to have tuberculosis, and 
survey tuberculin testing is bnngmg more such 
cases to hght The type of pahent being brought to 
the attention of the health department has altered 
considerably In 1951, it was an ill child with fairly 
extensive roentgenographically demonstrated in¬ 
volvement, found because of symptoms In 1955, 
often an asymptomahc child with some involve¬ 
ment was foimd as a result of a search When the 
diagnosis of tuberculosis is made, the tendency is 
to treat the child witli antimicrobial drugs, although 
the child may be asymptomatic and have only 
lymphadenopatliy, as revealed by his chest roent¬ 
genogram, and a gastric lavage negative for tu¬ 
bercle bacilli Despite the rise in incidence of 
primary infechon, there has been a fall in incidence 
of memngihs, miliary dissemination, and reinfec¬ 
tion tuberculosis Other complications during the 
course of the child’s illness have also decreased, 
and tlie mortality rate has fallen sharply 


JAMA, Leb 1 , 1955 


lesponse to the eiuyme therapy and 4 of whom 
were not suitable for such treatment because of 
nonflucfeant, discrete, large, and isolated lymnh 
nodes The apphcabon of the method of treatment 
of tuberculous adenibs with enzymes is limited to 
lymph nodes which are completely liquefied, flue 
tuant, and with the overlying skin reddened and 
ready to break down The great advantages of the 
enzyme treatment can be realized if one takes into 
consideration that before this specific therapy was 
introduced smus tracts drained for months and 
even years, maintained a source of contagion and 
exerted a depressive effect on the patients life 
Enzvme therapy usually reduces the period of 
drainage to a few weeks Healing does not leave 
ugly deformities but only a thm scar which iilti 
matelv is barely wsible 

Acute Rlieumatic Fever in Children A Compnri 
son of Six Forms of Treatment in 200 Cases R S 
lUingwortli, j Lorber, K S Holt and otliers Lancet 
2 653-659 (Oct 5) 1957 [London] 


Tuberculosis of tlie Superficial Lymph Nodes m 
Children A Review wth a Report of Experience 
of Enzymatic Debridement A A Anastasiades, 
C Tsikoudas, E M Lincoln and J F Daly Am 
V Tuberc 76 588-600 (Oct) 1957 [New Yoik] 

V Since 1950, 32 children between the ages of 8 
months and 11 years, 29 with tuberculous fluctuant 
lymph nodes and sinus tracts and 3 with suppura¬ 
tive adenitis of nontuberculous ongin, were treated 
by enzymabc debridement at the Chest Clinic of 
tlie Children’s Medical Service of Bellevue Hos¬ 
pital m New York City The diagnosis of tuber¬ 
culous lymphadenitis was based on cultures, bi¬ 
opsies, and chnical symptoms Treatment consisted 
of wide incision of the l^unph node, irngation witli 
30 to 50 cc of a solubon containing 400 miits of 
streptokinase and 500 units of sbeptodornase per 
cubic cenbmeter, and packing of the cavity with a 
more concentrated solubon of enzymes, containing 
2,000 units of sbeptokinase and 2,500 units of sbep- 
todornase per cubic cenbmeter Imgabon and pack¬ 
ing were done twice daily for tlie first 2 to 3 days 
and then once daily Usually, after daily treatment 
for 1 to 2 weeks, healdiy granulabon tissue could 
be seen growing at die base of the node The cavity 
giadually became smaller and almost dry and 
clean Twenty of the 30 uncomplicated lymph nodes 
and 5 of the 9 nodes witli sinus tracts healed com¬ 
pletely within 1 month, leaving a mmimal scar The 
follow-up period for all patients ranged from 2 to 
6 years There were no recurrences 

Dunng the period in which sbeptokinase-sbep- 
todomase was used for the treabnent of superficial 
lymph nodes, excision of lymph nodes was per¬ 
formed in 7 pabents, 3 of whom showed a poor 


Six different types of beatment were used in 200 
children witli acute rheiimabc fever Sixteen chil 
dren were beated with salicylates in low dosage, 
1 e, 0 3 Gm 4 times daily up to 50 lb (22 7 kg) of 
body weight and 0 6 Gm 4 times daily if the 
child’s weight was 50 lb or more Si\tv-onc cliil 
dren were given sahcvlates in high doses hv mouth, 
the dose was 0 1 Gm per pound per day at first and 
was then repeatedly ad 3 usted to maintain the serum 
salicylate level at 30 to 40 mg per 100 cc Twent^' 
seven children leceived corbsone alone in doses of 
300 mg the first dav, 200 mg for 4 days, 100 mg 
for 16 days, 75 mg for tlie 4th and 5th weeks, and 
50 mg for the 6th week Prednisolone was used in 
some children in one-fifdi of tlie above doses 
Twenb^-two children were given cortisone or 
prednisolone (in the same doses as the 27 children) 
and salicylates in low doses Thirty-bvo children 
received corbsone oi prednisolone in the same 
doses as the 2 previous groups and salicylates in 
high doses Foit}'-hvo children did not receive sjie 
cific beatment 

Corbsone combined witli salicylates in liigh doses 
caused a more rapid fall of tlie erythrocyte sedi 
mentabon rate dian any of tlie other treatments 
given Corbsone beatment alone or combined witli 
salicylates m high or low closes was more effective 
than salicylate beatment alone, and salicylate treiil 
ment alone was more effective tlian no specihc 
beatment Theie was no significant difference in 
results between salicylates given in low doses and 
salicylates given in high doses Largely as a rcsii 
of the more rapid fall of tlie erythrocyte sedimen a 
bon rate, the diirabon of beatment and of stav m 
the hospital was significantly less in tlie 3 groups 
beated vvith corbsone than in tliose treated ' 



Vol 166, No 5 


MEDICAL literature ABSTRACTS 


541 


salicylates The duration of arthnbs was less in 
those treated with cortisone and less in those 
treated wth sahcylates than in those who did not 
receive specific treatment New rheumatic mani¬ 
festations, such as nodules, heart failure, pencar- 
dihs, chorea, or arthnbs, did not develop durmg 
treatment m the children treated with corbsone, 
and the difference in this respect from the pabents 
beated wnth sahcylates was stabsbcally significant 
Children treated wnth cortisone were in a better 
state than all the other children \vith respect to 
cardibs The temperature was more qmckly re¬ 
stored to normal m the chddren treated wth cor- 
hsone than in those treated with sahcylates and 
more qmckly m children treated with sahcvlates 
than m those who did not receive specific treat¬ 
ment These results suggest tliat treatment with 
cortisone combined with sahcylates m high doses 
IS more efiecbve than any of the other treatments 
gven, mcludmg cortisone alone Corbsone alone 
IS supenor to sahcylates alone It is essenbal to 
beat all children with rheumabc fever in hospital 
as early as possible after the onset of the disease 
to afford them the maximum benefit of mtensive 
beatment wth the least nsks from possible com- 
phcabons 

Corbsone Treatment of Rheumabc Fever Rela 
bonship of Weight to the Speed of Fall of Ery¬ 
throcyte Sedimentabon Rate R S lUingworth 
Lancet 2 659-660 (Oct 5) 1957 [London] 

SevenW-nine of the 200 children witli acute rheu¬ 
mabc fever, reported on in the precedmg paper, 
who were beated with corbsone xvith or xvithout 
sahcylates and 75 children who were beated with 
sahcylates alone were divided into 3 groups by 
weight those 10% or more above the average 
weight were mcluded m the ‘overweight” group, 
those up to 9 9% above or below the average weight 
were mcluded m the “average” weight group, and 
those 10% or more below the average weight were 
included m the “underweight” group The relabon- 
ship of body weight to the speed of fall of ery- 
11110011:6 sedimentabon rate was studied m the 79 
and m the 75 children, and tlie results were com¬ 
pared 

Differences m speed of fall of the erylhrocyte 
sedimentabon rate m the 79 pabents receiving 
cortisone with or without sahcylates were observed 
The rate of the fall of the erjilirocyte sedimentabon 
rate in 18 overweight children was significantly 
slower than that m 30 underweight children, and 
the rate of fall in 31 chddren of average weight 
was between that m tlie 2 previous groups By the 
15th day of beatment, the erytlirocyte sedimenta¬ 
bon rate had fallen to normal m 75% of the under¬ 
weight chddren, 55% of the chddren of average 
weight, and 33% of the overweight children These 


differences were unrelated to any of the variables, 
such as the age of the chddren, imbal level of the 
erythrocyte sedimentabon rate, or durabon of 
symptoms The difference could not be related to 
the dosage There was no corresponding significant 
difference m the rate of fall of the erythrocyte 
sedimentabon rate m the 75 chddren receivmg 
sahcylates alone, 24% of the 17 overweight chd¬ 
dren on this beatment had a normal erythrocyte 
sedimentabon rate by the 15th day, as compared 
with 9% of the 32 undenveight chddren These 
findings confirm the suggesbon that sahcylates act 
in a different way from cortisone and support the 
reason for using both m beatment 

Systolic Murmurs m Healthy Chddren and in 
Chddren with Rheumabc Fever M Lessof and 
W Bngden Lancet 2 673-674 (Oct 5) 1957 
[London] 

The authors reassessed the mcidence and char¬ 
acter of systohc murmurs found m healthy chddren 
and analyzed those found m chddren with rheu¬ 
mabc fever Nmety-six of' 100 healthy chddren be¬ 
tween tlie ages of 3 and 14 years had systohc mur¬ 
murs These murmurs were always short, usually 
soft, and occasionally of a superficial scratchy na¬ 
ture, suggesbng an exocardial origin They were 
maximal at the pulmonary area and left edge of 
the sternum in 71 chddren The murmur was heard 
ox'er a somewhat wider area of the precordium m 
20 children, and it was maximal at the apex m 
only 5 Five had moderately loud murmurs (grade 
2) and 3 of these had considerable chest deformity 
A systohc murmur was heard in aU of 200 chddren 
mth rheumabc fever Most of the murmurs were 
loud These chddren xvere subdivided in 2 groups, 
100 who were seen m the first attack of rheumabc 
fever and 200 who had more than 1 attack Thirty- 
three pabents of the first group had only a systohc 
murmur which was short and indisbngmshable 
from tliose heard in the healthv chddren Thirty- 
one others had systohc murmurs xvhich were also 
xvithm the normal range but were associated xvith 
diastohc murmurs, mdicabng rheumabc cardibs 
The remaining 36 of this group had an apical 
pansj'stohc murmur Organic murmurs were thus 
present in 67% of the pabents seen m a first attack 
Sixty-four of the 100 chddren xvho had more than 
1 attack of rheumabc fever had an apical pan- 
systohc murmur, and an addibonal 27 had diastohc 
murmurs as evidence of cardibs 

Soft midsvstohc murmurs in rheumabc fever are 
almost certamlv innocent, but there is no certam 
method otlier than long-term observabon of prov¬ 
ing tliat this IS so The firm diagnosis of rheumabc 
valvuhbs must depend on the findmg of a pan- 
systolic murmur or a diastohc murmur The lengffi 
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was Its principal distmguishmg feature on the 
phonocardiogram 

Malformation of Ears as Sign of Malformation of 
Genito-Urmary Tract D Hilson Bnt M T 2 785- 
789 (Oct 5) 1957 [London] 

A number of patients with deformities of the 
external ear associated with congemtal malfofma- 
tion of the genitourinary tract have been encoun¬ 
tered, the presence of the deformed ear drawmg 
attention to the possibility of an underlying mal¬ 
formation of the genitourinary tract The genito¬ 
urinary tract came under investigation m 23 cases 
because of the presence of 1 or more deformed 
ears—large, low-set ears which have proportionately 
little cartilage—as descnbed by Potter In 3 of the 
cases the malformation was essentially restncted 
to 1 ear, the kidney being found absent on autopsy 
on the same side Group A in tins study consisted 
of 4 children in whom malformed renal tracts were 
suspected because of malformed ears In each of 
tliese cases the fatlier was unexpectedly found to 
have deformed ears and a subsequent mvestigation 
revealed a history of malformed ears and asso¬ 
ciated genitounnary malformations in the paternal 
grandparents also One case reported from this 
group showed a genetic relationship between de¬ 
formed ears, hypospadias, unilateral absence of a 
kidney, and absence of both kidneys The father 
of the patient had a left “bat-ear” and hypo¬ 
spadias, and tlie paternal grandfather died of 
“cysbc kidney disease,” the paternal aunt was 
normal and the pyelography was normal, although 
she had 1 child who died unexpectedly and was 
found to have had only 1 kidney, 2 other children 
who had left “bat-ears” and hypospadias, and 1 
otlier child with normal penis, pyelogram, and ears 
In those cases (Group B) m which only 1 “bat-ear” 
was present to arouse suspicion, there was found 
an abnormal renal tract on the same side In some 
of the cases descnbed, the ears were grossly de¬ 
formed and in others, there was merely unilateral 
“bat-ear,” but all the cases demonstrated asym¬ 
metry Tlie patterns of abnormality encountered 
were deficiency of cartilage m large or small flabby 
ears, folding over of the upper ear, small folded 
cockle-shell ears, and ears that are squared-off 
across the upper margin of tlie helix with a bulbous 
thickening of tlie flat upper edge of the helix The 
deformities lessened in many of the children with 
age In the 23 cases encountered, 18 relatives had 
this same syndrome Although polycysbc disease 
has a well-known famihal incidence, no related 
malfonnabon of the ears was observed It now 
appears tliat renal agenesis, umlateral kidney ab¬ 
sence, and double ureter formabon are mterrelated 
and genebcally determined, but not sex-lmked 


J A M A, Feb 1, 1955 
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Present Status of Treatment of Carcmoma of Pros 
if® ? Flemming, W Eggehng and G W Heise 
Munchen med Wchnschr 99 1423-1425 rSent 971 
1957 (In German) [Munich, Germany] 

In a general review of the hormone therapy of 
carcinoma of the prostate, the authors comment on 
the admrmsbabon of hormones, parbcularly estro 
gens, and on such surgical mtervenbons as orchi 
ectomy, adrenalectomy, and hypophysectomv Tliey 
show that conservabve hormone therapy has been 
advanced by the discovery that carcinoma of the 
prostate, and parbcularly its metastases, contain a 
potent acid phosphatase Followmg the intravenous 
admmisbabon of dietliylsblbesbol-diphosphate, 
the acid phosphatase is split off by the phosphate 
and the diethylsblbesbol is precipitated and can 
exert its mitosis-mhibibng effect on the cancer cell 
Dietliylsblbesbol-diphosphate (Honvan) is avail 
able m 5 cc ampules, which contain 156 4 mg of 
tlie pure substance The authors have used this sub 
stance smce 1952 in 26 pahents Follow-up e\am- 
inabons in December, 1956, revealed that 3 of the 
26 pafaents denved no benefit from the diethyl- 
sblbesbol-diphosphate beatment and died In re¬ 
gard to the effect of prolonged beatment, the 
authors say that, whereas female sex hormones 
prolonged survival for an average of 34 months 
(compared with 10 months after symptomatic 
therapy), diethylsblbesbol-diphosphate beatment 
achieved an average survival of 44 months but no 
permanent cure Furthermore, it largely avoided 
the gynecomasba -with the threat of mahgnant 
degenerabon somebmes observed on beatment ivith 
the usual esbogens 

An Abnormahty m Renal Funchon Resulbng from 
Unnary Tract Obstnicbon N S Bncker, E I 
Shwayn, J B Reardan and odiers Am J Med 
23 554-564 (Oct) 1957 [New York] 

The authors report on 1 60-year-old woman and 
3 men between the ages of 55 and 76 vears m whom 
acute renal failure occurred secondary to mechan¬ 
ical obstnicbon of the unnary bact Tlie acute 
renal failure was manifested by complete unnary 
suppression and symptoms and signs of renal in¬ 
sufficiency Immediately following relief of the 
obstnicbon by appropnate mstrumentabon, poly 
una occurred, varying in durabon from severa 
days to 3% months The maximum 24-hour unne 
volumes ranged from 4 5 liters to 15 liters and t e 
24-hour sodium excrehon from 250 to 1,900 mkq 
Renal funchon studies were earned out dunng me 
diurebc phase in all 4 pabents and were repe^c 
after subsidence of polyuna in 2 pahents 
mibal studies revealed impaument of glomerular 
filbabon rate, renal plasma flow, and concenbafing 
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ability The most impressive feature of the nephro¬ 
pathy was the abnormality in salt and water excre¬ 
tion which was responsible for the polyuna 

Analysis of this abnormality, based on current 
ph)'Siological mterpretahons regarding the sites and 
mechanisms of renal conservation of salt and wa¬ 
ter, led to the following conclusions 1 The diuresis 
was similar to that seen m normal persons dunng 
experimental osmobc diuresis 2 The diuresis re¬ 
sulted pnmanly from the dehvery into the unne 
of an excessively high percentage of the sodium 
and chlonde filtered at the glomerulus 3 The de¬ 
fect m sodium and chloride excretion could be re¬ 
lated to suppression of tubular reabsoipbon 4 The 
latter was located predominantly m the proximal 
convolubon The inabihty of the pabents to de¬ 
crease salt and water excrebon in response to en¬ 
forced fluid restncbon favors the pnmacy of the 
tubular defect m the genesis of the polyuna How¬ 
ever, potenbabon of the diuresis in 1 pabent by 
the infusion of an isotonic sodium chlonde solubon 
suggests that concurrent fluid adminisbabon may 
mfluence the magnitude of the diuresis Follow-up 
renal funcbon studies revealed improvement in 
glomerular filbabon rate, renal plasma flow, and 
conceutrahng ability and a marked degree of im¬ 
provement m elecbolyte and water excrebon, m- 
dicabng that the nephropathy secondary to me¬ 
chanical obstrucbon of the unnary bact includes 
mulbple renal funcbons Certam of the funcbonal 
patterns noted m the 4 pabents may also be ob¬ 
served m pabents with advanced nephnbs and 
with other renal salt and water wasbng syndromes 
The possibdity has been considered, therefore, 
that quahtabvely similar defects in sodium and 
chlonde excrebon may be operabng in pabents 
with these condihons 

Treatment of Renal Failure with the Disposable 
Arbficial Kidney Results m 52 pabents S Aoyama 
and W J Kolflf Am J Med 23 565-578 (Oct) 1957 
[New York] 

Nmety dialyses were performed with the aid of 
the disposable coil ladney m 52 pabents, 29 of whom 
had acute uremia and 23 of whom had chronic 
uremia The prefabncated cod kidney is more con¬ 
venient to set up and easier to use than any other 
type of arbficial kidney yet devised, and it is now 
commercially avadable Fifteen of the 29 pabents 
mth acute renal fadure recovered Three more 
might have survived if the present concept of 
earher dialysis had been fully apphed to them A 
pabent xvith severe bauma, crushmg m]ury, fulmi¬ 
nant infecbon, or mtoxicabon should be given the 
benefit of dialysis before chemical changes in the 
blood mdicate impendmg danger Such a pabent 
may have to be subjected to dialysis every 2 or 3 
days Thirteen of the 23 pabents with chronic renal 
fadure were unproved when they were discharged 


from the hospital Twitching convulsions, dis¬ 
turbances of sensory nerve centers, vomibng, and 
Kussmaul resprrabon were among the symptoms 
and signs of uremia that improved dunng or after 
dialysis Changes in blood pressure in the course 
of the dialysis could not always be avoided De¬ 
creases in blood pressure, when they occurred, 
were conbolled by bansfusion of small amounts of 
blood Increases m blood pressure, when they oc¬ 
curred, sometimes required the adminisbabon of 
ganglionic blocking agents The increase m artenal 
pressure dunng dialysis was beneficial in 5 of 6 
pabents with inbactable hypotension before dialy¬ 
sis, and the obtamed improvement could be mam- 
tamed 

Hemonhages due to hepann caused no serious 
problems m these pabents Nasal admimsbabon of 
oxygen and manipulabon of other tubes through 
the nose should be avoided in order to prevent 
epistaxis Elecbolytes were corrected m a manner 
that could be predetermined by the composition 
of the nnsmg fluid, the use of standardized nnsmg 
fluids proved sabsfactory Urea clearance rates 
were determined dunng 11 dialyses at flow rates 
of 200 cc per mmute The average clearance of 
105 cc per mmute was lower than that found ex- 
penmentally (130-140 cc per mmute) Larger blood 
flows, up to 340 cc per minute, have recently been 
used, with a resulbng increase m clearance After 
dialysis was performed, a decrease of unnary output 
was insigmficant m the pabents with acute uremia 
but was pronounced m some of the pabents with 
chronic uremia The rate of ulbafilbabon with the 
coil kidney approximates 300 cc per hour of 
dialysis, but it can be increased to 700 cc Ulba- 
filbabon is considered advantageous as most pa¬ 
bents ivith uremia have edema 

The cases of 4 pabents are reported as typical 
1 The general condibon of a 40-year-old man m 
acute uremia due to crush syndrome was improved 
after dialysis 2 Early dialysis facditated manage¬ 
ment in a 61-year-oId woman with anuna after an 
extensive abdommopenneal operabon 3 Life was 
mamtamed for 63 days with the artificial coil 
kidney m a 57-year-old woman m whom renal 
excretory funcbon was virtually absent The course 
of this pabent proved that the arbficial ladney can 
replace excretory renal funcbon amazingly well 
4 A 37-year-old man with severe chronic pyelo¬ 
nephritis was restored to useful hfe for 6 months 
after a single dialysis The pabent was beated 3 
more tunes with the artificial kidney, each bme 
witli excellent clinical results Renal funcbon, how¬ 
ever, did not improve, and he died 13 days after 
the 4th dialysis The course m this pabent demon- 
sbated the possibihty of worthwhile temporary 
unprovement with 1 dialysis, but it also showed 
the ulbmate impotence of all measures m chronic 
renal disease 
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^mbined Therapy for Peyronie’s Disease E H 
Burford and C E Burford J Urol 78 265-268 
(Sept) 1957 [Balhinore] 
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The results of the management of 186 patients 
wtli Peyronies disease (induration of the corpora 
cavemosa of the penis) is presented The great 
majority of the patients (87%) were between 40 
and 69 years of age Si\ty-one patients (33%) gave 
a history of trauma as the probable cause The 
lesions were situated on the dorsal aspect of the 
shaft of the penis in 114 patients, on the lateral 
aspect in 13, and ventraUy m 9 patients Si\ pa¬ 
tients had multiple areas of fibrosis In 60 patients 
the fibrosis was near the glans, in 41 near the 
midportion of the shaft, and in 29 at the base of 
the penis The lesions vaned in size, but the aver¬ 
age was 2 by 3 cm The lesion appears as a pearl 
glistening, scar-like tissue measuring 3-5 mm 
m thickness witli a rather stnated appearance, 
and porbons of it are concentrated into nodular 
areas It resembles keloid formation and frequently 
contains considerable calcium deposibon Cases 
have been reported with cartilage and even bone 
formation Of the 151 patients m whom the duia- 
tion of s^nnptonis was known, 91% had consulted 
a physician within the first year 
Of 134 patients, 4 were treated with ultraviolet 
rays, 96 with radium plaque, 1 wutli radium plaque 
and radon, 31 with radium plaque and tocopherol 
therapy, and 2 with tocopherol tlierapy only The 
total dosage m milligram-hours of evposme to 
the radium plaque varied from 50 to 400, but the 
latter amount covered more tlian 1 location Some 
pabents had mulbple nodules, and beatment was 
given simultaneously or consecubvely, dependmg 
on the availability of tlie amount of radium de¬ 
sired The average amount was 120 mg-hours for 
a single treatment The beatment can be given 
m tlie office with a radium plaque held m posibon 
by adhesive sbips, the scrotum being isolated by 
a duck lead plate Average bme vanes between 
1 and 2 hours The radium plaque itself consists 
of the desnable number of 12% mg radium ele¬ 
ment needles placed parallel and screened by 1 
mm of lead, the entire construcbon held togedier 
by 1 mm of gum lubber The number of needles 
per plaque and the number of radium plaques 
used depend on die size, locabon, and configura- 
bon of Pe\nonie’s nodule Some degree of local 
skin irntabon and even a bum (resembling sun¬ 
burn) must be expected with the use of radium 
Treabnent ivith mixed tocopherols consisted in 
oral adminisbabon of 1 50 mg capsule of toco- 
pherex daily for 30 to 60 days Complicabons con¬ 
sisted of an indolent weeping ulcer at site of 
applicabon of radium m 3 cases Ail were surgically 
excised, 2 with successful outcome. 1 with failure 
requiring skin grafbng All pabents should be 
followed for a penod of at least 2 years before 


their final status is determmed Cure or imnrov^ 
ment was obtained in 75% of the 134 I 
beated With the radium plaque alone n was 
and with the combmabon of radium and 
pherex it was 84% 


Thoracic Ki^ey Case Keports J W Barloon and 
W E Goodwin J Urol 78 356-358 (Oct) 1957 
[Balbmore] ' 

Since the thoracic bdney may be mistaken for a 
space-occupying lesion onginabng above the dia 
phragm, it is of clinical and diagnostic importance 
to tlie thoracic surgeon Tlie first of tlie 2 cases 
presented, in which tlie renal nature of an un 
explained thoracic mass was discovered only at 
surgery, emphasizes this point This pabent was a 
26-year-old soldier in whom a roubne chest v-raj 
revealed a round mass in the posterior infenor 
porbon of the nght lung field The pabent seemed 
well The preoperative diagnosis was "inbapulmo 
nary tumor, most hkely mulhlocular cyst ” A nght 
thoracotomy was performed througli the bed of 
the 7tb rib When tlie pleural cavity was entered, a 
mass was encountered, immediately above the dia 
phragm, extendmg medially to the region of the 
pulmonary ligament and parhally covered by the 
dimned out diaphragm After the cenbal tendon 
was divided, it became apparent that the tumor 
consisted of normal nght adrenal and kidney The 
chest was closed Postoperabve excretorj' urograms 
and retrograde pyelograms verified die diagnosis 
of inbathoracic kidney The second pabent, a 25 
year-old soldier, also had a mass protnidmg abme 
the left diaphragm Its shape and posibon sug 
gested the possibihty that it was the upper half of 
the left kidney An intravenous urogram and rebo 
grade pyelography confirmed this impression In 
trathoracic kidney must be differenbated from other 
supiadiaphragmabc masses A diagnosis is estnb- 
lished by excretory or rebograde urography » 

Echinococcosis of the Kidney J G Tephck, M La 
bess and S Steinberg J Urol 78 333-329 (Oct) 
1957 [Balbmore] 

Human echinococcosis or hydatid disease has 
become fairly common in sheep-raising areas, hot 
it IS rare in North Amenca, fewer than 40 ca^ 
having been reported in the United States In the 
pabent whose history is presented, pain in tlie le t 
lumbar area suddenly started at tlie age of 78 On 
excretory urography, tlie left bdney appeared en 
larged and did not excrete dye Mottled cakibca 
bons were seen in the left bdney area, a a era 
view revealed a crescenbc, linear calcificabon m 
volving the enbre anterior border of tlie kidnj 
which was considerably expanded aiitenorly J 
left rebograde pyelogram revealed ^ , 

nephrosis The calyces were severely dilated 
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blurted, and a crescentic depression was noted on 
1 upper cal\’\ The ureter was moderately dilated 
Although no tubercle bacilli could be isolated from 
the unne, a tentative diagnosis of renal tubercu¬ 
losis was made At surgery, a calcified shell was 
found around the kidney antenorly Many ad¬ 
hesions had to be freed and the kidnev was re¬ 
moved The enlarged kudnev contained an ellip¬ 
tical, yellowush-pmk area, and calcareous plaques 
were present on a roughened surface Section re¬ 
sealed a cvstic cavit}' A gelatinous mucoid ma- 
tenal filled the cavit\', admixed with a number of 
globular cyst-hke structures The large cyst was 
mulhlocular and contained tlie booklets character¬ 
istic of Echinococcus The patient recovered 

The abrupt clmical onset of renal colic with no 
antecedent renal history is unusual, particularly 
since this was a closed cyst The anterior location 
of the lesion and the calcification are, however, 
fairly t)^ical of renal hydatid The difltuse pressure 
on the anterior renal parencbjuna suggested malig¬ 
nant lesion, even at surgen' It is of interest that 
cbnicaUy, roentgenologically, and surgically no 
other tissue hydatids were discovered, when tlie 
majontv of patients with renal hydabd show cysts 
elsewhere The authors regard the following fea¬ 
tures as fairlv characteristic of renal hydabd (1) 
a long sojourn m England and mbmate associahon 
wth dogs, (2) renal cohc, (3) roentgen demonsba- 
hon of a large antenor renal mass with a calcified 
anterior wall and wnth flattening, broademng, and 
dilatation of pelves and calyces, and (4) a non- 
funchoning kidney revealed by inbavenous uro¬ 
gram The less usual features m the reported case 
included the advanced age of the pahent at onset, 
pnor existence completely free from symptoms, 
and the absence of anv other demonsbable hydabd 
lesions 

THERAPEUTICS 

Long Term Conbol of Severe Bronchial Asthma 
with Oral Corbsone Second Report W Brockbank, 
R S Savidge and H Brebner Lancet 2 666-670 
(Oct 5) 1957 [London] 

Cortisone in daily doses of 37 5 to 150 mg w is 
given orally for penods varymg from 3 months to 
4% years to 16 female and 13 male pabents, aged 
16 70 years, ivith severe bronchial asthma Nine 
pabents (31%) obtained sufficient improvement to 
make a great difference in their abihty to work and 
to enjoy life (grade 1) Three (10%) were subjecbve- 
ly improved and were able to do a httle more than 
prenously (grade 2) Ten (35%) were not signifi¬ 
cantly improved (grade 3), and 7 (24%) died Deatli 
occurred suddenly m all 7 pabents, and they died 
not always in an asthmabc spasm Possibly the 
adrenal glands had been affected by the cortisone, 
since they were abophied to some extent m 2 pa- 


hents These results were less favorable than those 
in 13 pabents reported on by the authors m a pre- 
\aous paper (an abstract of which appeared m The 
Journal 157 472 [Jan 29] 1955) Six (46%) of the 
13 pabents had obtamed grade 1 unprovement, 4 
(30%) grade 2 improvement, 1 (8%) was not im¬ 
proved, and 2 (15%) died Anbbiobcs were often 
used m addibon to corbsone \nth advantage in 
pabents with pneumonitis or purulent bronchitis 
Corbsone is a habit-formmg drug so far as pabents 
witli asthma are concerned Pabents who did well 
reacted badlv to anv attempt at withdrawal of the 
drug, as did some in whom the corbsone appeared 
to have brought no improvement 

The long-term beahnent of pabents wnth chronic 
astlima with corbsone has been disappombng and 
should be avoided if possible Orallv administered 
corbsone, however, has a useful place in the beat- 
ment of status asthmabciis and of selected cases of 
severe chronic asthma, provided that it is given 
iniballv on a short-term basis The course can be 
repeated from bme to bme if necessary 

Analgesic Effechveness of Orally Admmistered 
Ethoheptazine m Man R C Batterman, M Golbey, 
A J Grossman and P Leifer Am J M Sc 234- 
413-419 (Oct) 1957 [Philadelphia] 

The effecbveness and safetv of l-methyl-4-car- 
bethoxy-4-phenyl hexamethylenimine (Ethohepta- 
zme), a new analgesic with a 7-membered cyclic 
nng structure, were studied in S30 pabents requir¬ 
ing analgesia for a wide vanety of medical and 
surgical condibons One hundred sexen of the 330 
pabents were ambulatory, 140 were hospitalized, 
and 83 were women xyith postpartum pain The 
ambulatory' pabents were advised to take 1 tablet, 
equivalent to 50 mg of the drug, even' 4 hours for 
4 daily doses The durabon of therapy ranged from 
a smgle dose to 10 weeks Seventy'-eight (73%) of 
the 107 pabents obtained satisfactory analgesia 
regardless of the cause of the pamful state The 
hospitahzed pabents were given 50 or 100 mg of 
the drug administered orally 4 bmes daily or every 
4 hours The durabon of the therapy ranged from 
1 to 285 days Eighty-seven (62%) of the 140 pabents 
responded to the higher dose The lower dose was 
unsatisfactory for conbol of the pabents’ com- 
plamts The women xvitli postpartum pain received 
100 mg of Ethoheptazine every 4 hours The num¬ 
ber of doses ranged from 1 to 10 Postpartum pam 
was sabsfactonly conbolled m 68 women (82%) 

An addibonal 127 pabents were given combined 
beatment with Ethoheptazme and acetylsahcylic 
acid SL\-ty-sL\ pabents of this group were advised 
to take 50 mg of Ethoheptazme simultaneouslv 
xwth 1 tablet or capsule of aspirin equivalent to 
300 mg (5 grams) The medicabon was taken 4 
bmes daily for penods rangmg from 2 days to 12 
weeks The over-aU response to the combmed ther- 
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apy and to Ethoheptazine alone was identical 
Ethoheptazine alone, lacking any anfa-inflamma- 
tory properties, was not as satisfactory as when 
combined with sahcylates in those patients of this 
Group who had rheumatoid arthritis Si\ty-one of 
the 127 patients were women with postpartum pain 
who received 100 mg of Ethoheptazine and 600 
(1^ grams) of aspirin every 4 hours as necessary 
after delivery The postpartum pam was satisfac¬ 
torily controlled in every patient treated with com- 
bmed Ethoheptazine and aspinn The occurrence 
of untoward reactions with Edioheptazme alone or 
in combination with aspirin was negligible and in¬ 
significant m both ambulatory and hospitalized pa¬ 
tients The combination of aspirin with Ethohepta¬ 
zine enhances the likelihood of achieving satisfac¬ 
tory analgesia Etlioheptazme administered orally 
IS an effective, safe, moderately potent analgesic 

Clinical Experiences wth Anticoagulants A Com¬ 
parison of Coumadin (Warfarin) Sodium and 
Dicumarol (Bishydroxycoumann) J H Nicholson 
Angiology 8 456-465 (Oct) 1957 [Baltimore] 

Results obtauied with warfarin sodium treatment 
m 150 patients witli vaiious thrombolic conditions 
were compared with tliose obtained with bishv- 
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which may be given orally or parenterallv is tb. 
anhcoagulant of choice when assessed hv promnt 
ness of inducing therapeubc h>poprothronibinenHa 
ease of maintenance, fewer "escape” penods anti 
counteraction by vitamin Ki 

Anbbiotic Combinabons Anbsb-eptococcal and 
Anbstaphylococcal Acbvity of Normal Subjects 
After Ingesbon of Erythromycin or Chloramphem 
col or Both. W F Jones Jr and M Finland New 
England J Med 257 744-748 (Oct 17) m 
[Boston] 

The antibactenal acbon resulbng from the ad 
ministrabon of anbbiobcs can be measured in tlie 
blood, which, in turn, reflects the potenhal achnt>’ 
of these agents on the mfecbon The authors 
measured the anbbactenal acbon of the blood of 
normal subjects after admmisirahon of antibiotics 
given in the same doses by weight, singly and in 
paus, in an attempt to obtain more direct compan- 
son of tlieir acbvity m the same persons The results 
of such studies on 4 pairs of anbbiobcs were pre 
sented m earlier reports This paper deals mth 
another pau of anbbiobcs, namely, chloramphenicol 
and erythromycm, these anbbiobcs are of parhcu 
lar mterest because they have recently been wide!)’ 


droxj'coumaiin in an addibonal 150 pabents The 
condibons foi which these 2 anbcoagulants were 
given included acute myocardial infarcbon and 
intermediate coronary artery heart disease, pul- 
monary embolism, acute thrombophlebibs of lowei 
extremities, and arterial embolism The imbal dose 
of warfarin sodium varied from 37 5 to 81 25 mg, 
with an average dose of 60 mg The average daily 
maintenance dose was 9 5 mg The onset of thera¬ 
peubc liypoprotlirombmemia after an imbal dose 
of warfarin sodium was relahvely rapid, almost all 
pabents who received tins anbcoagulant responded 
within 4S hours, only 31% of die pabents who le- 
ceived bishydroxycoumann responded within die 
same penod Warfarin sodium also acted xvith a 
greater degree of predictabihty than bishydroxy- 
coumann Foiecasbng of a maintenance dose of 
warfarin sodium was relabvely easier than with 
bishydroxycoumarm The maintenance of tiiera- 
peubc h^Tioproteinemia was constant m any pabent 
The incidence of “escape” periods, manifested 
by an unanbcipated rise of an established thera¬ 
peubc prothrombm level to a point above or below 
the therapeubc range, was much lower with war- 
farm sodium than with bishydrovycoumarm, i e, 
6 5% as compared to 27% Conversely, the pabent 
derived the benefits of beatment for over 90% of 
)die bme dunng winch warfarin sodium was ad- 
Wimstered Excessive depression of prothrombin 
xhduced by warfarin sodium was prompdy counter- 
^ed by small doses of vitamm Ki Refracbveness 
toSjarfann sodium after admimstrabon of vitamin 
K did not ocelli' These findings and those reported 
by other workers suggest that warfarin sodium. 


used m combinabon, especially in hospitals in 
which there is a senous problem of anbbiobc-re 
sistant micrococcic (staphylococcic) infechons 
Six normal young men were given, in random 
rotabon, single doses of either 500 mg or 1000 mg 
of chloramphemcol or of er)4hromycin or of equal 
amounts of bodi agents simultaneously Each sub 
ject thus received 6 different doses at least 3 days 
apart All the doses were given half an hour before 
breakfast The tests for sensibvity of the assay 
organisms and for the inhibibng levels of the plasma 
were done by two-fold dilubon mediods in broth 
Specimens of plasma from citrated venous blood 
were obtained before and 1, 2, 5, 8, 12, 16, and 24 
hours after admmisbabon of each dose The organ 
isms used in the tests for anbbactenal actvity were 
Streptococcus 98, Staphylococcus 209P and Staph 
400 Erythromycm yielded tlie greatest acbvity 
and chloramphenicol the lowest, and the mixture 
gave intermediate values The acbvity obtained 
from the larger dose was higher, in each test, than 
that derived from smaller doses of the correspond 
ing agent 


PATHOLOGY 

drenocorbeal Funchon m Nephrotic Syndrome 
. Birke Nord med 57 288-290 (Feb 21 ) 1937 (In 
ivedisli) [Stockholm] 

The cause of hyperlipemia m tlie neplirobc wo 
rome is not fully understood Since some d 
iggest that hy'perhpemia may be due to i^crea 
Iwty of the adrenal cortex, the afenocor^ 
-bvity m the nephrobc syndrome has been studieo 
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The normal glucocorticosteroid producbon ob- 
serred can in no way explain tlie InTierlipemia or 
lendenc) to edema observed in tlie nephrotic sjoi- 
drome T\diether the increased aldosterone excre- 
bon m the s^mdrome is the direct cause of the 
edema or a side-phenomenon is not clear 

The Renal Lesions m Rx-penmental Deficiency of 
Potassium \V N Tauxe, K G Wakin and A H 
Baggenstoss Am J Clm Path 28 221-232 (Sept) 
1957 [Baltimore] 

Potassium deficiency was produced m weanling 
rats of the Sprague-Dawley strain by ad hbitum 
feedmgs of Fuhrmans ssmthebc diet A total of 100 
animals were divided into 3 dietarv' categories, the 
first group being fed the Fuhrman potassium-defi¬ 
cient diet, the second group bemg fed the same diet 
as the first except tliat supplementary potassium 
was added, and the tliird group bemg fed the reg¬ 
ular lennel ration Unilateral nephrectomy of some 
of tlie animals m each of the 3 categones at the end 
of the second veek resrdted m a total of 6 groups 
of ammals asailable for obsers'ation The control 
animals gained an average of 74 Gm, more than 
double their initial weight dunng the first 2 weeks, 
while those ammals on the potassium-deficient diet 
gained an average of 6 Gm By contrast, the average 
weight of the kidneys of tlie rats on potassium- 
deficient diets (0 68 Gm) was greater than that of 
the control animals (0 51 Gm ) After restoration of 
potassium to the diet, rats m the exTienmental 
groups made rapid gains in weight, and the weights 
of their kudneys approached those of the control 
animals The most pronounced difference in the 
expenmental groups was that of gross appearance 
(failure to grow) The potassium starved ammals 
w'ere generally less active and were far more prone 
to tremors and to jerky movements and hvitchmg 
mobons The animals m all the control groups 
mamtamed then shiny fur throughout the course 
of the experiment, while the fur of the rats on the 
potassium deficient diet became yellow and matted 
The aforemenboned changes in. the rats on the 
potassium-deficient diet were reversed after 1 week 
of restorahon of potassium to the synthebc diet, 
the reversal becommg almost complete by the end 
of the 4th day in some of the animals Glomerular 
changes were not remarkable even after 2 weeks 
of potassium depnvabon Progressively marked 
changes occurred from the proximal to the distal 
convoluted tubules, the latter exlubitmg the greatest 
degree of distension, necrosis of the parenchyma, 
and vacuolahon of the cytoplasm The nuclei m 
this area of marked distension had large nucleoh, 
clumping of chromabn, and occasional mitobc 
figures 

After 1 week of potassium restorabon m the 
experimental group, the glomerular tufts were 
more compact, the nuclei less achve, the proximal 


convoluted tubules less distended (although a dis- 
bnct lumen was distmguished only with difficultx’ 
because of the contraction of the tubule about 
eosinophihc debris), the Henle loop system consid¬ 
erably less distended, and the distal convoluted 
tubules shll considerably distended By the end of 
the second week of potassium restorabon, most of 
die glomeruli ^were normal, brush borders were 
present in the not unusually dilated proximal 
tubules, the Henle loop system was no longer 
dilated, and the distal tubules were considerably 
less dilated, although they retained some cellular 
and amorphous debris Three weeks after restora¬ 
bon, the glomeruli, proximal tubules, and loops of 
Plenle were normal, and the distal tubules were for 
the most part morphologically normal, although 
considerable amounts of cellular and amorphous 
debns stall remained For the most part, those 
lesions induced by withdrawal of potassium were 
completely reversed after die thud week of potas¬ 
sium restorabon to the diet, with the excepbon that 
deposits of calcium widim the lumens of the tubules 
and complete fibrosis of an occasional glomerulus 
were not reversed bv this addibon, mdicafang per¬ 
manent damage 

Acbvity of Lactic Dehydrogenase m Spmal Fluid 
F Wroblewski, B Decker and R Wroblewski Am 
J Ghn Path 28 269-271 (Sept) 1957 [Balhmore] 

An mcrease in the acbvity of lacbc dehy¬ 
drogenase (LD) m serum has been demonstrated in 
associabon with various tjTies of exTienmentallv 
produced leukemia and carcmoma, as well as in 
certam pabents with chmcally manifest dissemi¬ 
nated carcmoma, lymphoma, and lenkemia Effu¬ 
sions that contam malignant cells and cultures of 
mahgnant tissues have been demonstrated to have 
a greater actavity of LD than those observed m the 
serum of the same mdmdual and mediums m which 
bemgn tissues are cultured, suggesbng that mahg¬ 
nant cells impart an increased amount of LD acbvi¬ 
ty to the mediums with which neoplasbc cells are 
m contact Lacbc dehydrogenase, a ferment that 
IS present m most tissues of tlie body, miy be 
measured specbophotometncallv by observmg the 
decrease m opbcal density of reduced diphospho- 
pyndine nucleobde when it is oxidized m the 
presence of LD and sodium pjTuvate under stand¬ 
ardized condibons Serums from normal adults 
have a range of activity of .200 to 680 units per 
milhhter, the specimens of spmal fluid of persons 
manifesbng no evidence of disease of tlie cenbal 
nervous system having a range of acbvity of 10 to 
40 units per miUihter There is no correlabon be- 
bveen the LD acbvit>' of serum and spmal fluid, 
smce the acbvity of 1 vanes independently of tlie 
other, presumably because of a “blood-bram’ 
bamer The LD acbvity of tlie spmal flmd hkewise 
has no relabon to the total protein, leukocxte count 
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inihal pressure, or xanthochromia of the fluid, as 
well as to tlie results of the diagnostic tests for 
syphilis 

The LD activity in specimens of spinal flmd 
collected from 110 patients was 40 units or less in 
those persons with congenital, infectious, traumatic, 
or neoplastic disease having no recognized involve¬ 
ment of the central nervous system The LD activ¬ 
ity in tile spmal flmd was from 50 to 290 units per 
milliliter in patients who had lymphoma, metastatic 
carcinoma, or leukemic lesions m the brain, die 
level bemg 40 umts or less in the same category of 
patients not havmg central nervous system mvolve- 
ment In all other diseases of the central nervous 
system, die LD acbvity of the spinal fluid was less 
than 50 umts per milliliter, with 2 exceptions (1) 
acute meningitis, 60 to 480 units pei milhhtei, and 
(2) cerebrovascular accidents, including hemor¬ 
rhage, thrombosis, oi both, 14 to ISO units per 
milliliter Tlie mechanism is not known, although 
die increase of LD m die spmal fluid from patients 
with secondary neoplastic lesions in the central 
nen'ous system may be due to die greater amounts 
of fennentative enzxmie bemg produced by the 
neoplasbc tissue 

Leiomyosarcoma of the Inferior Vena Cava Re¬ 
new of the Literature and Report of Two Cases 
M R Abell Am J Clin Path 28-272-285 (Sept) 
1957 [Baltimore] 

Haug and Losh renewed the hterabire in 1954, 
collected reports of 8 primary neoplasms of large 
veins, and recorded the first instance of leiomyo¬ 
sarcoma of the femoral vein A review of die cur¬ 
rent hteratme revealed 6 acceptable examples of 
tumors of smoodi muscle diat arose from die wall 
of die infenor vena cava, 4 of winch were leiomyo¬ 
sarcomas and the remaining 2 of which were diag¬ 
nosed as a fibrosarcoma and a leiomyoma respec- 
bvely The 2 leiomyosarcomas in this report 
comprise die only pnmary neoplasms of dns vem 
in 14,000 autopsies on record m the Department of 
Pathology of the University of Michigan and bring 
die total published number of pnmary tumors of 
the smooth muscle of the infenor vena cava to 8 
Six of the neoplasms were found at autopsy, and 2 
were discovered at celiotomy and resected, 7 of the 
tumors were mterpreted as sai comatous on die basis 
of (1) increased cellularity, (2) vanabon m nuclear 
size, shape, and intensity of staimng, and (3) the 
presence of mitobc figures The tumors were nodu¬ 
lar, lobulated, or bosselated and firm in consistency, 
all’of them manifesbng mtralummal growth and 
permeabon The neoplasm in 1 case extended into 
the right atnum, and there was exbaluminal exten¬ 
sion about the imbal segment of involved vem Six 
of the tumors occurred m women whose ages 
ranged from 24 to 45 years, the 2 remaining tumors 
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occurnng in male pabents who were 60 and 64 
years old Abdominal pam, pain in the lumbar or 
sacral region edema of the legs, and progressne 
swellmg of the abdomen were among the initial 
complaints Physical exammahon revealed piitinc 
edema of the lower extremibes in 5 pabents, Budd 
Chian syndrome m 3 m whom die neoplasm m 
volved the upper third of the vena cava obstnictinc 
the hepabc veins, and edema of die abdominal vail 
and lower extremity m 2 of the latter pabents It is 
significant diat ascites was not present when the 
neoplasm did not involve the lower part of tlie 
vena cava, aldiough chronic passive congeshon of 
the liver was a feature in those pabents m whom 
there was involvement of the upper segment of the 
vena cava, 1 case in this series presented centre 
lobular hepabc necrosis and thrombosis of the 
hepabc veins in winch death was diought to be due 
to hepabc failure 

The chnical findings in pabents with neoplasm 
of the lower portion of the infenor vena cava are 
those of obsbuebon, the chnical symptomatologj 
depending on the posibon, extent, rapidit)', and 
completeness of obsbuebon and on the efBciency 
of the collateral circulabon Ohstruebve lesions of 
the middle third of the vena cava may alter the 
consbtuents of the urinary sediment and cause 
albummuria, while obstructive lesions of the upper 
dnrd are characterized by edema of the lower e\ 
hemities and lower part of die trunk, massive 
ascites, and changes m die liver as a result of ob 
struebon of die hepabc vems, hepabc venous 
thrombi, advanced passive coiigesbon, and exten 
sive cenbolobular necrosis 

Granidomatous Thyroiditis (De Qucrvain’s Tlty 
roidihs) L B Wooliiei, W M McConahey and 
O H Beahrs J Chn Endocrinol 17.120^1221 
(Oct) 1957 [Sprmgfield, Ill ] 

Granulomatous th)TOidifas is a disbnct clmi 
copadiological enbtj', apparently a bue nonsup 
purabve mflamiiiabon of die thyroid gland, that can 
be dishngmslied from die rare invasive fibrous thy 
loidibs (Riedels sbuma) or die more common 
struma lymphomatosa Since its first desenpbon by 
de Queivam in 1904, die disease has been reported 
undei many synonyms Terms diat call attention 
to the lustological features of the lesion include 
“pseudotuberculous thynoiditis,” granulomatous 
thyioidifas,” “giant-cell thyTOidibs, and stmm 
fibrosa, giaiit-cell variant” The chnical findings 
have given origin to such names as acute an su 
acute nonsuppurabve thyroidibs, acute nomn 
feebous thyroidibs,” “acute diffuse tiiyroiditis, ana 
“subacute diwoidibs ” Smee diere appears to e 
basic pathological process, with exbeme vanjU 0 
m seventy of symptoms, and since 
undoubtedly occur in which subjecbve sympfo 
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are absent, it was thouglit best to use the name that 
calls attenhon to the distinctive pathological find¬ 
ings, namely ‘granulomatous thyroiditis ” All cases 
of ^nulomatous thyroiditis seen at the Mayo 
Clinic dunng a 27-vear penod (1930 through 1956) 
in which thiToidal tissue was available were se¬ 
lected for study The review was undertaken to 
compare the incidence, course, and prognosis ivith 
those of Riedel’s struma and to emphasize the wide 
vanation m clinical sjmiptomatology in the disease 
The 108 patients in whom granulomatous thyroidi¬ 
tis was padiologicaUv proved included 84 women 
and 24 men The ages ranged from 29 to 73 years, 
with an average of 49 4 years 

The incidence of granulomatous tliyroiditis at 
the Mayo Clmlc is approximately one-eighth that 
of Graves' disease It is probably less common tlian 
struma lymphomatosa but is at least 50 times more 
common than invasive fibrous thyroiditis (Riedel’s 
struma) One-third of the 108 patients m this senes 
had no subjective symptoms of the disease other 
than a lump in the neck, the remaining two-thirds 
had swnptoms of varymg severity Hyperthyroidism 
was present m 19 patients, 4 of these had Graves' 
disease, whereas the symptoms of toxicity m the 
remainder were assumed to be due to destruction 
of thyroidal tissue and release of excessive amounts 
of thyroidal hormones into the circulabon En¬ 
largement of the thyroid was moderate, and the 
process was unilateral in 50% of the cases Cap¬ 
sular adhesions were sometimes present, but there 
was no invasion of adjacent structures 'The thy¬ 
roiditis appears to develop m an otherwise normal 
gland, altliough rarely it may comphcate Grayes' 
disease Granulomatous thyroiditis is a self-hmitmg 
disease, the patient becommg asymptomatic usual¬ 
ly in a penod of a few months and the tliyroid 
gland becoming nonpalpable 

Endocervical and Cervical Neoplasms Adjacent to 
Carcinoma m Situ P J Melnick, L E Lee Jr and 
H M Walsh Am J Clin Path 28 354-376 (Oct) 
1957 [Baltimore] 

The authors report on 16 women between the 
ages of 30 and 84 years with endoceryical neoplasm 
m whom the adjacent portio vagmalis was sepa¬ 
rately and coincidentally inyolyed by carcmoma 
in situ The findings in these patients suggested a 
tendency of neoplastic deyelopment in the in¬ 
volved cervix as a whole A second group of 10 
women between the ages of 31 and 70 years is 
reported on m whom mvasive cancer of the part 
of the utenne cervix which protrudes mto the 
vagma was associated witli coexistent carcmoma 
in situ that manifested microscopic patterns dif¬ 
ferent from those of the mvasive carcinoma In an 
addibonal 5 women between the ages of 38 and 78 


years, leukoplakia of the part of tlie utenne cervix 
which protrudes mto the vagina was associated 
wuth carcmoma m situ of the stratified squamous 
epithehum beneath the layer of keratin One of the 
group of 16 patients and 1 of the group of 10 pa- 
bents had an atypical hyperplasia of the porbo 
which was considered as a possible precursor of 
carcinoma in situ 

The associabon of carcmoma m situ witli addi¬ 
bonal neoplashc processes m the cervix suggest 
that mulhple denvabves of the Mullenan anlage 
in these women were acbvated by a' common 
neoplasbc stimulus A special study of biopsy speci¬ 
mens obtained from 11 addibonal pabents with 
carcinoma in situ was made Glycogen was ob¬ 
served in varjTXig amounts m the specimens ob- 
tamed from 10 of these pabents, and alkaline phos¬ 
phatase was idenbfied m tlie underl^nug stroma m 
9 Neither glycogen nor alkaline phosphatase was 
fomid m 1 of the 11 specimens obtamed from these 
pabents 'The findings m these specimens of car¬ 
cmoma m situ seem to represent bansibonal stages 
of enzymabc acbvitv’ 

Subcutaneous Ossificabon in Chronic Venous In¬ 
sufficiency Presentabon of 23 Cases, A Prelimmary 
Report H I Lippmann Angiologv' 8 378-396 (Oct) 
1957 [Balbmore] 

'The author reports on 23 women who had passed 
the age of 46 years, were in menopause, and had 
chrome venous insufficiency of the extrenubes 
Edema of dependency and chronic ceUuhbs were 
always present Subcutaneous ossificabon was um- 
lateral m 15 pabents and bilateral m 8 There was 
no evidence of systemic disturbances of calcium 
metabohsm No extraskeletal bone formabon was 
observed outside the lower exbemibes The diag¬ 
nosis was estabhshed by palpabon, which revealed 
hard, lenhl to hma bean shaped nodules or plates 
under the skin, and by roentgenography Only 
some increase m density' and some granular mot- 
tlmg was observed when the bone thickness did 
not exceed 3 mm A fine structural density could be 
seen when bone thickness ranged from 3 to 8 mm 
In either case, tangenbal photographs showed 
Imear densibes located m the subcubs, the thick¬ 
ness of which could be gauged fairly well Coarse 
structural densibes could be distmgmshed if the 
bone thickness exceeded 10 mm , the impression of 
somewhat irregular bony stress lines was obtamed 
A layer of unmvolved skm could always be visually 
separated from the tangenbally photographed den¬ 
sibes The diagnosis 'was corroborated m 4 pabents 
by histopathological study of removed specimens 
which contained cancellous heterotopic bone Soft 
bssue calcificabon m nonosseous bssue was not 
seen 



MEDICAL LITERATURE ABSTRACTS 


The pathogenesis of subcutaneous ossification in 
chronic venous insuflRciency remains a matter of 
some speculation Repeated trauma wluch is be¬ 
lieved bv some workers to introduce lieterotopic 
bone forinabon must be considered in tlus group 
An occupabonal historv of operating a sewing ma¬ 
chine was obtained from 10 of the 2.3 patients Sew¬ 
ing-machine operabiig entails exposure to vibrabon 
of low frequency The laige varicosities found in 
the wcimt)' of subcutaneous bone m 20 patients 
mav consfatute a built-in, intermittent trauma to 
fatt)' and connective bssue by exertmg piessure 
when distended Intermittent pressure on bone may 
enhance formabon of more bone Chronic niflam- 
inahoii (periphlebibs and cellulitis) which may 
enhance extraskeletal bone formabon was present 
in 21 pabents Discolored skin which results from 
diapedesis or lupbire of venules and deposibon of 
hemosiderin in the coriinn was overlying some but 
not all areas of subcutaneous bone The observa- 
bon that all pabents in this group weie women in 
the menopause raises the quesbon of the role that 
altered hormonal achvity mav play in heterotopic 
ossification 

Pulmonarj' Tuberculoma Pathoanatomic Evnlua- 
hon K Aniesen Nord med 57 553-558 (April 11) 
1957 (In Norwegian) [StocUiolm] 
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jaundice Laparotomy revealed calculous cholw 
sbbs Hepabc bssue was removed after explorabon 
ot bie common bile duct revealed that the duct 
was nonnal The preoperabve acbwb' of SCOT 
was 100 umts per cubic cenfameter, and the post 
^ operabve achvity was 603 units per cubic cmti 
meter Surgical repair of an indirect inguinal 
hernia m the younger man was followed by laun 
dice on the 5th postoperabve dav Cbolecj'stect 
omy, choledochostom)', duodenotomv, and splunc- 
terotomy were performed 4 days later A single 
large stone was removed from tlie distal end of die 
common duct, and a biopsy of the liver was per 
formed Tlie acbwt)' of SGO-T before tlie surgical 
removal of the gallbladder was 75 8 units per cubic 
cenhmeter, and tlie postoperative acti\ofy was 25 
units per cubic cenbmeter An extrahepabc biliari' 
obsbuchon was suspected m the older man who 
was jaundiced, but surgical mtervenbon revealed 
that the exbahepabc bihary structures were nor 
mal, and hepabc bssue was removed for biopsy 
He died 2 weeks after the operabon On die daj 
of admission to the hospital the acbvit)' of SCO T 
was 250 mnts per cubic centimeter and on die last 
preoperabi'e day it ivas 777 units per cubic ceiih 
meter The biopsy findings m the woman were 
regarded as generally consistent wndi those ob 
serx’-ed in toxic liepabhs resultmg from chlorproma 


Three ty'pes of tuberculous round infilbabons in 
the lung are discussed (1) the laveied tuberculoma, 
(2) the caseous homogenous lound focus xxnthout 
strahficahon, and (3) the mulbnodulai round focus 
The common designabon for the 3 txqies is bibei- 
culoma It should be applied to compact, com¬ 
pletely necrotic biberculous foci of sphencal shape 
from 1 to 4 cm in diameter Tuberculomas can be 
seen in all adult age groups and in children and 
are most frequent between the ages of 20 and 40 
years The locahzabon is usuallv in tlie uppei lobe, 
most often mfraclaviculai Tuberculomas aie large 
reservoirs of bacilli Tlie term biberculonia is jusb- 
fied as chai acterisbc of a unifonn roentgenologic 
picture Patlioanatomically the strucbire varies, and 
there is reason to believe tliat the manner of ongm 
and piognosis differ in tlie diffeient types The 
structure of the necrobzed bssue can be recognized 
by the use of special staining methods 

Transaminase Acbvity and Morphologic Alterations 
in Human Livers R A Donato Am J Clin Path 
28 377-384 (Oct) 1957 [Balbmore] 

The achvit)' of glutamic oxalacebc transaminase 
m the serum (SGO-T) was detei mined xvith tlie aid 
of speebophotomeby in a 63-year-old xvoman and 
m 2 men aged 57 and 81 years who were suspected 
of having hepabc disease, and bvei biopsies were 
performed to con elate this activity^ with tlie mor- 
nhologic changes whenever possible The woman 
had diabetes melhbis of moderate degree and 


zine The biopsy findings in die younger man were 
consistent xnth tliose associated mtli exbaliepatic 
biliary obstnicbon Tlie microscopic examinabon 
of the biopsy specimen obtained from the older 
man levealed tlie charactensbc changes obsen'cd 
m viral hepabbs Assay of the acbvity' of SCO T 
m diahebc conbol persons revealed tliat tlie ac 
tivity' was consistently mdun die normal range 
Assay of the acbwty of SGO-T m conbol persons 
who had been beated by herniography 4 or 5 daj'S 
previouslv revealed a nonnal range Assay of tlie 
actiwty' of SGO-T in 2 pabents mth acute sup 
purabve pentonibs revealed a nonnal level of ac 


nty' in bodi 

The observabons in the patients intli hepatic 
[sease suggest that the level of acbwty' of SGO T 
a much more sensibve indicator of mmimal to 
loderate damage to the In'er than are die otlicr 
3 pabc fuiicbon tests, including the presently usea 
stennmabons of thynnol birbidity' and cepha in 
icculabon The acbvity' of SGO-T is axceedingly 
iluable as a means of deteebng damage to hepatic 
dls when there is evidence of disease in tlie I'cr 
here is a correlabon bebveen the extent of dam 
re to hepabc cells and die degree of elevabon o 
le level of die SGO-T achwty' An extended shidi, 
milar to diose of Popper and his associates and 
3 signed to correlate die level of acbwty' of bbu 
id die extent of damage to hepabc cells, m 
robably be highly rewarding mth "^w knmvle Ig 
. _tn a better understanding o: 


hepabc diseases 
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Behavior of Serum Lipids m Obesity W Ries 
Ztschr ges mn Med 12 842-848 (Sept 15) 1957 
(In German) [Leipzig, Germany] 

Ries reports studies on the following fat constit¬ 
uent of the serum in patients with obesity (1) the 
total lipoid content, (2) the total cholesterol content, 
and (S) the plasmalogen (acetalphosphatide) con¬ 
tent Two large groups are generally differentiated 
wnthin the total lipids of the human blood, the 
neutral fats and the lipoids Tlie neutral fats are 
the triglycerides of the higher fatty acids, but, in 
addition to these, the serum has also free and 
so-called essential fattv' acids The lipoids include 
especially the nonsapomfiable steanns, \yith the 
important cholesterol and the phosphatides The 
phosphabdes that received most attenfaon in recent 
)ears are the acetal-phosphabdes (plasmalogens) 
The author inveshgated the total fat content of the 
serum in 100 obese pahents of \anous age groups 
and compared the results obtained wath those in 
68 normal persons He found that the total lipid 
content in the serum of obese pahents is elevated 
in comparison vnth that of normal persons, par- 
hcularly m the younger age groups, vntli advancmg 
age the lipid values of the serum become more 
normal m the obese The total fat content of the 
serum was also compared in the different forms of 
obesit)’, such as in Frohhch’s disease, in Cushing’s 
s^^ldrome, in the obesity of the menopause, m 
progressive lipodystrophy, and m Morgagni’s syn¬ 
drome It was found that the increase in the total 
fat content is not charactensbc for any of the dif¬ 
ferent forms of obesit\' and therefore has no value 
in the chSerenfaal diagnosis 

The author inveshgated the serums of 56 pa¬ 
tients with obesih' for the total cholesterol content 
of the blood These studies agam revealed that the 
cholesterol content is highest m obese patients m 
the younger age group and that the values become 
normalized with advancing age The author was 
parhcularly interested in the behavior of the acetal- 
phosphatides (plasmalogens) m the serum of obese 
persons He ascertained the plasmalogen content 
of the serum of 120 persons ^vlthout metabohc dis¬ 
turbance in order to ascertain the norms for the 
vanous age groups and for the sexes He found 
that the plasmalogen values shghtly increased wntli 
advancing age and that in females they were, on 
the average, higher than m males In order to ascer¬ 
tain the plasmalogen values m obesity, he made 
studies on 42 obese women He found that the 
median plasmalogen values m obese women were 
nobceably above those m normal women but that 
in the obese there was no decided change svith age 
The author concludes that the increase in the 
vanous fat consbtutents of the serum is an accom¬ 
paniment of fully developed obesity 
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Coronary Artenography m Artenosclerobc Disease 
of the Heart A P Thai, R G Lester, L S Richards 
and M J Murray Surg Gynec & Obst 105 457- 
464 (Oct) 1957 [Chicago] 

The authors attempted coronary artenography 
on pahents receiving intra-artenal nitrogen mus¬ 
tard therapy for advanced metastahc mahgnant 
disease The injechon of dye was done under gen¬ 
eral anesthesia, the catheter being maneuvered first 
into the ascending aorta for the coronary arteno- 
gram and then mto the descendmg aorta for nitro¬ 
gen mustard mjecbon The procedure was so well 
tolerated that the authors were encouraged to ap¬ 
ply it to pahents with coronary artery disease They 
have now performed 18 coronary artenograms In 
3 pahents, the catheter could not be maneuvered 
mto the ascendmg aorta and the studies could not 
be completed Inihal studies were made with use 
of general anesthesia and were well tolerated Sub¬ 
sequently the procedure was done with the aid of 
loc^ anesthesia The pahents were given 50 mg 
of dramamine and 25 mg of phenergan mtrave- 
nously 30 nunutes before the mjecfaon of contrast 
matenal and 1/100 gram of atropine intravenously 
10 mmutes before the procedure The brachial 
aitei}' was exposed about 2 inches below the pos¬ 
terior axillary fold after the enhre area had been 
infilhated with 1% procame soluhon An artenot- 
omy, 0 5 cm m length, was made, and a no 10 
French tbin-walled Lehman cardiac catheter 
threaded through the brachial artery With use of 
fluoroscopic control with the image mtensifier, the 
catheter was easily maneuvered into the ascending 
aorta m most instances A nght-sided approach has 
been used At the conclusion of the procedure, the 
brachial artery was carefully resutered 

Inihal studies in dogs and subsequent experience 
in man confirmed that the ideal posifaon for the hp 
of the catheter was about 2 inches above the smus 
of Valsalva Several radiopaque media were tried 
In the last 12 cases, renografin (76%) was used and 
proved satisfactory Generally, 40 cc of renografin 
was mjected m a penod of 15 seconds The Rigler- 
Watson rapid film changer was used to obtam the 
radiographs Five exposures per second were made 
It IS important to study mulhple films taken over 
a short mterval m order to demonstrate the enhre 
course of the coronary arteries The histones of 5 
pahents m whom coronary arterj' disease was sus¬ 
pected are descnbed in detail A case of a pahent 
with complete occlusion of the antenor descendmg 
coronan' artery and parhal occlusion of the nght 
coronary artery is reported From the surgical 
standpomt, this techmque has great potenhalihes 
both m the selechon of pahents for surgical treat¬ 
ment and m the demonstrafaon of the best type of 
surgical procedure In addihon, the method holds 
promise for both diagnosis and prognosis m diffi¬ 
cult clmical cases 



552 


M M A, Feb 1 , 195S 


BOOK REVIEWS 


“| Acqmsihon and Maintenance 

of the Body Fluids By Maimce B Strauss, M D. Professor 
ot CliTucal Medicine, Boston University School of Medicine, 
Boston Clotli $7 Pp 286, mth 31 lUustrabons Little! 
Bro\TO & Company, 34 Beacon St, Boston 6, J B Lippm- 
Western Ave,, Montreal ,6, Canada, 
J A A Churclull, Ltd, 104 Gloucester Place, Portman Sq 
London, W 1, England, 1957 


In tins treatise on water and electrolyte balance, 
tlte author reviews die evolutionary patterns of 
water control from the one-celled animals to man 
Tins serves as an excellent background for discus¬ 
sion of die complex problems of human water and 
electrolyte balance The author has devoted much 
time to die physiological discussion of die regula¬ 
tory eflFects of salt mgestion, water mgesbon, effect 
of total renal mass, urea diuresis, the anbdmretic 
hormone (ADH), and the hypodialamicohypophys- 
eal system He has gone into great detail concem- 
mg the sbmulatmg effects of emohon, pain, mor- 
phme, anesdiesia, acet>dchohne, osmofac pressure, 
and decreased blood volume m the produebon of 
ADH Another chapter deals iindi the mhibitory 
effects on ADH produebon by epinephrine, emo- 
bonal stress, lowered temperature, alcohol, carbon 
dioxide inhalabon, posbire, and diurnal vanabon in 
ADH production The effects of the vanous sbmu- 
lators and mhibitors of ADH are also evaluated 
from the standpoint of the simultaneous companson 
of glomerular filtration, renal blood flow and solute 
clearance, and bibular funebon before and after 
simulabon or inhibibon of ADH produebon 
Also discussed are tlie effects of adrenal corb- 
coids and sex hormones, mercunals, and an excess 
of clilorides on diuresis, as well as fluid volume as 
a determinant of salt excrehon There is an excel¬ 
lent summary at tlie end of each chapter Tlie data 
presented are well documented as to tlie ongmal 
invesbgator’s findings The bibhograpliy is exten¬ 
sive and should be useful to the climcian or physi¬ 
ologist who desmes to delve more deeply mto any 
aspect of water or electrolyte metabohsm This 
book is worthy of any physician’s bme, since no 
clinician deals with pabents without also dealing 
with water and electrolyte balance 


Pharmacology for Medical Students m Tropical Areas 
By Bogcr A Lewis, A B , M D Cloth 15 rupees Pp 524, 
with illustrations Popular Book Depot, Lamington Rd, 
Bombay 7, India, 1957 


Tlie btle of tins book might indicate that it is 
quite limited in its scope Actually, it covers, though 
less tlioroughly, the same areas as do the currently 
standard texts in pharmacology Its approach is 
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more from the tlierapeubc than from the basic 
pharmacological pomt of view In neither respect 
is It as comprehensive as are the more voluminous 
Amencan books It begms ivith a bnef but good 
discussion on the general principles of pharma¬ 
cology, mcludmg presenpbon wntmg There follow 
seebons on the chemotherapy of mfecfaous disease, 
drugs actmg on the skm, mucosa, and gastro 
intesbnal tract, those actmg on the central nervous 
system, those effeebng the autonomic nenms sys¬ 
tem, and tliose effeebng the heart and circulation 
There are m addibon subdivisions on allergic reac- 
bons and them treatment, the reproduefave system 
and suhsbtubon therapy, metabohe disease and 
suhsbtubon therapy, and tlie prevenbon and treat¬ 
ment of nutnbonal deficiencies The appendix pre 
sents simple exercises m pracbcal pharmacy and 
experimental pharmacology, as well as a table of 
doses for adults and children The book is mdexed 
m terms of the drugs and the diseases for which 
they are used 

This volume is satisfactorily up to date, for in 
stance, it includes a chapter on hallucinogenic and 
tranquihzmg drugs As seems almost mevitable m 
pharmacology texts, occasional errors have also 
crept in For example, it is stated (p 232) that 
metliyl alcohol is often used m Imiments The 
autlior probably had methyl sahcvlate m mind, 
such use of methyl alcohol is dangerous Wliile this 
book is mteresbngly wontten, relabvely bnef, and 
reasonably pneed, it is doubtful tliat it will prove 
as satisfactory to the medical student and pracb 
boner m the United States as any one of the four 
or five textbooks now available and in ividespread 
use 


The Infanble Cerebral Palsies By Eirene CoUis, Assistant 
to Director of Cerebral Palsy Unit, Queen Mary s HospiUl 
for Children, Carshalton, and odiers Foreword by Sir 
Francis Walshe Cloth $3 Pp 100, with 1 iUuslmtion 
Charles C Thomas, Pubbsher, 301-327 E Lawrente Avc, 
Springfield, HI, 1957 


There has long been need for a good medical 
ctbook on cerebral palsy Unfortunately, this 
oklet like many of its predecessors has failed to 
tins need Tlie autliors have used what tliey call 
3 “dynamic” approach The mam thesis is that pa¬ 
nts should be ihagnosed early and tliat treatment 
luld be started early and should take into ac 
mt the natural history of the disease and the 
tural rate of development of normal cliildren 
e authors sbess the social and emotional aspec s 
the problem and recommend the inclusion o 
rents as parbcipants m the treatoent 
IS IS sound and fuUy wairanted adwee Thei 
icuss their classificabon, the diagnosis, the natural 
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course, and tlie treatment of the vanous forms of 
cerebral palsy The most valuable parts of the book 
are those de^ng with the case reports which illus¬ 
trate the treatment of the patient, mcludmg the 
parental and home aspects of therapy It is regret¬ 
table that more space was not devoted to this ts^pe 
of mformabon Altliough 'five authors are hsted, 
four of tliem physicians, it would appear that the 
book W. 1 S wTitten pnmanly by the chief author, 
who IS the onlv nonmedical person m_ the group 
It IS written mainly for tlie therapist and other 
ancillary lay personnel worlong m the field of cere¬ 
bral palsy The portions dealing vuth the medical 
aspects of the problem contam many controversial 
and often maccurate statements For mstance, m 
speaking of the athetoid type of cerebral palsy, the 
followmg statement is made “Neither mental de¬ 
fect nor epilepsy is associated mth this disorder 
Tliere is always a historv of abnormal birtli ” The 
organization of cerebral palsy services m Great 
Bntain is described, and tables deahng wuth the 
mcidence of cerebral palsv m that country are pre¬ 
sented The book begms and ends ivith references 
to the ongmal report by Lattle on cerebral palsy 
and pomts out that not much has been learned 
about die disease smce his report was made The 
authors have vahdated that observation, smce this 
book too adds httle to the subject 

Textbook of Bntish Surgery Volume Two The Central 
Nervous S> stem—the E>e—Ear, Nose and Throat—Mouth 
Sabvary Glands and laws—Neck—the Breast—the Oesopha¬ 
gus—the Heart and Lungs Edited by Sir Henry Souttar, 
C BE , DM, F R C S , Consulting Surgeon London Hos¬ 
pital, London, and J C Gohgher, Ch M , F R C S , Profes¬ 
sor of Surgeiy, University of Leeds Leeds, England Cloth 
$24 75 Pp 6M, with 349 illustrations Essential Books, Inc , 
16-00 Polhtt Dr Fair Lawn, N J , Wilham Heinemann, 
Ltd , 99 Great Russell St, London, W C 1, England, 1957 

Tins book IS the second of four volumes that 
were planned to cover the entire field of surgery 
This volume is broken dovvn mto chapters on the 
foUovvmg subjects the central nervous system, the 
eye, ear, nose, and throat, diseases of the sahvary 
glands, bps,'tongue, jaw, thyroid, neck, breast, 
thoracic wall, pleura, lungs, and mediastinum, sur¬ 
gery of the thymus m relation to myasthenia gravis, 
surgery of pulmonary tuberculosis, and surgery of 
the heart, great vessels, and esophagus Fourteen 
contnbutors from the dommant hospitals and medi¬ 
cal schools throughout the Umted Kmgdom each 
present concisely the prevailing views m his field 
in British surgery The photographs, roentgeno¬ 
grams, diagrams, and dravongs are well chosen 
The section on surgery of the heart and the great 
vessels is by N R Barrett and John Anderson, and 
that On diseases of tlie breast is bv R S Handley 
Tlie controversi il status of McWhirter’s recom¬ 
mendations of simple mastectomy and radiotherapy 
for carcinoma of the breast are well stated The 
bibhognphy foUoiwng this chapter is mtemational 
and current Tlie format is attractive As m most 
Bntish publications, the sentence structure, gram¬ 


mar, choice of words, and composition are of the 
highest order The book is essentially practical and 
clinical Pertinent pathology is presented only as 
an aid m the diagnosis and treatment This volume 
should receive its greatest welcome from active 
general surgeons, candidates for specialty exarmna- 
tions, and reference hbranes 

Surgery of Head and Neck Tumors By Hayes Marta 
M D, Associate Professor of Clinical Surgery, Cornell Uni¬ 
versity Medical College, Neiv York. Cloth $18 50 Pp 430, 
with 600 illustrations Paul B Hoeber, Inc (medical hook 
department of Harper & Brothers), 49 E 33rd St, New 
York 16, 1957 

Because of better methods of anesthesia and 
blood replacement and better antibiotics, surgery m 
aU fields has made great strides and certam men 
have been led to explore new fields This collection 
of operative procedures covers the surgical treat¬ 
ment of tumors of the skm of the head and neck, 
of the mucosa of the hp, cheeks, and alveolar ndge, 
hemimandibulectomy, and tumors of the floor of the 
mouth and palate and of tlie antrum and maxilla, 
parotid gland, tongue, larynx, and thjaoid The 
illustrations (all artist’s drawmgs) portray step by 
step the surgical removal of nearly every conceiv¬ 
able type of head and neck tumor Basic anatomic 
structures involved m each procedure are well 
shovm Each operation is followed by the author’s 
method of plastic surgical reconstruction of the 
surgical defect Most of these reconstructive pro¬ 
cedures are sound, although an occasional one 
might be considered a bit old fashioned or of 
questionable successful execution This textbook 
stresses the fact that a wide knowledge of surgerv 
IS needed to perform successfully the operations 
described Since men expecting to perform radical 
destructive and reconstructive operations on the 
head and neck must have extensive traimng m gen¬ 
eral surgery, this book should be of particular value 
to surgeons mterested m general, tumor, and plastic 
surgery Libranes should have a copy on their 
shelves 

Essays m Metabolism Edited by Louis G Welt, M D 
Professor of Medicme, University of North Carolina School 
of Medicine, Chapel Hill John Punnett Peters number of 
Yale Journal of Biology and Medicme Cloth $6 50 Pp 382 
with illustrations Little Brown & Company, 34 Beacon St 
Boston 6, 25 Hollinger Rd, Toronto, Canada, 1957 

This special number of the Yale Journal of 
Biology and Medicme consists of ten essays written 
as a tnbute to the late John P Peters by former 
students m the department of mtemal medicme at 
Yale Umversity The topics covered are tliose to 
which Dr Peters devoted much attention and m- 
clude acid-base eqmhbnum, fluid and electrolyte 
balance, and metabolism of fats and carbohydrates 
There is also an rntroductorji appreciation of Dr 
Peters and a complete bibhography of his works 
The contributions are unusually detailed and should 
be of special interest to physicians workmg m the 
areas of metabohc diseases 
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REPETITIVE USE OF ADDICTIVE DRUGS 
To THE Editor —A patient sustained an accident tn 
which he suffered a low-back sprain He was 
treated in the conventional way with physical 
therapy and medication, such as salicylates When 
complaining of severe pain which was not re¬ 
lieved by analgesics, he suggested the use of 
dihydromorphmone hydrochloride which he had 
received while in the Marine Corps It has been 
the impression that this man is an addict, and he 
has been reported to the Board of Health He is 
working but claims that he is unable to work 
occasionally unless he takes dihydrdmorphinone 
Is one justified in presciibmg about once a month 
tV gram (4 mg ) of this drug to keep the patient 
in working condition? m d , Hew York 

Answer —Repetihve use of a potent addictive 
drug, such as diliydromorphmone, m tlie treatment 
of a low-back pain which was not due to metastases 
from a mahgnant lesion is not justified Cause of 
the pain should be determmed by a complete phys¬ 
ical, laboratory, neurological, and x-ray examina¬ 
tion, after which definitive treatment should be 
undertaken 

TOXIC CHEMICALS IN ANIMAL FEED 
To THE Editor —In the past several months, thiee 
employees of a feed company have developed 
acute dilatation of one or both pupils This has 
been painless and is not responsive to the usual 
constrictive medicaments such as pilocarpine It 
usually disappears within three to seven days 
Some constituent of animal feeds is probably re¬ 
sponsible, since these men work in the feed mill 
either mixing or adding chemicals to the prod¬ 
ucts An ophthalmologist says this is an acute 
dilatation of the pupil—cause unknown Please 
suggest some chemical that might be the causa¬ 
tive agent? 

James M Btiik, M D , Decatur, Ind 

Answer —Lackmg precise information, tliere is 
reason, cautiously, to suspect furazolidone and 
nitrofurazone Tlie only basis for this suspicion is 
that certain odier complex furan compounds are 
regarded as possible substitutes for atropme Dila¬ 
tation of die pupils in Itself may be relatively un¬ 
important but may constitute the initial mdicahon 


The mmvcrs here pubhshed have been prepared by rampetent au¬ 
thorities They do not, however, represent the opinions of any rnedical 
or oUirr orcanization unless specifically so stated in the reply Anony- 
or ^ . cannot be answered Every letter must contain 
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of far more sigmic.m( daniage Tlie wluaUon war 
rmts adequate exploration It is surmised that not 
all chemicals are manipulated at any one time 
charbng die occurrence of the dilatation in relation 
to tlie immediate task, tlie possible offender! s) 
might be appreciably reduced m number, unless 
the work area has become widely contaminated so 
diat exqiosure is contmuous Should this gross 
screenmg procedure fail m its^ objective, it is no 
major task to msbll trace quantities of the several 
agents mto die eyes of rabbits The responsible 
agent hkely iviU appear If this company operates 
no annual laboratory facihties, die Institute of In 
dustnal Healdi of die University of Michigan at 
Ann Arbor is qualified in such tasks and might be 
consulted When the troublesome agent is deter 
mmed, addibonal shidies as to general toxicologv 
should be conducted 


CARCINOMA OF THE PROSTATE 


To THE Editor —A man, aged 64, was operated on 
for prostate hypertrophy (giade 2) by total irans 
urethral resection tn January, 1956 After opera 
tion, an adenocarcinoma, grade 1 to 2, was found 
in the removed mass of the prostate After a year, 
frequency of urination developed again The jm 
tient consulted the urologist, who prescribed 5 
mg diethylstilbesti ol daily The vatient could 
take only 2 mg because hts breasts became very 
tender In three months the nocturnal frequencij 
went up to 3 to 5 times, although a nervous fac 
tor may be involved, the nonpiotein nitrogen 
level, which, before the operation in January, 
1956, tvas 44 mg per 100 cc and afterwards went 
down to normal (35), showed 40 again The spe 
cific gravity of the urine was 1 026 A cysioscojiy 
was done, and a nodule was seen growing on the 
scar tn the bladdei The seium acid phosphatase 
level was 01 Bodansky units per 100 cc X-ray 
pictures were normal in all bones The nodule m 
the bladdei was declared to be a granulomatous 
growth On lechecking the vrostate, it was found 
to be one-fourth to one-fifth regrown and hard 
Is a second ladical operation indicated, or is a 
conservative method now employed sufficient to 
keep a carcinoma under control? 

Paul C Bost, M D , Bevetly Hills, Calif 


^S^VER-A careful survey of die above report 
;ates that die description of the mahgnancy m 
prostate has extended beyond the confines o 
prostate, and, consequendy, a ^ad'cal penn > 
tatectomy does not seem indicated Tlie nccci 
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for any pallnfave operabon at the present hme 
would depend entirely upon the degree of unnar)' 
obstruebon that is present, manifested by poor 
weak sbeam, difliculty in urmahng, residual urine, 
md noctuna Theorebcally, stilbestrol m 1 mg 
doses daily is suflRcient, and this consultant would 
recommend that the pabent be instructed to take 
the drug m this dosage Further radical surgery' is 
conbamdicated because it probablv would not 
suflBce With conservabve treatment, regular check¬ 
ups at a 6-to-12 month interval should allow one to 
keep this pabent fairly comfortable At a later 
time, when metastases are demonstrable, the pro¬ 
cedure of bilateral orcliiectomy should be consid¬ 
ered Any carcinoma of the prostate is relabvely 
slow growing, and'many people live for a period 
of years Reassurance of tlie pabent is important 

ECTOPIC BREAST TISSUE 
To THE EnrTon —A woman, pregnant for the third 
time, complains of swelling in both axillas She 
states that with the first pregnancy she noted 
this postpartum and that it subsided with the ces¬ 
sation of lactation With the second this occurred 
all through pregnancy and it persisted until lacta¬ 
tion ceased At this time she is in the seventh 
month The swelling is painless but embarrassing 
when the patient wears sleeveless clothing The 
mass on the right is about 5 cm in diameter and 
there is a rudimentary nipple in the axilla (no 
colostrum is expressed here) The mass on the left 
IS about 4 cm , and there is nothing resembling a 
nipple Is this ectopic breast tissue likely to be the 
site of carcinoma so that excision is advisable? 

Herbert M Gruenberg, A/ D , 
Montebello, Calif 

Answer —There is no proof that ectopic breast 
tissue IS likely to become caremomatous There is 
no need to remove the axillary masses as a pro- 
phylacbc measure 

emphysema 

To THE Editor —Do the vapors or fumes contain¬ 
ing particles of enamel paints or lacquer have 
any effect on the lungs? The question relates 
specifically to a middle-aged man, a spray paint¬ 
er for many years, who has signs of beginning 
pulmonary insufficiency and emphysema He is 
a heavy smoker, and the etiology of his emphy¬ 
sema may be related to this rather than to the 
exposure to enamel and lacquer There appears 
to be no reference to any damaging effects from 
these agents in standard texts Please comment on 
this problem 

Edward C Heyde, M D , Vancouver, Wash 

Answer —Some types of tlie menboned 'I'ork 
matenals may mduce acute mmor chermcal bron- 
chibs but are not knosvn to provoke the sesorer 


manifestabons menboned Fin’dings from x-ray 
exammabons of the chest are not noted m the 
query', if they are suggesbve of any pneumoconio¬ 
sis, inquirs' should be directed to earlier employ¬ 
ment exposures It is not established tliat tobacco 
smoking mav be the precise source of significant 
emphysema Emphvsema m older persons, apart 
from any' work causabon, is of common occurrence 

THALASSEMIA MINOR 

To the Editor —A young woman, 20 years old, de¬ 
livered an apparently healthy boy of 7 lb on 
March 1, 1957 Thirty-six hours later the boy 
suddenly died The autopsy was completely neg¬ 
ative, showing no respiratory obstruction and 
no cause of death, the only findings were early 
bronchial congestion During pregnancy the 
mother had a marked anemia, the hemoglobin 
level going down to 46% The obstetrician treated 
her with iron and vitamins, but the hemoglobin 
level never went over 68% This woman, who 
had always been well and feels well, is of Greek 
descent A blood specialist made detailed studies 
and found the probable diagnosis to be thalas¬ 
semia minor He thinks that it is impossible to 
improve the blood composition The latest blood 
count showed a 58% hemoglobin level with 
marked hypochromasia, anisocytosis, poikilocyto- 
sis, and occasional target cells, the platelets ap¬ 
pear normal Could there be any connection be¬ 
tween the sudden unexplained death of the child 
and the blood dyscrasia of the mother? Is there 
any new method for treatment of thalassemia? 
What are the chances for future children? 

Oskar Ury, M D , San Francisco, Calif 

Answ'ER —If the blood condibon in the mother 
was true thalassemia mmor and not a chrome re¬ 
sponse to some toxic agent, there appears to be no 
causal conneebon ivith the death of tlie child No 
new specific medicabon of a ciu-abve nature has 
been reported for thalassemia mmor AVhile the 
corpuscle defect appears to be associated xvith 
heredity, the exact metliod of transmission is not 
clear cut, especiaUy if only one of the parents trans¬ 
mits the abnormal charactensbc As there was ap¬ 
parently no evidence that tlie child had thalasse¬ 
mia, the prospect for future normal children is not 
necessanly bad 

PREGNANCY AND MULTIPLE SCLEROSIS 
To THE Editor — What is the effect of pregnancy 
in the cause of multiple sclerosis? 

Hermon C Gordinier, M D , Troy, N Y 

Ansm er —The role of pregnanci’ as a possible 
factor m the ebologx' of mulbple sclerosis and its 
exacerbabon has been carefully studied and has 
been renewed recently by Tillman (A Res Nero 
6 - Ment Dis, Proc 28 548, 1950) and Sweeney 
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(Am I Obsf i^Gijmc 66 124,1953) Botli authors 
agreed that tlie management should be accordmg 
to tlie obstetric indications, as there is no evi¬ 
dence that pregnancy affects the ultimate course of 
tlie disease Conversely, multiple sclerosis does not 
appear to have an adverse effect in pregnancy, but 
Its complications may affect the obstetric indica¬ 
tions In certain instances these may suggest inter¬ 
ruption of pregnancy or cesarean section as more 
conservative than vaginal dehverj' 

GLUCOSE TOLERANCE TEST 
To THE Editor —Please give inter-relation of a 
fve-lwuT glucose tolerance test when the fasting 
blood sugar is in the normal range of 80 to 120 
mg per 100 cc and in the first half hour in¬ 
creases to a range between 250 and 300 At the 
end of two hours, it drops back to a range be¬ 
tween 130 and 150, at three hours it is between 
50 and 70, and by five hours it is hack to the 
starting point The fasting urine specimen was 
negative for sugar, but sugar was 2-\- after one 
and one-half hours, l-\- at thiee hours, and nega¬ 
tive at five hours There arc no symptoms of 
hypoglycemia 

R I Sexion, M D , Charleston, W Vo 
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arises, therein mav he the source of ,rntabon 
ormaldehyde and other aldehydes, olefins and 
sulphur compounds, including traces of hvdrocen 
sulplnde, may anse Nothing in the querj^ ,nd,cat« 
the nature of work process If it constitutes a 
quenching operation mvohang tlie thrushnc into 
the oil or red hot metal objects, the high tempera 
tures temporanly brought about might lead to 
thermal decomposition of some oil and the produc¬ 
tion of imtants This Avhite or mineral oil is not a 
fixed chemical entity but a mixture of several At 
best It marks a fractional distillation temperature 
range By repute this fraction is lelabvely free from 
harmful properties Yet at tins temperaUire of 293 F 
(145 C) persistently earned out, the oil might 
undergo distintegrabon to the point of imtant 
formation and emission 

EARLY HEART BLOCK ^^TTHOUT 
SYMPTOMS 

To THE Editor —A professional man of mocJcrole 
activity, aged 77, is asymptomatic and passed a 
physical examination with fhjing colors, but his 
electrocardiogram showed what is nppnrenihj 
early heart block Please suggest treatment, 
change in mode of life, and prognosis 


Answer —If tlie method of measunng the blood 
sugar level was that of Folm and Wu, the half-hour 
value IS markedly elevated and the two hour value 
moderately so The curve is therefore definitely 
abnormal Among possible causes are mild or latent 
diabetes melhtus, liver disease, th^Totoxicosis, short 
arcuiting operations such as gastroenterostomy, 
and previous carbohydrate depnvation None of 
these is excluded by the low value obtained at 
three hours Tins drop, incidentally, is often seen 
as a physiological response to the ingestion of glu¬ 
cose and has no special significance in and of itself 
The appearance of glycosuna is, of course, to be 
expected m view of the high blood sugar peak 
Blood sugar curves of this general kind may be 
seen m disturbances of tlie antenor pituitaiy' and 
the adrenal cortex but are not necessanlv cbarac- 
tenshc of such disturbances 


M D, New I ork 

Anfu^er —No treatment is indicated No change 
m tlie mode of hfe is indicated Since these blocks 
are usually due to artenoselerobc changes id the 
coronary arterj' and since the patient’s age is ad 
vanced, the prognosis is poor The patient should 
have monthly electrocardiograms 

ELECTROSHOCK TREATMENT 
To THE Editor —Is electroshock and/or insnhii 
shock indicated for Huntington’s chorea (hereih 
tary chrome progressive chorea with mental de 
teriorafion)F In the event of its being given for 
an underlying anxiety, would this adversely a^ect 
the organic brain damage? Are any of the frnn^ 
quihzing drugs effective m palliating tins disease 
Are there any new concepts concerning ifs treat 
inent? S W Scorsc, M D , Jophn, Mo 


INDUSTRIAL EYE IRRITATION 
To the Editor —Several employees of a local plant 
have complained of eye strain and irritation re¬ 
sulting from working over a vat containing an 
oil classified as white oil (related to mineral oil) 
The oil IS kept at a constant temperature of 
145 C Is there any known deleterious effect 
(with particular reference to the eyes) of this 
substance? 

Robert C Lonergan, M D, Sterling, HI 

Answer -Nothing m this query indicates the 
rnediod of heatmg the vat If oil or gas burners are 
employed and leakage of some combustion product 


lNSUTSB —Electroshock and insuhn shock have no 
:e in the treatment of Huntington’s chorea It is 
sible to give electroshock treatment to pahents 
h organic brain disease, but it is always neces 
/ to be certain about the urgenc)' of the situation, 
;e there is always the possibility of increasing 
brain damage Because of the development 0 
iressions, agitated states, and other condition 
uinng electroshock therapy, a number of pauenu 
h organic brain disease have received this bea 
It without untoward effects Insulin shock r 
at should never be given in the j 

ac brain disease because of the ag^ 

brain damage Of tlie various tranqmliz' . 
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drugs, chlorpromazine has been reported to be help¬ 
ful in' the treatment of Huntington’s chorea The 
beneficial effects are due to the development of 
parkmsoman symptoms notably ngidity, resultmg 
from the drug Large doses (300 mg or more per 
day) of the dnig are necessary 

BONE SPUE CAUSING ARTEEIOVENOUS 
FISTULA 

To THE Editor —A 14-tiear~old hot/ gave a history 
of disabhns intermittent claudication On ex¬ 
amination the right calf appeared 15 in larger 
than the left and the leg was about 0 5 in longer 
A pnhnimg mass was found over the medial as¬ 
pect of the right lower thigh above the knee in 
the area of Hunters canal There was no history 
of fracture At surgery an arteriovenous aneu¬ 
rysm, measuring 6 by 3 inches and partly filled 
with blood clots, was found In the center of this 
aneurysm a cartilage-covered bone spur from 
the lower femur was protruding It appears that 
the bone spur pierced the vessels and caused the 
aneurysm The aneurysm was resected, and cir¬ 
culation m artery and vein was successfully re¬ 
stored Has any similar case of a hone spur, 
without fracture and causing an arteriovenous 
fistula and aneurysm, been observed? 

Arthur J Lesser, M D , Los Angeles, Calif 

Answer —It would seem from the history given 
that this pabent probably had a juxtaepiphyseal 
osteochondroma of the femur and most hkely had 
some minor injury or pressure over the thigh which 
caused the spur to penetrate the artery and vem 
and lead to the producfaon of a artenovenous fis¬ 
tula That could well explain the mcreased length 
and circumference of the involved leg This con¬ 
sultant IS not aware of any similar case havmg been 
reported, although no attempt has been made to 
mebculously search the hterature A detailed report 
\nth \-rays and other studies of this case would 
certainly be intereshng 

SCREENING FOR HEAVY METAL 
INTOXICATION 

To THE Editor —A patient presented a clinical pic¬ 
ture of lower nephron nephrosis, suggestive of 
heavy metal poisoning The history, however, 
failed to reveal any specific metallic exposures 
Is there a general screening test for heavy metals 
tn urine, as a group, so that a senes of individ¬ 
ually expensive tests for the specific metal could 
be avoided in a negative urine? If so, what is this 
test and where can one send a urine sample for 
this type of procedure? 

Herbert J Rosen, M D , Dover, N J 

Ansiver —Helpful as such a test here contemplat¬ 
ed would be, there is none Even the specific tests, 
such as the test for lead in unne, are earned out 


with difficulty and call for mebculous laboratory 
procedure and skill m mterpretafaon of results A 
lower nephron nephrosis from occupabonal causes 
IS most often encountered m carbon tetrachlonde 
poisonmg Likewise there is no specific urinary test 
for carbon tetrachlonde and no general test apph- 
cable to all chlonnated hydrocarbons A precise re¬ 
view of all potential exposures at work might fiu- 
nish a lead as to specific causabon if, m fact, work 
exposure be responsible The Bureau of Industnal 
Hygiene of the local or state Department of Health 
should be consTilted 

TREATMENT OF DIFFUSE TOXIC GOITER 
To THE Editor —A 38-year-old woman with a dif¬ 
fuse toxic goiter (serum protein-bound iodine 
level 14 8 meg per 100 cc) was treated -with 
propylthiouracil tn preparation for partial thy¬ 
roidectomy After one month of medication her 
symptoms cleared and her serum protem-bound 
iodine level became normal She has decided to 
postpone surgery for six months She is on main¬ 
tenance therapy with propylthiouracil Should 
LugoVs solution be withheld until the three weeks 
prior to surgery, or should maintenance therapy 
include LugoTs solution with the propylthioura- 
<^d? M D, California 

Answer —Nearly 50% of pabents ivith diflfuse 
toxic goiters undergo longstanding or even per¬ 
manent remissions after prolonged treatment with 
propylthiouracil There is, therefore, no reason in a 
pabent who has responded weU to propylthiouracil 
and does not wish thyroidectomy done at once to 
make any defimte plans for thyroidectomy m the 
future It would be better to conbnue medicabon 
m mamtenance doses for a year, after which the 
propylthiouracil can be withdrawn and a decision 
made at a later date as to whether thyroidectomy 
IS necessary If it is, treatment can be resumed with 
propylthiouracil and iodine m preparabon for the 
operabon 

HYPNOSIS FOR PROLONGED 
ABDOMINAL PAIN 

To THE Editor —What are prospects for benefit by 
hypnotic treatment in a 41-year-old woman who 
for 25 years has had intractable pain tn abdomen? 
A psychosomatic diagnosis seems to be proved by 
thorough studies, including four exploratory sur¬ 
gical operations The pain is not affected by sur¬ 
gery It is partially controlled by morphine, sco¬ 
polamine, and chlorpromazine hydrochloride 
Rowland P Stanley, M D, Garden Grove, Calif 

Answ^er —Except for the history of 25 years and 
the four exploratory surgical operafaons, ordmanly 
this type of problem gives good promise of benefit- 
mg from hypnobc treatment, however, the psycho¬ 
logical aspect of the confirmabon of the problem as 
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organic by four exploratory surgical procedures 
tlie shll furtlier confirmation of it as organic 
by treatment xvith drugs suggests that the patient 
would reject any psychological mtervention> such 
as hypnosis, unless it were made part of a prolonged 
psychotlierapeutic program It is recommended that 
this patient be given prolonged psychotherapy, with 
the hope that hypnosis might eventually be used, 
provided, of course, that the patient would cooper- 
‘ite—an essential consideration 

THINNING A HEAVY BEARD ' 

To THE Editor —A patient, who ts receiving psycho¬ 
therapy, IS very much concerned about the pro¬ 
fuseness and density of his beard He is particu¬ 
larly concerned because the growth of hair runs 
high on the cheek close to his eyes Electrolysis 
has brought about some decrease in hair growth, 
but if IS a losing fight due to the large number of 
hair follicles I have wondered whether estrogen 
therapy would have any effect upon this hair 
growth If it seems reasonable to apply this from 
a physical standpoint, what dosages and prepara¬ 
tions would be advised? The natient will be care- 
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treatment of SALMONELLA ANAHS 
To THE Editor -Whflf ts the preferred treatment 
for a 7-month-old baby with (cultured) Salmo 
nella anatis, whose only symptom is diarrhea? He 
has received courses of chloramphenicol, tnsulfa 
pyrimidines, and erythromycin 

L E Hackett, M D , Camilla, Ga 

Answer -The isolated strain of Salmonella anahs 
should be tested in the laboratory for its sensihvih 
to tetracyclme, oxytetracychne, and chlorampheni¬ 
col If the stram is sensitive to tetracyclme or oxy 
tetracyclme, one of these anbbiobcs should be used 
m beatment If it is sensibve only to chlorampheni 
col, then the latter drug should be used with care 
m accordance with the blood picture, since, rarely, 
individuals may develop aplasbc anemia on this 
therapy Smee tlie mibd treatment witli chloram¬ 
phenicol, the child mav have been reinfected 

IRRITATION OF SKIN FROM METALS 
To THE Editor —What is the condition in which a 
person’s skin or perspiration causes various met 
als to tarnish and irritate that skin? What is the 


fully observed from a psychiatric standpoint 
Roland D Roecker, M D , Summit, N } 

Ansxver —Tlie only permanent method of lessen¬ 
ing a heavy beard groxvth is electrolysis While this 
technique is not generally recommended for the 
mascuhne beard, the proper employment of a high 
frequency technique can at least thin out some of 
the areas, especially where tlie hair growth is close 
to the eyes Numerous temporary measiues such as 
die depilatones are available, but these are no more 
effective than ordinary shaving and are certainly 
not advisable for a heavily bearded male face Es¬ 
trogen therapy does have an effect upon hair 
growth, but m view of the attendant gynecomasba, 
loss of libido, and other side-effects, it is certainly 
not advisable m a pabent who is already under psy- 


underlymg pathophysiology, and how may it be 
cured? What ts the chemical component of per 
spifation which causes tarnishment of jewelry 
and or sktn reaction to metal? 

Byron W Kilgore, M D, Indianapolis 

Ansiver —There is no known enhty that causes 
metals to tarmsh and irritate the skin Imtabon 
from metals (redness, swelhng, and itching) may 
result’ from bauma (fnebon) or from sensitivity, 
especially to nickel m various alloys The tarnishing 
of the metal anses from the moisture and the sulfur 
m the perspirabon, which is in the form of sulfhy 
dryl groups This tendency is increased by hyper 
Indrosis 

ALLERGY TO ASCORBIC ACID 


clnatnc care 

PROGRESSIVE MUSCULAR DYSTROPHY 
To THE Editor —In the last few years, have any 
new medicaments or methods of treatment for 
progressive muscular dijstrophy come to be 
known? 

Wolfgang Hatnbock, M D , Linz/D , Austria 

Answer —Wlnle tiiere is considerable research m 
progress mto die nature of progressive muscular 
dysbophy and its beatment, it can be categoncally 
stated that there is at this bme no drug or mediod 
of therapy which is sufficiently effechve to merit 
special menbon In die United States, as elsewhere, 
the best that can be done at tins time is to support 
these patients m a general way by dietary meas¬ 
ures, reasonable exercise, and, if necessary, physio¬ 
therapy 


To THE Editor —Is there a substitute or another 
drug that can be given to a patient who develops 
allergic reactions to uscorbic acid and citrus 
fruits? 

C A Campbell, M D , Philadelphia, Pa 


lNSIver -Allergic reachons to ascorbic aad must 
very rare Tins consultant has never seen one^ 
substitute for ascorbic acid is known Allerg}' 
citrus fruits is quite common and occurs es 
lally m children who develop atopic dermabbs, 
Biwise known as eczema This allergy is usu y 
grown as the child grows older Most adults ca 
cibus fruits without tiouble, but there are ex 
bons Many otiier frmts contain ascorbic aci 
can be used as subsbtutes for citrus Iml 
sh tomatoes and vegetables also contain ascorbic 
I and can be subsbtuted 
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From time to time there will be published in this section of The Jouknal brief but not neces¬ 
sarily complete reviews of some of the newer clinical aspects of medical research and practice 
This material is gathered specifically for The Joubnal.—Ed 


CANCER AND VIRUSES 

When Shimkin,' of the National Cancer Institute, 
Bethesda, Md, returned from a visit to Russia re¬ 
cently, he reported that at a meeting of the Acad¬ 
emy of Medical Sciences in Moscow there wms a 
hvely discussion between the proponents and the 
opponents of the virus etiology of cancer It is said 
that this is an important area of cancer research in 
the Soviet Union 

On this side of the Iron Curtain, the gap has 
narrowed between those who beheve m the vims 
etiology of cancer and the advocates of the impor¬ 
tance of “soil” suscepbbihty, chemical and other 
imtabon, and genetically determmed cell mutation 
More important, there now appears also the pos- 
sibihty of applymg laboratory observations to man 

“Soil” suscepbbdity is not only determmed genet¬ 
ically According to Bryan,“ of the Nabonal Cancer 
Insbtute, genebcaUy similar mdividual animals may 
show a wide vanabon in suscepbbihty to the same 
tumor virus There is also a wide vanabon m the 
suscepbbihty of different types of host to their re- 
specbve specific tumor viruses as determined by 
the number of virus parbcles required to infect The 
relabon bebveen tumor and vims is characterized by 
a diversity of mterplay between virus quanbty and 
level of host suscepbbihty in determinmg the na¬ 
ture and outcome of the host-virus mteracbon lead¬ 
ing to mahgnancy At a recent meebng,^ the same 
worker referred to the role of phosphohpid metabo¬ 
lism in host-virus mteracbon He beheves that if 
oxidabon products of phosphohpids fimcbon m hv- 
mg cells as one of the defensive reacbons against 
tumor viruses, chemical carcmogens, in solubon m 
the hpid components of cells, might exert a sparmg 
action On virus parbcles or might even favor then 
mulbphcabon This would form a common ground 
for the study of factors in carcmogenesis by chem¬ 
ical carcinogens and tumor-mducing viruses 

Elucidabon of host-vnus mteracbon is com¬ 
plicated by the variety of tumors that can be pro¬ 
duced expenmentally by inoculabon of filterable 
agents Stewart,'* of tlie National Cancer Insbtute, 
observed that filtrates from leukemic mice produced 
sarcoma of the parobd gland Gross,’ of the Vet¬ 
erans Adnunisbabon Hospital, Bronx, N Y, found 
that inoculabon of newborn mice with cell-free 
filbates from mice wth leukemia resulted in leu¬ 


kemia, parobd tumors, and subcutaneous sarcoma 
Recently, Stewart and her colleagues ’ reported 
that tumors of the parobd, submaxiUary, and sub- 
hngual glands, of the medulla of the thymus and of 
the adrenal, and of mammary tissue developed 2% 
to 10 months after inoculabon of 8 to 12 hours old 
susceptible mice with material derived from mice 
with leukenua or sahvary tumors They also pro¬ 
duced papillary lesions of the pleura, mulbple epi¬ 
dermoid carcmoma of the hair folhcles, hemangioma 
and hemangioendothelioma, sarcoma of the kidney, 
bone tumors, and, in one case, a primary lung tu¬ 
mor Work now m progress at their laboratory ^ is 
beheved to mdieate that viral agents can cause a 
great variety of tumors not only in mice but also 
in other mammals 

‘Sod” suscepbbdity to -viruses is influenced by 
age and by hormones The connecbon between age 
and virus suscepbbdity is not uniform When Gross ’ 
first produced leukemia m mice with cell-free fil¬ 
bates, he used newborn animals Smce then, other 
workers * have produced leukemia in adult mice 
Beard,® of the Duke University School of Medicme, 
Durham, N C, has reported that chicks are most 
suscepbble to myeloblastosis at the age of 3 days 
and that resistance mcreases rapidly with age, they 
are less suscepbble to erythroblastosis at the 3-day 
age than at 77 days According to Southam, of the 
Memonal Center for Cancer and Allied Diseases, 
New York, chicks under one week of age, as judged 
by vu-emia, are highly suscepbble to mfecfaon by 
West Nile, Japanese B, and related viruses, after 
three weeks of age, they are resistant to these -vi¬ 
ruses Coxsackie vmus is letlial to suckhng mice but 
causes no apparent dl effects in adult mice The 
virus of lymphocybc chonomenmgibs is more path¬ 
ogenic in adult mice than m suckhng mice 

Age is not only perbnent to “sod” suscephbiht}' 
Visceral lymphomatosis, a poultry disease wide¬ 
spread m the United States,’" was for a long tune 
thought to be a nonbansmissible neoplasm unbl 
Furtli and Breedis ” showed that it was caused by 
a \urus Burmester,’ of tlie U S Department of 
Agriculture, Agncultural Research Service, East 
Lansmg Mich , has now reported that young hens 
shed significantly greater amounts of this virus mto 
their eggs than older hens Smce 1942, Duran- 
Reimals,” of the Yale University School of Medi- 
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Cine, New Haven, Conn, has emphasized that not 
only the age of tlie recipient animal but also the 
age of the animal supplymg the tumor is important 
in producing variation m tumor viruses, for exam¬ 
ple, tile adaptation of a chicken tumor to the duck 
was accomplished only when, among other factors, 
the tumor-beanng chickens were of a precisely 
correct age—when tliey were too young or too old, 
the results were negative 

The same worker “ has stated that quiescent vir¬ 
uses can cause cancer m experimental animals 
adequately treated by exposure to hormones and to 
chemical or physical carcinogens He also reported 
that viruses not usually hnked with tumor growth 
may under given circumstances be imphcated m 
tlie development of tumors, benign and mahgnant 
tumors have been produced at the site of vaccina¬ 
tion with vaccinia virus m the skm of Swiss mice 
prepared by cortisone and metliyl-cholanthrene, a 
chemical carcinogen He believes that the dermal 
mtercellular cement substance in the skm of Siviss 
mice forms a local barnei to viruses, bacteria, can¬ 
cer cells, and other agents Hormones mfluence tins 
protecbve action, estradiol benzoate promotes a 
rapid increase of dermal ground substance shoivn 
by tlnckenmg of die sk n of die flanks, while cor¬ 
tisone has the opposite effect with thinnmg of the 
skm 

Menkm,® of the Temple University School of 
Medicine and Hospital, Philadelphia, has descnbed 
an endogenous growth-promotmg factor that is 
liberated from cells mildly injured by such means 
as chronic inflammation, viral infection, or hormone 
imbalance He beheves that in an appropnate ge¬ 
netic soil this growth-promobng factor favors the 
development of neoplasia but that in die absence 
of genehc suscepbbihty it does not induce neo¬ 
plasia 

The mouse mammmy tumoi agent studied by 
Bittner,” of the University of Minnesota Medical 
School, Mmneapohs, only produces cancer readily 
in some genebcally suscepbble strains after ade¬ 
quate hormonal stmiulaboii An mterplay of mam¬ 
mary bimor agent, geiiebc suscephbility, and 
hormonal stimulation, dierefore, decides whether 
bimors are produced, a smaller amount of one of 
diese three factors may be compensated by an m- 
crease m one or both of the odier two factors 
Augmentabon of die genetic factor can be obtained 
by selecbve inbreeding or proper hybndizaboii— 
hormonal shmulabon by the use of natural or 
synthetic estrogens It is assumed that die presence 
of the mouse mammary tumor agent is essenbal, 
although in suscepbble inbred strams of mice, 
breast tumors can be produced m die absence of 
demonstrable virus by intensive hormonal sfamuJa- 
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bon or by exposi^e to chemical carcinogens or r- 
rays Advocates of Je virus ebology of cancer em 
phasize demonsttable ” ^ 

Various workers have tned to find a umfyn,, 
concept from their respechve viewpoints Greene’* 
^ the Yale Umversity School of Medicine, New 
Haven, Conn , beheves that disappearance of \irus 
from autonomous cancer tissue may be the reason 
for the lack of evidence of viral ebology m some 
tumors He suggests that search for viruses should 
be extended to the earher stages of tumor develop, 
ment In the case of rectal cancer, for example, ex 
ammabon of rectal polyps might be more fruitful 
than study of the metastasizable carcinoma Furth 
and his collaborators" at the Harvard Medical 
School, Boston, and Oak Bidge Nabonal Lahore 
tory, Oak Ridge, Tenn, have proposed three eon 
cepts as ‘ worfang hypotheses ” Mobvated by the 
drought that if a virus causes leukemia it may play 
a determming role m leukemia mducfaon by radia 
bon, the technique of Gross was used at Oak Ridge 
At the same tune, a second set of experiments was 
conducted at Boston On the basis of this work, it 
IS suggested that causafaon of leukemia by virus 
may be conceived as ( 1 ) sbmulabon of normal cells 
by mbacellular specific or nonspecific "parasites,” 
implymg diat the leukemias are virus-condifaoned 
neoplasms, ( 2 ) mducbon of somabc mutabonbya 
resident virus, proposed by Murphy,'® who named 
avian tumor viruses "mutagens,” implying an irre 
versible mducbon change m the cells, and (3) 
“bansducbon ” Ravin,” of the University' of Ro¬ 
chester, Rochester, N Y, thmks tliat tlie mutation 
hy'podiesis of tlie ongm of cancer offers a unifyuig 
explanabon that makes the available evidence con 
sistent widi the xuews of cancer virologists and of 
adherents of the mulhfactor school 

The mboducbon of the concept of “transdiic 
bon” has done much to narrow the gap in our un 
derstandmg of the relabon between genebcally de¬ 
termined cell mutabon and viruses As Lederberg, 
University of Wisconsm, Madison, has put it, “The 
hallmark of a virus has been thought to be mfec 
bvity, or transmission from cell to cell tluough a 
medium The discovery of tranducbon has largely 
obliterated tins distinction ” Transduction means the 
carrying of specific genebc traits to a new host K 
by mfechng phage Bacteriophages are viruses ths 
reside in many bactena Such bactena are ca e 
lysogenic because lysis releases phages from em 
Some lysogemc bactena remained unsuspected ora 
long time The K-12 stram of Esclienchia coli for 
example, had been known for some 25 years e 0 
it was recognized that it concealed “ ^ 1 ^ 

named lambda In an ordinary culture of K-J- 
cob, the free virus lambda is released by • 
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in every million bacterial cells, but this release can 
be enormously accelerated by treabng the bactena 
with ultraMolet hght '* Other physical and chemical 
agents cause lysis of bacterial cells and release of 
phages, for example, x-rays, nitrogen mustard, cer¬ 
tain reducmg agents, and iron chelabng agents 
They are called “mducers ” Some are recognized as 
carcuiogemc for man and animalsWhen phages 
released from lysed bactena of the genus Salmo¬ 
nella, for axample, are allowed to mfect other Sal- 
moneUae, they either destroy them, like typical 
lethal parasites, or they reenter their “latent” form, 
conferring on their new host genebc traits of their 
prenous bactenal hosts, i e, transducbon 
Earher studies of the mechanism mvolved in the 
“bansformabon” of “rough” avinilent pneumococci 
to “smooth” xurulent ones had focussed attenhon on 
the role of deoxynbonucleic acid (DNA) On the 
basis of currently available expenmental data, it is 
heheved that DNA is the ‘transforming ’ substance 
It has been shown that DNA can also transmit other 
charactensbcs, for example, m the Pneumococcus 
and m Hemophilus mfluenzae resistance to strepto¬ 
mycin can be transferred from resistant donor bac¬ 
tena to nonresistant ones by DNA This DNA-trans- 
mitted resistance becomes a genebc charactensbc of 
the new bactenal recipient Whde in these cases 
DNA alone is the transmitting substance, the trans- 
ductmg bactenophage in Salmonella is thought to 
consist of DNA surrounded by protem 'When the vi¬ 
rus has attached itself to the surface of the nexv bac¬ 
tenal host by means of its protem appendage, "the 
DNA nucleus of the phage enters the bactenum 
leavmg the phage skin outside ” 

Tobacco mosaic virus consists of ribonucleic acid 
(RNA) and protem Fraenkel-Conrat,“‘ University 
of Cahfomia, Berkeley, and Schramm,Max Planck 
Insbtute for 'Virus Research, Tubmgen, Germany, 
have shown mdependently that its acbxuty resides 
m its nucleic acid porbon Ribonucleic acid mole¬ 
cules on entermg a cell may decisively influence 
inbaceUular events and the genebc apparatus 
An answer to the quesbon of how a great variety 
of biological mformabon can be stored m nucleic 
acid molecules may he m their chemical structure 
The molecule of nucleic aad consists of nucleo- 
bdes With a molecular xveight of around 300,000, 
a molecule of nucleic acid may contam about 1,000 
nucleobdes Each nucleobde consists of phosphoric 
acid, sugar (D-nbose m RNA, 2-deoxy-D-nbose in 
DNA), and one of the four bases ademne, guanme, 
cj'tosme, uracil in RNA or adenine, guanme, cyto¬ 
sine, thymme m DNA A 1,000-unit nucleobde 
chain contammg a coded repeat of these four bases 


m the same rabo, for example, as they are present 
m tobacco mosaic virus nucleic acid, could form 
about lO”’" different arrangements A 100-umt 
nucleobde cham of this composrtion could exist 
in about 10” different arrangements Stanley,” Uni¬ 
versity of California, Berkeley, has pomted out that 
this IS a vastly larger number than the total of all 
hvmg things In his xuew, such a structure could, 
tlierefore, xvell carry the code for every bit of hfe 
on earth and in the sea 

Wlien a normal cell becomes a cancer cell, it is 
tliought that there are changes m the structure of 
nucleic acid in the cell Compounds have, there¬ 
fore, been studied that may act as anhmetabohtes 
for the four bases in nucleobdes One of them, 
5-bromouracil, incorporated m a bactenal xurus m 
place of thymine, produced “the highest percentage 
of mutants ever recorded”” Nucleic acid metabo¬ 
lism IS now bemg studied at many centers It is 
coming into focus more and more in the study of 
the ebology and chemotherapy of cancer, m ge- 
nebcs, and in virology 

Manv hitherto unknown vinises have been found 
recently to be present m man ’■* Their chnical sig¬ 
nificance IS unknouTi Some may persist for years, 
perhaps for a lifetime Whether and how any of 
them are ebologicaUy hnked to cancer has not been 
established Advances m elecbon microscopy and 
modem methods of prepanng ulbathin secbons 
have made it possible to study viruses m some de¬ 
tail For the use of the elecbon microscope it is 
important to be able to cut consistently good, thm 
secbons It is now possible to cut secbons about 
002;t thick This means that a leukocyte, for ex¬ 
ample, may be sliced mto 800 secbons At a recent 
meebng,’ Montgomery and his colleagues of the 
University of Texas Southwestern Medical School, 
Dallas, reported on the use of the ulbaviolet flymg- 
spot microscope for the study of hvmg human can¬ 
cer cells With this rmcroscope, hvmg cells can be 
observed for nme hours and longer xxuthout damage 
to the cells and bme-lapse mobon pictures can be 
taken 

Photographs of virus-hke particles in the cervical 
lymph nodes of a pabent suffenng from acute 
lymphafac leukemia have been shown by Dmo- 
chowski and Howe,’ M D Anderson Hospital and 
Tumor Insbtute, Houston, Texas They do not claim 
that these parbcles are hnked to the ongm of human 
leukemia These particles, however, do resemble 
those observed m mouse and chicken leukemia It 
IS generally beheved that morphologic simdanty 
alone is not sufficient evidence that such parbcles 
are viruses 
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It IS, tlierefore, of interest that Schwartz and his 
colleagues," Cook County Hospital, Chicago, claim 
to have produced leukemia in mice wtli filtrates 
obtained from the brain of patients who died of 
acute leukemia The cell-free filtrate was injected 
into nonsusceptible Swiss mice At die end of 72 
hours, they were failed, the brain was harvested, 
and a new filtrate was prepared This filtrate was 
inoculated into similar nonsusceptible Swoss mice, 
and the procedure was repeated After five such 
passages, the final filtrate was injected into a dif¬ 
ferent stram AKR mice Of 160 injected animals, 
115 developed leukemia Heat inactivated filtrates 
and filtrates from nonleukemic brain, similarlv 
passed, u'ere injected as controls None of the 180 
animals injected with tliese filtrates developed leu¬ 
kemia Since activity of the filtrate w^is significant 
after serial jiassage through several animals of a 
heterologous stram of mice that would in theory 
dilute the ongmal material to less dian 10'“’'*, wlnle 
no activity could be demonstrated when tlie ongmal 
material was diluted to 10~®, the assumption had to 
be made that only self-perpetuation could offer a 
satisfactory explanation 

In reviewnng the diversified efforts diat are being 
made to establish exrdence for a causal relation be¬ 
tween viruses and cancer, one cannot help bemg 
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Unw'ersity Press, 1957, to be published 
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cott Company, 1957, pp 449-452 
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Leukemia in Newborn Mice, Proc Soc Exper Biol & Md 
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16 Murphy, J B Discussion of Some Propeibes of 


impressed bj' tlie complexity of the factors tliat may 
be involved At present, all that can be said with 
certamty is that under appropnate condihons some 
tumois can be produced in animals expenmentallv 
by virus-hke agents Failure to demonstrate viruses 
on extraction from tumors cannot at this time be 
taken as evidence that these tumors are of nonvirai 
oiigin 

Tlie connection betvieen cancer and viruses is 
now attracting increased attention m many re¬ 
search centers It is as well to await further de¬ 
velopments with an open mind 
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WASHINGTON NEWS 
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U S and Russia Plan Medical Scientists 
Exchange 

Tax Lmc Discourages Self 
Employment 

Tax Lmc Change Asked hy 
Group Health Federation 
Change in Income Tax Law Asked 
to Assist Disabled 


U S AND SOVIET PLAN EXCHANGE 
OF MEDICAL SCIENTISTS 

Mulfaple exchange programs of medical scientists 
covering a two-year penod have been agreed upon 
bv the United States and the Soviet Union They 
are part of a broad program of exchanges m the 
cultural and educational fields 

The ]omt commumque explaming the unprece¬ 
dented action bv the two countnes stated “This 
agreement is regarded as a significant first step in 
the improvement of mutual understandmg between 
the peoples of the United Stales and the Union of 
Soviet Socialist Republics, and it is smcerely hoped 
that it ivill be earned out m such a way as to con- 
tnbute substantially to the betterment of relations 
between the two countnes, thereby also contnbut- 
mg to a lessening of mtemational tensions ” 

Major prolusions of the agreement with medical 
import 

1 The Russian Ministry of Health will send this 
year to the U S a group of three or four medical 
scientists for a penod of two to three weeks to de- 
hver lectures and exchange expenences The Rus¬ 
sians will receive a similar gioup from the U S 
and they will give lectures at the Institutes of the 
Academy of Medical Sciences of the USSR and at 
medical mstitutes m Moscow, Lenmgrad, and Kiev 

2 Provisions will be made for the Central Scien¬ 
tific Medical Library of the Soviet health mmistrv' 
and correspondmg medical hbranes in the United 
States to exchange medical journals 

3 The Soviet ministry will arrange to make avail¬ 
able m 1958 from 8 to 10 medical films for presen¬ 
tation m the U S on a reciprocal basis, this coun¬ 
try will arrange to make available the same num¬ 
ber of Amencan medical films for presentation m 
the Soviet Union 

On the first point, it is recalled that a group of 
five U S physicians vuth a primary interest m 
pubhc health visited tlie Soviet last year for nearly 
three months Their visit did not mwlve an ex¬ 
change of doctors 


A M A CITES TREND AWAY FROM 
SELF-EMPLOYMENT 

Unless somethmg is done to make self-employ¬ 
ment as financially attractive as the employee rela¬ 
tionship, the Amencan Medical Association beheves 
there is “a grave danger that many professional 
men will by-pass the pnvate practice of them pro¬ 
fession ” This was one of the major pomts made by 
the Association in a plea to the House Ways and 
Means Committee to approve the Jenkms-Keogh 
legislation 

Bills by Representatives Jenkms (R, Ohio) and 
Keogh (D , N Y ) would permit the self-employed 
to set aside up to 10% or $5,000 of annual income 
in annuity plans, with the tax deferred until retire¬ 
ment Witnesses stressed that tlus would accord the 
self-employed the same tax treatment as the em¬ 
ployed person Comments the A M A in a com¬ 
munication from Dr F J L Blasmgame, General 
Manager 

“The trend today is definitely toward becommg 
an employed person This situation also contnbutes 
to a maldistnbution of physicians smee it makes 
the large city more attractive to the young profes¬ 
sional man by providmg more opportunities for 
him to become emploved 

“On the basis of our observations over manv 
years, we are convinced that this is one of the fac¬ 
tors contnbutmg to the pronounced migration of 
professional people mto urban areas So qmte apart 
from tlie objective of obtaining tax equably with 
our employed counterparts, we urge you to ap¬ 
prove legislation of this type, because it is m the 
pubhc mterest” 

The case for Jenkms-Keogh was made in person 
by four witnesses representing tlie Amencan Thrift 
Assembly, which is sponsored by nearly tivo score 
organizations mcluding the A M A , the Amencan 
Bar Association, and other professional groups 
Some of their testimony is summarized below 

Prof Roger F Murray of the Graduate School of 
Busmess, Columbia University—He disputed the 
Treasury Department claim that tax revenue loss 
from passage of Jenkms-Keogh would amount to 
430 miUion dollars, he felt it more likely to be 
under 100 milhon dollars the first year and would 
remam “very modest” for several years He would 
not expect really large numbers to take advantage 
of the proposal until 1960 

Professor Murray made this additional pomt “If 
the most hkely first participants m self-employed 
retirement programs ivould be older people, we 
should observe that the penod of tax deferral 
(Continued on next page) 
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George S Geffs, member of the board of gov 
emors, American Bar Association—He admonMed 
the committee agamst assuming that the self-em 
ployed “can go on looking after themselves forever 
when caught m the double vise of inflation and dis 
crimmatory taxation” 

Robert G Vogt, a consultmg engineer and mem 
ber of National Soaety of Professional Engineers- 
He said the Jenlons-Keogh proposal would encour 
age “our scientists and engmeers to feel that degree 
of self-rehant mdmduahsm which is so vital for tlie 
fullest development of their technical competence” 

F Joseph Donohue, chairman of die Thnft As 
sembly reminded the comrmttee that die assembly 
was spkkmg for some 10 milhon self-employed 
Tlie full committee xvill take up latei the ques 
hon of to what extent the mtemal levenue law 
should be amended diis session 

GROUP HEALTH FEDERATION ASKS 
BETTER TAXATION STATUS 

The Group Health FederaUon of Amenca, com 
posed of lay-sponsored, 

hnsmtal care plans, has appealed to Congress to 
change the tax law so these orgtmizations will be 
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Among witnesses asking the committee to act 
was Samuel K McConnell, who resigned from 
Congress to become executive director of Umted 
Cer^ral Palsy Associations, Inc 

He pomted out that for years Confess was un¬ 
able to give tax rehef to the disabled because no 
agreement could be reached on what constitutes 
permanent and total disabihty Now, such a defim- 
tion IS embodied m the social security disabihty 
payments program, adopted by Congress m 1956 

Under this Taw, a person is deemed to be dis¬ 
abled if unable “to engage m any substanbal, gam¬ 
ful achvity by reason of any medically determmable 
physical or mental impairment which can be ex¬ 
pect^ to result m death or to be of long-contmued 
and mdefimte duration ” 

Bills before the comnnttee would grant special 
federal mcome tax deductions to persons who could 
so qualify as disabled, or to tax-payers who are sup- 
portmg spouses or children who so qualify A spe¬ 
cial d^uchon now is allowed the bhnd, but not 
other disabled 

Mr McConnell suggested that a certificate from 
one or two doctors statmg that the person qualified 
as disabled would be sufiBcient protection to the 
treasury The certificate would be attached to the 
mcome tax return on which the special deduction 
was claimed 

The comrmttee also has heard an appeal for 
passage of the Jenkms-Keogh biU, long supported 
by the Amencan Medical Assoaafaon and other 
groups representmg the self-employed Vernon 
Herndon of Chicago, second vice-president of the 
Amencan Hotel Association and a member of the 
associahon’s Governmental Affairs Committee, de¬ 
clared 

“These measures would give self-employed per¬ 
sons a tax deduction for amounts placed m mdi- 
ndual retirement programs At the moment, corpo- 
rafaon employers can treat as deductible for expense 
purposes when computmg mcome tax funds paid 
mto retirement programs for employees These 
proposals (Jenlons-Keogh) which would set up 
sunilar machmery for partnerships and propnetor- 
ships would appear equitable m every respect” 

Scheduled for later presentation is other testi¬ 
mony m support of Jenkms-Keogh, mcludmg a 
statement from the Amencan Medical Association 
and the appearance of a witness representmg the 
Amencan Thrift Assembly, organized to promote 


MISCELLANY 

The biological aspects of space flight will domi¬ 
nate the scientific program of the Aero Medical 
Association’s meetmg m Washmgton, March 24-26 
Dr Rodolfo Margana of the Umversity of Milan 
vnll give the Louis H Bauer lecture, named for 
the founder of the association, who is a former 
president of the Amencan Medical Association 
Announcement is expected shortly from the So- 
ttal Security Admmistrabon on details of the Eisen¬ 
hower plan for shifbng to the states more responsi- 
hihty m pajung pubhc assistance costs Tlie U S 
now, through grants to the states, pays more than 
half these bills, a high percentage of which are for 
medical care 
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TO ALL MY PATIENTS plaque for display in the 
office or reception room encourages patients to 
ask questions about medical services or fees 

available from AMA for one dollar postpaid 
Send in the coupon today' 


sure to make a hit with your patients by piovidmg written annu 
to many questions about their medical care 

AMA now offers you its newest publication designed as a P, 
adjuna to your medical practice To all my patients is jui 
one of several public relations pieces recently developed b 
AMA to help you and your patients achieve that mutual undo 
standing so important to a successful doaor patient relation 
ship This attractive 12-page pamphlet—which was mailed to a 
AMA members—briefly describes the responsibilities of vatiou 
persons on the medical team discusses medical and hospiti 
fees and health insurance and encourages a friendly discus 
Sion of medical services and fees 

TO ALL MY PATIENTS begins "I Hppreaate the confidence yoi 
have expressed in me by seleamg me as your physiaan I sin 
cerejy hope that I can give you and your family the kind o 
medical service you desire ’’ 

TO ALL MY PATIENTS Concludes "It is difficult for a physicun 
briefly to explain every service necessary in providing good ok 
because each case is different I sincerely hope this Inh 
will give you a better understanding of some of the setuccs 
you may require 

For that added personal touch, space has been provided on dit 
back cover for you to imprint or stamp your name Quanrm« 
of TO ALL MY PATIENTS may be secured free of charge from th' 
American Medical Assoaation by sending in the coupon belo? 



Public Relations Department 

AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street • Chicago 10, Illinois 

Send me _^TO ALL MY PATIENTS pamphlets 

Also send_office plaques at $1 00 each 


NAME- 


{phase print) 


ADDRESS. 
OTY_ 


20NE_—STATE 



THE JOURNAL 

OF THE 

American Medical Association 

Published Under ilie Auspices of the Board of Trustees 



VOL 166, NO 6 


CHICAGO, ILLINOIS 

CoPiTUCHT 1958 BV Amehjcaj. Mcdicai, Association 


FEBRUARY 8, 1958 


OCCULT FRACTURES 

Rudolph S Reich, M D 
and 

Norman J Rosenherg, M Cleveland 



AMMOND AND O’CONNOR' defined 
an occult fracture as one “which gives 
clinical signs of its presence yet cannot 
be demonstrated by x-ray examinabon 
until reparative changes have occurred ” They em¬ 
phasized the importance of clinical exammabon and 
the need for closer cooperabon between the chm- 
cian and the roentgenologist and presented cases of 
occult fractures of the patella, metatarsals, clavicle, 
lateral malleolus, and even a CoUes fracture 


Diagnosis of Occult Fractures 

The presence of occult fractures has been ac¬ 
knowledged smce the mcepbon of roentgenographic 
diagnosis, but this knowledge, rather than improv- 
mg the recogmbon and treatment of undisplaced 
fractures, often affords solace and security to the 
physician who receives a negabve report from the 
roentgenologist WTien the cardmal signs of fracture 
are present, the responsibditv for diagnosis hes xvfth 
the clmiaan, and the roentgenogram is only an aid 
to diagnosis A false sense of secunty engendered 
by negabve roentgenograms can be disastrous 

Despite attempts at educabon, improved x-ray 
material and techniques, and the knowledge that 
Such fractures exist, many occult fractures stdl re¬ 
main untreated They are the cause of much pam, 
anxiety, disabdity, and considerable expense Some 


When the cardinal signs of fracture are 
present, the responsibility for diagnosis lies 
with the clinician, and the roentgenogram is 
only an aid to diagnosis A false sense of 
security engendered by negative roent¬ 
genograms can be disastrous Great num 
bers of undisplaced fractures remain un 
diagnosed because the suspected area is 
not properly centered on the x-ray films 
The careful clinician, as he examines an 
injured limb, should pinpoint a site of maxi¬ 
mum tenderness and swelling to the tech¬ 
nician It IS likely that there is no bone in 
which occult fractures do not occur, but any 
bone the surface of which is palpable 
should not for long remain the site of an 
undiagnosed fracture even without x ray 
confirmation The diagnosis of fracture is a 
clinical one 


of the occult fractiues have been given suflSaent 
attenbon so that roentgenologists or their techm- 
cians now take several views of certain bones This 
uncovers a number of fractures which rmght other¬ 
wise remam undiagnosed, but even slx view s of the 


From the Department of Orthopedics Mount Smoi Hospital 

head before the Section on Orthopedic Surgery at the lOBth Armual XleeUng of the American Medical Association New lork, June 6 1957 
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carpal navicular bone, vvitli repeated x-rays, may, 
for many months, fail to show a fracture (fig 1, 
case 1) ^^dien signs of a fracture persist and x-rays 



Fig 1 (case 1) -Anteropostenor, oblique, and lateral 
views of wnst Fourth set of films, taken five montlis after 
surgery, show fracture of carpal naiacular 
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are repeated, the use of magnification teclmiquc 
will often show a previously undiscovered fradm 
(case 2) 

It IS likely that tliere is no bone m which occult 
fractures do not oedur, but any bone the surface 
of which is palpable should not for long remain 
the Site of an undiagnosed fracture even inihmit 
\-ray confirmabon Tlie diagnosis is a clinical one, 
and the presence of discrete tenderness mth sucll' 
mg and pam on activity is sufBcient to alert the 
clmician Often tliere is a history of injun', and c\cn 
m march fractures tliere is usually a liiston o[ 
prolonged, unaccustomed weight bearing to furtlicr 
confirm tlie impression of fracture (case 3) 

In children occult fractures usuallv occur at the 
epiphyses or as greenstick fractures of the long 
bones So-called epiphysial fractures, of vanahle 
size and shape, usually include a porbon of the di 
aphysis adjacent to the epiphvsis and witli or with 
out displacement of tlie diaphysis on the epipln-sis 
Frequently the diaphysial fragment is small, and 
tliere is very httle displacement of tlie diaphps 
on the epiphysis For tins reason it is important 
diat numerous view^ of die suspected area be taken 
from vanous angles, to detect the possibility not 
only of a diaphysial fracture but also of displace¬ 
ment of tlie iaphysial fragment on the epiplusis. 
Moreover, comparative vieivs of the opposite limti 
should be taken (fig 2, case 4) 

Spiral fractures of tlie tibia vnth intact fibula arc 
often occult, but mabihty to bear weight, trigger 
tenderness, and sweUing over tlie shaft of the tibu 
all contnbute to estabhsh the diagnosis (fig 3. 
case 5) Occult fractures within a joint should iinl 
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[ong remain undiagnosed Painful motion often 
leteis tlic technician from obtaining adequate views 
5 f the elbow, knee, or hip (case 6) Osteochron- 
Iral fractures often occiw m tlie patella, fem- 
iral condvles, or tibial plateau but should not 
•cmain occult or be allowed to go untreated The 


allowed weight bearing, and the \-rays should be 
repeated at intervals until a fracture is demon¬ 
strated or the signs and symptoms subside This 
regimen is the responsibihty of the chmcian (fig 5, 
case 9) Probably a great many fractures of the 
spine are never diagnosed, yet they may well be 



Fiji 3 (cisc 5) —A and B, anteropostcnor and laVeral roentgenograms failing to show obhque fracture of bbia 
C and D, similar films one month later showing periosteal new bone formation on lateral film 


oint which IS sivollen subsequent to injury should 
le aspuated after a few days, and the presence of 
Fat droplets m the hemarthrosis fluid is pathogno- 
Tionic of a fracture (case 7) 

Fractures of tlie head or neck of the radius are 
unong the most common occult fractures, and they 
iccur Ts a result of a fall on the outstretched arm 
rhere is a history of painful hmitation of motion, 
tenderness and swelhng over tlie head of the radius, 
ind, in addition, tenderness in the cubital or olec¬ 
ranon fossa on occasions This is due to the fact 
that very rarely has anyone suffered a fracture of 
the head of the radius svithout a moderate sub- 
la\ation of the elbow joint itself resultmg m an 
injurj'' to the joint capsule In order to rule out the 
presence of fracture of the head of the radius, it is 
often, necessary' to take \-rays of this area with the 
forearm rotated in many positions (fig 4, case 8) 
Although the hip jomt is well covered by muscle 
ond adipose tissue, undisplaced fractures of tlie 
oeck of die femur are sufficiently common that diey 
should be suspected Painful limp, usually follow¬ 
ing a misstep and accompanied by local tenderness 
and limitation of motion of the hip, always suggests 
file probabihty of such a fracture In the absence 
of \-ny confirmation, tlie patient should not be 


suspected in the presence of severe trauma and 
often may be uncovered ivith the aid of obhque 
films, lammagrams, or magnification obtained 
through a small focal pomt (fig 6, case 10) 



Fig 4 (case 8) —Left, anteroposterior and lateral views of 
nght elbow failing to show fracture. Right, views taken one 
month later showing evident subcapital fracture of neck of 
radius 

Great numbers of undisplaced fractures remam 
undiagnosed because the suspected area is not 
properly centered on the \-ray films The careful 
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clinician, as he examines an injured limb, attempts 
to pinpoint a site of maximum tenderness and 
swelling If he outlines this area with a skin pencil, 
It IS of great help to the technician (A ball-pomt 
pen IS an excellent skin pencil ) Tlie use of sudi 
m<ukings also helps to crystalhze tlie chmcians 
own dioughts toward a more precise descnption 
on tlie X'lnv requisition The roentgenologist often 
has only the fihns and the requisition fiom which 
to make a diagnosis, but tlie chnician, who has had 
an oppoitunity to examme tlie patient, should also 
examine the x-rays 

By definition, tlie occult fiacture is one “which 
gives clinical signs of its presence but cannot be 
demonstrated by x-rav examination until reparative 
changes have occmied ’ Unfortunately, tlie “repara¬ 
tive” piocess often does not stop until it extends 
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fractuie Tlie diagnosis and treatment nf ^ , 
fractures in a positive manner cannot be constnS 
to be overtreatment An ex-planation of the situabn. 
as weU as the rehef of Ins pam usually S , 
plaster cast most acceptable to tlie patieil? ^ 

Keport of Cases 

Case 1 -A 61-year-old man sustained an mmn in i 
nght vvnst on Oct 18, 1954 There was tendeis^ 
sw^g over the dorsal and radial sinfaces of tl,e ^ 
ivith hnntabon of mobon in all dmeebons A fracture oft 
^rpal nayicdar bone was suspected, and x-rajs appeardt 
be nonnal The ivnst was wrapped wth an elastic Ladi' 
and, when the pafaent did not improve after four ueda' 
x-rays were repeated and again appeared to be normal The 
pahent was referred for pliysiotlierapy m tlie form of ulur! 
pool and acbve exercises but complained of pam ami lud 
hmitabon of mobon of tlie wmst After eiglit weets, addi 
bonal x-rays were taken and again appeared normal T 
pabent was unable to work, complamed of pam, md h 



Fig 5 (case 9) —A and S, nomial-appeanng anteroposterior and lateral views of nght lup C, antcropostenor non 
of right bip txvo weeks later, confinning chnical diagnosis of fracture of the femoral neck 


into ligaments and other soft tissues Tins process 
forms mtra-aiticulai and penarticular pieces of 
bone xvhich may be die source of permanent dis¬ 
ability Tins IS particularly true of untreated frac¬ 
tures of die foot and ankle Probably the occult 
fractures are tmy pai tides of bone pulled loose by 
ainilsed hgameiits These may not become exudent 
until much later when tlie bony nidus has groxxm 
suflBciently to be visible on films (case 11) Many 
of these patients have been treated for “a spiain, 
but die so-called spiam which lemams acutely 
painful and still shows point tenderness, swelling, 
and ecchymosis should be immobilized 
Hie plaster cast has been so intimately associated 
xvitii the treatment of fractures and rarely xvitli 
other conditions that physicians are often reluctant 
to apply a cast widiout documentary evidence of a 


mrked binitifion of flexion and extension of liis stosI, w 
fmin particularly on attempted radial deviation On Feb 2 
1955, approximately five months after the in]ur)'> 
inally showed a fracbire of the nght navicular bone, 
?abent was treated by immohihzabon m plaster for a pent 
if 12 xveeks, and subsequently tlie frachircs heilcd but w 
lonsiderable ox'ergrowtli of bone and marked iinufafion' 
nobon of lus wnst, winch has persisted to the 

Case 2 —A 17-year-old boy sustained an injury ‘obis ngl 
humb when he jumped on a gjaiinasium horse His "" 
ihpped and he struck lus tluiinb sharply Tlicrc ""as P- 
)ver die first metacarpal bone X-rays of the carpus aa 
huinb were normal Pam persisted and x-rays were , 
There was suggesbon of a fracbire dirough tbc g" 
nultangular This was confiniied by magnifi^Hon 

Cask 3 —A 40-year-old woman complained of pai 
avelhng of the foot Tliere was no Insto^ f'In. 
,ad bin on he, feet for . long penod »' 
diysical examinabon shoxved swelling and tend 
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the necl. of the third metatarsal bone \-ra>s were normal 
on Aug 6, 1953 Limited weight beaniig was prescnbed, 
and on Aug 23, 1953, csaminabon shovred persistence of 
imnptonis md signs plus some ccchymosis \-rays showed 
^ slight angulation at n fracture site m tire neck of the tlirrd 
metatarsal bone, uath some early ne« "bone formabon 
Case 4 —A 5-montli old boy had sustained an injury to 
his left arm while playmg wath his father It had been a 
tracbon type of injury, and signs were localized to the left 
elbow \ rajs were reported normal, and it was thought 
that this had been a subla\abon of tlio left elbow whicli had 
reduced itself Symptoms persisted with swclhng and dis- 
colorahon and persistent pain One w eek later \-rays show ed 
a subluAahon wath some displacement of tlie medial epi- 
cnndjlar cpiphssis and some new bone formabon- (fig 2) 
Case 5 —A 3-year-mld boy complained of pnm in tlie left 
leg He refused to walk Examinabon showed tenderness 
01 er the middle tliird of tlie bbia wath slight swelling 
Temperahire was normal \-rajs were normal, but a diag¬ 
nosis of greensbek fraebire of the hbia was made and the 
lunb immobihzed in a plaster cast. On OcL 31, 1955, the 
cast was remoaed, and the diagnosis of a fracture w'as con¬ 
firmed bj the presence of penosteal bone formabon (fig 3) 


from tlie lateral condyle of the femur An artlirotomy was 
performed, the defect m the lateral condyle was found along 
with a small fragment of bone A transposibon of the 
patellar hgament medialward was performed 

Case 8 —A 16-year-old girl sustained a fall on her out¬ 
stretched right arm, after which there was pam and hmita- 
bon of mobon of the wnst and elbow Physical e\aminabon 
re\'ealed tenderness over the head of the radius witli hmi- 
tahon of both flexion and extension of the elbow, as well as 
pronabon and supmabon of the forearm X-rays of tlie elbow 
were normal at the tune of mjury on March 2, 1957 The 
arm was immobihzed m a plaster cast, and on May 1, 1957, 
the cast was removed Check-up x-rays showed a fracture 
through the neck of the radius without displacement (fig 4) 
Case 9 —A 69-year-old xvoman sustained a fall There 
was pain in her nght groin at tliat bme The pain persisted, 
was aggraxnted by xveight beanng, and was rehexed by 
rest Physical exarmnafaon showed tenderness over the head 
of the nght femur antenorly, and there was hmltabon of 
mobon of the nght hip in all direcbons wath pain on ex¬ 
tremes of mobon Imbal x-rays on May 10, 1954, failed to 
show any abnormality The pabent xvas demed weight 



Fig 6 (case 10)—A lateral new of thoracolumbar region of spine suggesbng fracture of 12th thoracic xertebra 
B, lammagrams confirming fracture of lltli and 12th tlioracic vertebrae C, magmficabon further confirming tile diagnosis 


Case 6—A 37-jear-old man xxas involved in an automo- 
biie accident m xxluch he struck his nght knee against tlie 
dashboard Flexion and extension were shghtly hmited and 
painful The pnncipal area of tenderness was localized to 
the medial border of the patella Anteropostenor and lateral 
lODntgcnograms were normal on Dec 11, 1950 The symp¬ 
toms persisted, and on Jan 3 1957, x-rajs were repeated 
including a view of the patella which showed a fracture of 
the medial margin of the patella 
Case 7 —A 17-year-old boy gax e a liiston of haxang had 
tP' ^ " ty when he turned to change direcbons 
while walking Tlie pabent s descnption sounded as tliough 
0 had sustained a dislocabon of tin patella xvhich had 
'ocome reduced before axaminabon He had had similar 
^isodes mxolxang the otlicr knee There was a marked 
onarthrosis of the inxolxed knee, four dajs after mjurj the 
Tice xxas aspirated, and about 100 cc of dark red blood 
"as obtained It xxas noted that tlicre xxere mulhplc fat 
mplcts in the hemarthrosis fluid Nexx \-rajs xxere oI>- 
nod and a small fleck of hone xxas seen to be detached 


hearmg and subsequent x-rajs appeared itormal unbl May 
25 1954, xxhen an impacted fracture of the neck of the 
femur xvas exadent (fig 5) 

Case 10—A 37-year-old man sustained a sharp flexion 
mjury to his back after xvhich he complained of pain xxell 
localized to tire center of his thoracolumbar region Physical 
exanunabon showed discreet tenderness oxer tiie spmous 
process of the 12tli thoracic x ertebra Roubnc roentgenograms 
suggested the possibihtj of a fraebire Lammagrams xvere 
made and confirmed tlie fraebire of tlie 12th thoracic x erte¬ 
bra and also an unsuspected fracture of the 11th tlioracic 
vertebra These fractures xxere furtlier conflrmed bx macni- 
ficabon films (fig 6) 

Case 11-A 34-> ear-old man sustained an injury to his 
left ankle on Apnl 1 1952 The ankle xxas painful sxxollen, 
and discolored but \-raxs appeared normal The sxxelhng 
and pam persisted for sexeral weeks and gradually sub¬ 
sided There were recumng episodes of pain in the ankle for 
almost four years and on Jan 20, 1956 new x-raxs showed 
ununited fragments to be separated from tlic bp of tlie 
Jatenl rmlleoliis 
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^^ e hope that the leactivahon of this subject is 
timely and tliat tlie presentation of these illustrative 
^ses vail encourage the diagnosis and positive 
treatment of occult fractures 


uterine carcinoma-burns and gorski 


JAMA, Feb S, 1955 




Comment 

Roentgenogiams often fail to demonstrate the un¬ 
displaced fractuie The diagnosis of occult fractures 
is clinical Painful limitation of motion, point tender¬ 
ness, and swelling, often with ecchjonosis and a 
Inston^ of mjtm', are sufficient foi diagnosis of an 
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in cases 2 and 10 was supplied b) D; 
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FIVE-YEAR CURE RATES OF CLINICALLY OCCULT AND SUSPECTED 

UTERINE CARCINOMAS 

A COMMUNITY CANCER DETECTION PROGRAM 

Edward L Bums, M.D 
and 

T W. Gorski, Pli D, Toledo, Ohio 


In 1947 the Academy of Medicine of Toledo and 
Lucas Count)' organized a communit\' program for 
the earl)' detection of utenne cancer The project 
embodied three basic pnnciples 1 It provided for 
repeated C)'tological and pelvic e\annnabons at 
regular inten'als 2 It was essenbally self-support¬ 
ing 3 It was earned on b)' pracbemg physicians in 
their offices The plan of operabon was desenbed 
by Hufford and Bums (1948) ^ 

To ]usbf)' itself, such a program should detect 
utenne cancer earher and produce a better cure 
rate tlian is possible otherwise The purpose of tins 
paper is to test this premise througli analysis of re¬ 
sults obtamed from the first nme years of operabon 
of the Toledo program Tlie data have been organ¬ 
ized according to (1) general findings, (2) histo¬ 
logical stage of caremoma when discovered, and 
(3) influence of early diagnosis on five-year cure 
rates when based on whether cancer was clinically 
suspected or occult and when based on histological 
stage of invasion of cancer 

General Fmdmgs 

There were 29,687 women enrolled m tlie pro¬ 
gram during the years 1947 dirough 1955 In tliat 
bme, 62,382 c)'tological exammabons and 1,951 
biopsies were performed on these pabents Two 
hundred ninet)'-t\vo biopsies showed caremoma 
(0 98% of 29,687 women) Pabents with clmically 
suspected caremoma, but with no biopsy, were not 


From the Department of Pathologi, Mero Hospital, and the Academy 
of Medicine of Toledo and Lneas Count) 


The effeciiveness of a community pro 
gram for the early defection of uterine con 
cer IS evaluated on the basis of experience 
with 62,382 cytological examinations and 
1,951 biopsies performed on 29,687 pa 
tients during a period of nine years Data 
on the distribution of cancer according to 
site, on the frequency of false positive and 
false-negative cytological findings, on age 
incidence, and on five year cure rates were 
obtained In the case of patients with cervi 
cal carcinoma who qualified for five year 
follow-up studies, out of 53 suspected 
lesions 43 were in the late invasive stage, 
while out of 22 occult lesions only 4 were 
late invasive Among the 75 patients with 
either suspected or occult cervical carci 
noma, there were no deaths when the car 
cinoma was in situ and only three patients 
with carcinoma of the early invasive type 
were either dead of cancer or living with 
evidence of cancer Repeated routine cyto 
logical examinations of vaginal and cervi 
cal secretions result in detection of cervical 
cancer in younger women and at an earlier 
stage than if the patient permits a neoplasm 
to progress until symptoms lead to a sus 
picton of cancer Early detection and proper 
treatment greatly improve the prognosis hr 
the patient 
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included among the 292 cases Biopsy did not re¬ 
veal caneer m 1,659 women, 30 of these, however, 
had cytologically positive smears 

The 1,951 cases in winch biopsy was performed 
pronded die matenal for our analysis They were 
classified, on histological grounds, into cancer and 
noncancer groups Each group was then categorized 
into cytologically positive and negative subgroups 
The cytologically positive pancer cases were further 
divided mto clmically suspected and chnically oc¬ 
cult categones This was done by asking the chni- 
aan who examined die patient to specify whether, 
at the time of mibal examination, cancer was or 
was not suspected Patients who showed no symp¬ 
toms or signs of cancer at the time of the first 
examinabon were placed m the clinically occult 
group The cjiologically negabve cancer cases were 
not further divided because all were chnically sus¬ 
pected, a circumstance which m each instance, led 
to biopsy and diagnosis 

Table 1 shows the distnbubon of cancer accord¬ 
ing to site, cjdological findings, and whether 
chmcally suspected or occult Of tlie 292 cancers, 
188 ( 64%) were cemcal and 104 (36%) were 
fundal 

Of the 188 pabents nuth cerv'ical carcmoma, 
there were 28 with negabve cytological findmgs 
(false negabve) Therefore, the smear was effecbve 
m detechng 85% of all cervical cancers Of the 104 
pabents who had fundal carcmoma, 53 had nega¬ 
bve cytological observabons The smear, therefore, 
was effecbve m detecbng 49% of all fundal cancers 
The high number of false-negafave findmgs m fun¬ 
dal cancer was, m part, due to routme chedung of 
death certificates agamst aU pabents enrolled in the 
program, this procedure uncovered cases which 
othenvise would have escaped no bee In the entire 
group of 292 uterme caremomas there were 81 pa¬ 
bents (28 with cervical and 53 with fundal cancer) 
With negabve smear findmgs, showmg a 72% effec- 
bveness of the vaginal smear m detecbng all utenne 

Table I —Dittrihutton of 292 Histologically Proved Uterine 
Cancers 

C^nK Fundus Totol 

81 SO 111 

28 o3 81 

IflD 83 192 

70 21 100 

7!) 21 ion 

l^JS IM 292 


CUnltslIy inspected 
Cytologically positlic 
Cytologically negative 
Total 

*^cally occult 
Cytologically posIHvc 
Cytologically nogatUe 
Total 
Total 


^ncers The 81 false-negative cases, together noth 
me 30 false-posibve cases, conshtute an over-all 
error of 5 7% based on 1,951 biopsies 
Table 2 shows the age distnbution of pabents 
"Tth Occult and suspected cervical and fundal can- 
cer On tlie average, pabents with occult cervical 
*^cer were 9 4 vears ymunger than those ivith 


suspected lesions, the peak mcidence feU m the 
fourth decade for the occult as compared with tlie 
fifth for the suspected cases The difference m 
average age between the suspected and occult 
fundal carcinoma groups was not as great as in 

Table 2 —Relative Ages of Patients with Occult and Sus¬ 
pected Fundal (104) and Cervical (188) 



Cancers, 1947-1955 

Cervical 

___A_ 

Fundal 

_A_ 

Age tr 

Occult 

Suppected 

Occult 

Suapected 

20-20 

5 

3 

0 

0 

30-30 

S3* 

19 

1 

2 

40-40 

29 

34 

o 

0 

60-o9 

S 

23 

11 

22 

(XkflO 

4 

20 

4 

34* 

70-79 

0 

7 

3 

17* 

S(^80 

0 

3 

0 

2 


_ 

_ 

— 


Totol 

79 

101) 

21 

83 

A\ ngo 

41 0 

ol 0 

j7 0 

01 n 


* One patient In eneh age eroap also hod lelomyopnrcoma of the 
fundiib 


carcinoma of the cervix Tlie peak mcidence fell 
m the sixth decade for the occult as compared with 
the seventh for the suspected fundal cancer cases 

Histological Stage of Carcmoma When Discovered" 

On histological bases the cervical caremomas 
were divided mto m situ, early mvasive, and late 
mvasive groups In situ cancer was considered as 
neoplasia limited to the epithehal lining of either 
the mucosal surface or glands of the cervix Early 
mvasive carcmoma was defined as mvadmg neo¬ 
plasia limited, on the basis of microscopic exanuna- 
bon of all tissue available, to the inner one-third of 
the cervical wall Late mvasive cancer was defined 
as neoplasia m which there was irueroscopic m- 
vasion beyond the mner one-third of the cervical 
wall Chnical evidence of extension to adjacent or 
distant structures, m some cases, provided corrob- 
orabng data 

The average age and percentage distnbubon of 
pabents witli occult and suspected cervical caremo¬ 
mas, accordmg to stage of mvasion, was as follows 
Of the 79 clmically occult cervical caremomas, 49 
(627o) were m situ, the average age of the pabents 
was 40 5 years Twenty (25%.) cancers were early 
mvasive, the average age of die pabents was 40 2 
years Ten (13%) cases were late mvasive, the aver¬ 
age age of the women was 49 7 years Of the 109 
chnically suspected caremomas, the stage of m- 
vasion was unknown in three pabents Of the re- 
mainmg 106 clmicaUy suspected caremomas, 12 
(11%) were m situ, the average age of the pabents 
was 40 2 years Ten (9%.) were early mvasive, the 
average age of the pabents was 48 7 vears Ei^ty- 
four (79%.) women had late mvasive lesions, the 
average age of the pabents was 52 2 years These 
data show that the clmically occult cervical car¬ 
emomas, on the average, appeared m younger pa¬ 
bents and were m earher stages of development 
than those cancers that were clinically suspected 



570 


UTERINE CARCINOMA—BURNS AND GORSKI 


The fundal carcinomas, m contrast with the cer¬ 
vical carcmomas, were not divided into m situ, early 
invasive and late mvasive groups, because this was 
impossible to determme from curettmgs, winch 
were the usual t)'pe of material from which the 
diagnosis was made 

Table 3 -Five-year End-results in Patients with Fundal and 
Cervical Cancers Diagnosed During or Prior to 1950 


Fundnl 
(31 Cngcs) 


CojTlcal 



^-- 

Suspected 

Occult 

----—A. 

Suspected 

_Jv 

Occult 

Status of Patient 

No 

% 

No 

% 

No 

% 

No 

"\ 

% 

Lh Ing, no cancer 

14 

60 

0 

007 

20 

87 7 

20 

006 

Lh Ing with cancer 

Lh Ing, cancer 

1 

4 

0 

0 

3 

67 

0 

0 

status unknown 

Dead, cancer 

1 

4 

0 

0 

4 

76 

0 

0 

cause of death 

Head of other causes, 
no Cl Idcncc of enneer 

7 

23 

2 

22 2 

22 

41 5 

0 

91 

at time of death 

Dead of other causes, 
ulth evidence ol 

1 

4 

0 

0 

f 

0 

0 

0 

0 

cancer at death 

1 

4 

1 

111 

3 

67 

0 

0 

Untrnced 

0 

0 

0 

0 

I 

19 

0 

0 


— 

— 

— 

— 

— 

— 

— 

—. 

Total 

2 i 

100 

0 

100 

63 

100 

22 

100 


Influence of Early Diagnosis 
on Five-year Cure Rates 

Tlie methods for reporting five-year end-results 
of persons with malignant neoplastic diseases 
adopted by the American College of Surgeons 
(1953) ® have been followed m this paper “Five- 
year cancer cures” are represented by patients who 
are ahve and apparently free of cancer five years 
after diagnosis In our studies all cases m which 
five years have elapsed smce the date of die smear, 
precedmg the venfymg biopsy, have been mcluded 
and the status of each patient on the fifth anni¬ 
versary is reported Tiie condition of all hving pa¬ 
tients was estabhshed tlirough communication with 
tlie physician who examined the patient at the end 
of at least a five-year penod Information concern¬ 
ing the cause of death and the cancer status of each 
nonsurvivor was obtained from die patients phy¬ 
sician 

Fwe-year Cure Rates Based on Whether Cancer 
Was Clinically Suspected or Occult—Oi the fundal 
carcmomas, 34 were diagnosed dunng or pnor to 
1950 and permitted five-year follow-up studies 
(table 3) Twenty-five of diese were suspected 
chmcally In this group, 14 patients ivere hvmg 
wdiout evidence of cancer, 1 was livmg with evi¬ 
dence of cancer, 1 was hvmg with cancer status un- 
Vnown,! were dead of cancer, 1 was dead of odier 
causes with no evidence of cancer at time of deadi, 
and 1 was dead of other causes but with evidence 
of cancer at time of death None was untraced Of 
the 9 patients with occult cancer, 6 were hvmg 
Without neoplasm, 2 were dead of cancer, and 1 
died of other causes but widi evidence of cancer 
at tlie time of deatli None was untraced 


jama, Feb 8 , 1935 

Based on percentage calculations, the cure ratn 
for occult fundal carcmomas was shghtly higher 
than that for tlie suspected cases, 66 7% and 56o<“ 
re^ectively We feel, however, tliat the percentage 
difference is too httle and the number of cases too 
small to permit conclusions as to tlie effectiveness 
ot the cytological method m mfluencmg fivc-\ear 
cure rates m women with fundal carcinoma 
Of the cervical carcmomas, 75 were suitable for 
analysis of five-year end-results (table 3) Fift\ 
three of these were suspected chmcally In tins 
group, 20 patients were hvmg mtliout esadence of 
cancer, 3 were hvmg with cancer, 4 were hwng but 
with cancer status unknown, 22 were dead of can 
cer, and 3 were dead of other causes but vuth en 
dence of cancer at time of death One patient ums 
untraced On the other hand, of the 22 patients 
vnth occult tumors, 20 were hvmg vuthout evidence 
of cancer and 2 were dead of cancer None iras 
untraced Based on percentage calculations, the 
cure rates in the suspected and occult groups were 
significandy different, 37 7% and 9097o respeebvely 
Ftoe-year Cure Rates Based on Histological 
Stage of Invasion (Cervical Cancer Onf(/j-Table 4 
shows die influence of the stage of invasion of tlie 
caremoma at the tune of diagnosis on die five year 
end-results of patients with clinically suspected and 
occult cervical cancers 

It IS interesting to note diat of die 53 suspected 
cervical carcmomas, 43 (81%) were late invasive 
lesions, while only 7 (13%) were in situ or earl) 
invasive The stage of invasion of die neoplasm was 

Table 4—Influence of Stage of Invasion of Carcinoma at 
Time of Diagnosis on Five-year End-results of 
Patients with Clinically Occult and 
Suspected Cervical Cancers 


Suspected (08 Loses) 
Deeree of In\ usJon 


Occult (22 Ca-^s) 
Veetm ot Invasion 


Status 
ol Patient 
Living, no evl 
dence ol cancer 
Lh ing with evl 
dence ol cancer 
LMng, 
cancer status 
unknown 
Dead,cancer 
cause ol death 

Dead of other 
causes with evl 
dence ol cancer 
attlineofdeath 
Untraced 

Total 


In Ear Un In Ear , 

Situ ly Late known Total Situ ly Laic Jaioirn Total 


14 


1 S 


20 


43 


22 


53 


9 4 


unknmvn m 3 (6%) of die patients On the °fher 
hand, of the 22 occult cancers, only 4 (18%) were 
late mvasive, while 18 (82%) were in either "i si u 
or early invasive stages Equally striking is fte 
that among the entire group of pabents wth bom 
suspected and occult cancers (/5 pabents), ^ 
were no deaths among those wiA m 
and only three deaths among diose wiA ear 
vasive caremoma These findings suggest that car 
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cinoma of the cervix not only may be discovered 
earlier by cytological than by other methods but 
also tliat when they are so discovered better cure 
rates can be obtained 

We are aware of the controversial status of car¬ 
cinoma in situ with respect to the frequency with 
which it becomes invasive carcinoma The view¬ 
points on this as yet unanswerable queshon have 
been well exqiressed by participants m the Sym¬ 
posium on Cancer of tlie Female Gemtal Tract at 
tlie Thmd National Cancer Congress (1957) ^ Al¬ 
though vanous grades of therapeutic conservatism 
were proposed by these audiors, none suggested 
tliat tlie lesion be permitted to go entirely un¬ 
treated, a fact which perhaps best reflects then- 
respect for potential transformation of carcmoma in 
situ into invasive carcinoma These opimons are m 
agreement with our owm expenences, and we feel 
justified, therefore, in including these cases among 
our five-year cures 

Summary 

A study IS made of data collected durmg nme 
years of operation of a community uterine cancer 
detection program, which provided for repeated 
penodic cytological and pelvic examinations It was 
self-supporting and earned out by pracbemg phy¬ 
sicians in their offices Among 29,687 women, 62,382 
cytological exammahons were made and 292 histo¬ 
logically proved uterine carcinomas were found, 
188 were cervical and 104 were fundal Cytological 
methods were effective in detectmg 85% of the 
proved cervical cancers and 49% of the fundal can¬ 
cers The over-all percentage of error, based on 
1,951 biopsies, was 5 7 First indication of the 
presence of cancer was given by cytological studies 
in 42% of 188 cervical and 20% of 104 fundal car¬ 
cinomas 


Among 75 cases of cervical caremomas (both 
chnically occult and suspected) ehgible for study 
of five-year end-results, no deaths occurred m pa¬ 
tients xvith m situ cancer and only three among 
those with early invasive tumors were either dead 
of eaneer or hvmg with evidenee of caneer It 
IS coneluded that when repeated routme eytologi- 
cal examinations are performed on vagmal and cer¬ 
vical secretions, carcmoma of the cervix can be 
detected at an earher stage and m younger women 
than IS possible when the neoplasm is perrmtted to 
progress until chmcally suspected Carcmoma of 
the cervix, when detected early and treated proper¬ 
ly, may permit five-year cure rates as high as 90% 

2221 Madison Ave (2) (Dr Bums) 

This study was supported by the Cancer Cytology Re¬ 
search Fund of Toledo, Inc 
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Outpatient Departments —The many advancements m medical therapy durmg the past 10 years 
have made possible a broader application and extension for good ambulatory care to patients 
formerly requinng hospitalization Consequently, outpatient departments have more than ever 
before become the backbone of supply and control of matenal for most overcrowded teachmg 
hospitals This change reemphasizes the mherent potenbal, in a well run clime, for good teach¬ 
ing and practical chnical research The outpatient department clmic that provides complete 
medical care for the healthy, the acutely dl, and the chrome medical problems is one of the 
most potent sources of matenal for mdoctnnabon of the resident and mteme mto the vicissi¬ 
tudes of the practice of medicine, that he will encounter m his entire trammg program Here he 
comes mto direct contact with parent and patient presentmg their numerous and vaned com- 
plamts, from which he must glean the pertment facts and amve at logical conclusions AH of 
this closely simulates the conditions that wdl later be met m pnvate practice Patients present¬ 
ing themselves to a chnie do not usually have a diagnostic label attached, as so often is the case 
of hospital patients It is simple to read the diagnosis that fits the patient and apply proper ther¬ 
apy but considerable cerebrabon is involved m fitbng a pabent to the diagnosis Furthermore 
judgment and astuteness are sharpened and memory grooves deepened when the temporary 
diagnosis m the outpabent department is foUoxved to its final conclusion and management m the 
hospital —L M Hardy, M D , Pracbcal Problems and General Philosophy of Outpabent De¬ 
partments, Quarterly Bulletin of Northwestern University Medical School, Spiing, 1957 
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THE MARCH OF ALLERGY 


EDUCATIONAL AND CLINICAL PROGRESS 


LeoH Cnep, M D, Pittsburgh 


Tlie purpose of this presentation is to summanze 
me accomplishments m allergy as a subspecialty 
field in medicine I shall concern myself with a 
report of tlie educational progress made m allergy 
and dien mdicate tlie extent to which the chnical 
results obtained from tlie use of allergic procedures 
]ustifv its nghtful recognition 

Educational Progress 

There are now two national and many state and 
local allerg]' societies ivhose total membership num¬ 
bers approximately 3;,000 physicians, most of whom 
devote a major portion of their bme to the practice 
of allerg}'^ Both societies present postgraduate 
courses prior to tlieir annual scientific meetings 
Tlie extensive amount of current research and 
chnical mvesbgation in allergy is pubhshed m two 
mdely distributed scienbfic journals Advancement 
to fellowship in these sociebes, as well as board 
cerbficabon, is predicated upon addibonal profes¬ 
sional achievements Formal traimng programs 
m tins field are being offered in this country by 
23 msbtubons approved for 38 residencies as part 
of a broader program m mtemal medicme or m 
pediatncs Postgraduate courses are also given 
penodically by many agencies, viz, state sociebes, 
medical schools, and tlie American College of Phy¬ 
sicians and the Amencan Medical Associabon, thus 
mdicabng the profession’s ever-growing need for 
and mterest m this subject 

Tlie undergraduate student receives mstrucbon 
m allergy m most of our medical schoob The out- 
pabent departments of most weU-run hospitals in 
this country hst a well-attended allergy chmc Fel¬ 
lowships and grants are available for research and 
invesbgabon by tlie newly created division of al¬ 
lerg)' m the Nabonal Insbtutes of Health and by 
the Amencan Foundabon for Allergic Diseases The 
allergist’s ever-ividemng scope of mterest has lead 
to a search for a better understanding of such 
subjects as pulmonar)' funcbon tests in bronchial 
asthma, basic immvmological phenomena of hyper- 
sensihveness, bacterial allergy, immumty phenom¬ 
ena in connechve tissue and hematological diseases, 
chronic vascular headache and tlie mechanism of 
achon of steroids, and anbhistammics and hista¬ 
mine liberators 


From the Allergy Section. Department of Internal M^ctoe. 

Mcrllclnc, University of Pittsburgh, and the Allergy Service, Veterans 
Administration Hospital 

ncad In the Session on Allergy before the Section to 
T opics at die 108lh Annual Meeting of the American Medical Associa 
tlon, Nen Xork. June 5,1B57 


The relative degrees of success m the 
treatment of various types of allergy were 
studied by reviewing the case records of 
972 allergic patients Patients under the 
age of 20 years were found to have much 
better prospects of marked relief from 
bronchial asthma, perennial nasal allergy, 
and atopic dermatitis than did older peo 
pie This effect of age was not seen in the 
case of hay fever, but patients with hay 
fever were much more likely to obtain re 
lief than were patients in the other three 
categories Temporizing and neglect lead 
to disturbing complications, especially to 
emotional tension Adequate therapy, on 
the other hand, leads to results that are 
much more gratifying than those obtained 
in most chrome, recurrent diseases 


Therapeubc Results 

The next quesbon is “Are tliese high professional 
standards reflected in tlie therapeubc results ob 
tamed from allergic management?” In order to 
answer this quesbon, we have reviewed the case 
records of a total of 972 allergic pabents consisting 
of 386 instances of bronchial asthma, 247 of peren 
mal allergic rhimbs, 182 of seasonal hay fever, and 
157 of atopic dermabbs These records were un 
selected and taken m rotabon All pabents have 
had what is generally accepted as complete diag 
nosbc (medical and allergic) studies and adequate 
therapv for a period of at least one year This 
beatment mcluded correchon and removal of asso¬ 
ciated patholog)' such as undemutnbon, anemia, 
and foci of mfeebon, avoidance of any of the 
suspected causabve agents, medicabon directed 
toward symptomabc relief, a period of hyposensiti- 
zabon with exbacts of substances which are not 
easy to avoid, and, finally, adequate rbinologic 
dermatological and psychiatnc care if necessaty 

Each case was studied with reference to die fol 
lowmg data age, sex, and durahon of disease at the 
time the pabent was first seen, presence of allergic 
sbgmata, seventy of disease, durabon of treabnent, 
presence of compheabons with relabon to the dura 
bon of each untreated disease, and presence o 
compheabons at the end of a similar penod ot 
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treatment This was done in order to determine 
whetlier the secondary' changes tlius noted were the 
result of long-standing untreated allerg)'^ or whether 
they were simply incidental All of this information 
was recorded and tliereafter transcnbed to I B M 
cards Vanous combinations of data and tlieir inter¬ 
relation were thus made available by means of an 
IBM machine For the sake of clarity, the 
ongmal amlvsis and tables are not mcluded here 
but are reduced to summaries in terms of baro¬ 
graphs 

Thus, ongmally, we separated patients wuthin 
four age groups 1 to 5, 6 to 10, 11 to 15, and over 
16 These are in some instances in tins paper re¬ 
duced to two age groups so that the findings may 
be more graphic and therefore more readily under¬ 
stood Therapeutic rehef was mdicated as "marked,” 
“moderate,” and “none” "Marked reheP mdicates 
the occurrence of only rare parovysms of relatively 
mild asthma, nasal simptoms, or ec 2 ematous derma¬ 
titis, there is no mterference ivith work or normal 
habits of life, and symptomatic therapy is employed 
only very rarely "Moderate relief mdicates the 
presence of occasional parovy'sms of reduced se¬ 
venty and frequency, there is practieally no loss 
of sleep or work, there is no need for hospitahza- 
tion, and there is only occasional need for anh- 
allergic and symptomatic therapy 

We realize, of Course, the pitfalls that accompany 
any effort at evaluahng the therapeutic effeebve- 
ness of a given procedure We have tned to be as 
objective as circumstances permitted This evidence 
IS submitted without suggesting it to be a final 
answer to our question A summary of mformation 
on the patients studied and the therapeutic re¬ 
sults obtamed is shown in the table 

Bronchial Asthma —In a total of 386 patients isuth 
bronchial asthma, the therapeutic results are as 
follows marked 59 1% moderate 32 9%, and none 
8 % Figure 1 shows that the best results are 
obtained m patients under 40, marked therapeutic 
results are higher (65 to 75%) m these patients as 
compared widi only 40% m those over 40 years of 
age and 59% in the enbre group Patients whose 
asdima dates back more than 10 years show a 
tendency to develop comphcations more readily 
than those whose asthma is of shorter duration 
(fig 2) Tile comphcations referred to are bron¬ 
chitis, bronchiectasis, bronchostenosis, emphy'sema, 
and cor pulmonale Marked tlierapeubc rehef is 
obtamed to a much lesser degree m asthmatic pa¬ 
tients unth, as compared to those ivithout, complica¬ 
tions (fig 3) 

Anotlier group of records was analyTi;ed m order 
to discover whether any of these individuals, free 
from comphcations at the time treatment was 
started, would develop them after a number of 
J^ears of therapy A total of 252 asthmabc patients 
free of any of the comphcations mentioned above 
were obsers'ed and treated for 1 to 10 vears Of 


these, only 17 developed any secondary changes 
Twenty-seven patients, observed and treated for 
over 10 years, showed evidence of bronchiectasis 
and emphysema m only two instances (fig 2) 
This evidence, actmg as a control, further suggests 
that comphcations of bronchial asthma mav be 
avoided by early treatment 

A review of the hterature reveals an excellent 
account by Derbes and otliers ‘ on tlie nature of 
comphcations m bronchial asthma There is no 
general agreement as to the frequency of bron¬ 
chiectasis m long-standing asthma Overholt and 
Walker’ report bronchiectasis occumng m 27 of 
75 patients with severe bronchial asthma, removal 
of the involved segments bungs about considerable 
chmeal improvement Bronchiectasis develops as 
a result of bronchial obstruction, and bronchial 
obstruebon is brought on bv repeated and con- 
bnued bronchospasm and pluggmg of the bronchi 
with excessive viscid mucus 

Long-standmg bronchial asthma may be comph- 
cated by bronchostenosis ’ This results from an 
inflammatory lesion affecting a bronchus and pro- 
duemg an obstructive pneumonitis The lesion 

Therapeutic Results Obtained in Patients with Allergies 
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usually affects the lower half of the lung and is 
suspected m asthmatic patients who give a history 
of repeated episodes of pneumoma and pleurisy 
It IS characterized by a severe dry cough, chills, 
fever, and occasionally hemoptysis, the so-called 
sputum retention syndrome TTie physical findings 
are localized and umlateral The plam roentgeno¬ 
gram may be negative or suggest die possibihty of 
bronchiectasis or atelectasis 
As a result of contmued bronchial obstruction m 
severe and long-standmg asthma, the alveoh be¬ 
came distended Durmg inspuation, there is 
bronchial dilatation The accessory muscles of 
respuabon aid m draxvmg au mto the lung How¬ 
ever, durmg evpirabon there is normally a tendency 
for contracbon of the bronchus If its lumen is 
filled wth a mucus plug, then air cannot find its 
way out of that part of the lung The alveoh be¬ 
come distended and their wall is stretched and 
fibrosed * Thus, especially m the presence of m- 
feebon, there develops bullous emphysema This 
condibon is frequently associated mth generalized 
obstruebve emph)'sema Occasionally, these blown- 
up alveoh or buUae rupture mto the pleura, pro¬ 
ducing spontaneous pneumotliorax’, or they mav 
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rupture into tlie mediastinum, and air may find 
Its way along tlie blood vessels mto the tissues of 
tlie neck giving nse to mediastmal or subcutaneous 
emphysema “ We have found this comphcation 
only once m our experience The \-ray diagnosis 
of obstnictive emphysema is made on 4e basis of 
the following findings lack of mobihty and flatten¬ 
ing of die diaphragm, widening of the mtercostal 
spaces, increased radiolucency, and a ivide costo- 
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Fig 1 —Percentages of pabents, according to age, show¬ 
ing specified degree of relief from bronclual asthma 
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Fig 2 —Percentages of pabents with bronchial asthma, in 
disease-durafaon groups, showing specified compheabon 
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phremc angle However, because of technical 
problems, there is always the possibihh' of over- 
diagnosis of this condibon 
A previous study" fads to reveal any endenceof 
heart damage m long-standmg uncomplicated bron¬ 
chial asthma However, it would appear that 
changes in both the heart and lungs may occur 
occasionally when asthma is compheated by pul- 
monar>' mfection and by chrome obstruefave 
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Fig 4 —Fercentages of pabents, according to age, shoir- 
ing specified degree of rehef from perennial nasal allergy 
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Fig 5-Percentages of patients with perennial nasal 
allergy, in disease durabon groups, showing specified com 
pheabon Asterisk indicates percentage of pabents, m tenns 
of b-eatment-years, showing specified compheabon 
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pulmonar>' emphvsema Under these cireumstances 
there may develop pulmonarv fibrosis and fibrosis 
of the pulmonary' artenoles whieh leads to narrow¬ 
ing of the lumen of the blood vessels Interference 
with pulmonar)' ventilation and circulation occurs 
Pulmonarv hjqiertension v'hich is thus produced 
increases tlie burden on the nght side of the heart 
and the pabent develops cor pulmonale® This 
condibon is diagnosed by the presence of pul- 
monar}' and cardiac (congesbve) failure There is 
prommence of the pulmonary' arterj' and the conus. 


enlargement of the right ventricle, accentuabon of 
the second pulmonic sound, and clockwise rotabon 
of the heart on cardiographic tracmgs 

With bronchial obstrucbon, there may occur 
absorpbon of air from the alveoh, loss of aerabon, 
and iveolar collapse givmg rise to localized pul¬ 
monary atelectasis This condibon comes on more 
or less suddenly, svith fever and leukocytosis The 
way e\ammabon shows a raised diaphragm on the 
mvolved side, compensatory emphysema on the 
opposite side, and a shift of the mediasbnum We 
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Fig 7 —Percentages of patients according to age, show¬ 
ing specified degree of rehef from hay fever 
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Fig 9 —Percentages of patients with hay fever, in each 
comphcabon group, obtaimng indicated degree of rehef 
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Fig 10 —Percentages of pabents, m relabon to age, show 
ing specified degree of rehef from atopic dermabbs 
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Fig 11 —Percentages of pabents with atopic dermatitis, 
in disease-duration groups, showing specified comphcabon 
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have encounteied this condition in only two in¬ 
stances m our present senes, and both patients 
responded well to the usual treatment of status 
asthmahcus 

Perennial Nasal Allerati —A total of 247 patients 
witli perennial nasal allergv were studied The 
degree of relief obtained from treatment is as fol¬ 
lows 153, or 62%, marked relief, 68, or 28%, mod¬ 
erate and 26, or 10%, no relief The degree of 
clinical improvement is greater in patients in the 
younger age group (fig 4) In older patients, and 
especitdly in tliose who have had this condition un¬ 
treated for many years, comph cations such as 
sinusitis and nasal polyps are much more frequent 
(fig 5) These complications materially ieduce the 
degree of tlierapeutic relief (fig 6) Anotlier group 
of 171 patients, free of sinusitis and pohqis at the 
time therapv for allergic rhinitis was instituted, 
were observed for a period of 1 to 15 vears while 
under treatment At the end of this penod, only 20 
showed persistent secondary nasal changes TTiese 
results, as compared witli those sIiomti m figure 5, 
are rather striking as to the relation of complica¬ 
tions to long stinding untreated nasal aI^erg^' 

Hai{ Feoer —In seasonal hai' fever tlie results are 
about the same as those seen in perennial nasal 
allerg)' Of 182 patients studied, 78% showed 
marked, 20% moderate, and 3% no relief of s^'mp- 
toms (fig 7) The age of the patient does not appre¬ 
ciably affect die dierapeutic result (fig 6) As the 
duration of the condition increases, complications 
such as sinusitis and pol}'ps become more frequent 
(fig 8) Hav feyer patients who also haye sinusitis 
and/or nasal polyps do not respond as well to treat¬ 
ment (fig 9) As a control, we e\amined 127 pa¬ 
tients who had hay feyer and whose treatment was 
started early In this gioup only 13 patients show 
evidence of complications This evidence again 
suggests diat earty treatment may contribute to¬ 
ward the avoidance of secondary nasal pathologs' 

(fig 7) 

Atopic Dei inafifis—A total of 157 recoids of 
patients ■with atopic dermatitis was reNuewed In 
this series the results from treatment are as follows 
marked relief in 62% of the pabents, moderate re¬ 
lief m 27%, and no rehef m 11% The degree of 
therapeubc relief is greater in the younger pa¬ 
tients (fig 10) Complications such as widespread 
dermatitis, secondar^^ skin changes, and skin infec- 
hon are more common in long-standing atopic 
dermahtis (fig 11) Tlie tlierapeutic results, as 
might be expected, are less sabsfactor>'m the pres¬ 
ence of secondary skin complications (fig 12) 
Only 8 of 87 patients treated when tliere were no 
marked secondary skin comphcations showed such 
changes at the end of a period of years of tlierapy 
(fig 10) Emobonal factors were predominantly 
prS,ent in most of our patients with atopic derma¬ 
titis and frequently affected the outcome of treat¬ 
ment 
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Comment 


The above findmgs suggest impressions wlndi are 
similar for the vanous allergic disorders u! 
asthmatic patient treated early and well not onlv 
improyes but, by and large, is spared the suffenne 
brought on by pulmonary complications The ni 


bent with nasal allergy, both seasonal and neren 
nial, also does well under treatment Thus, the Iui\ 
feyer patient need no longer liye in constant fear 
of tlie approaching “season ” He need not forever 
be m search of far-away pollen-free places IVliat 
IS eyen more impoitant, nasal complications are thus 
preyented Adequate allergic, medical, dermatologi 
cal, and even psychiatnc care are equally reward 
mg for the patient until atopic dermahtis The 
early recognition and treatment of the allergic state 
avoids secondary changes which make difficult the 
solution of a problem that u'as comparatn-elv 
simple m the begmnmg 

On the otlier hand, neglect, uushful tlnnlving, 
and endless temponzmg lead to .disturbing secon 
dary comphcations Not the least troublesome of 
these IS tlie emohonal tension whicli develops witli 
any chronic recurrent disease The patient loses 
his ability to funchon as a normal mclmdual Per 
sonahty changes become marked Under the impact 
of anxiety, fear, or some other emohonal explosion, 
the cougli, die nasal discomfort, or the pruritus l>e- 
come intractable Is it fair to charge this intrac 
tnbihty against tlie jjractice of allergy in a patient 
in whom bronchial asthma or nasal or skin allergy 
have been denied adequate care^ How reasonable 
IS It to expect antiallergic management to cope 
with the many secondary changes whicli so fre 
quentlv develop m the course of long-standing 
allergy? 

Forhmately, the medical profession is becoming 
more and more aware of these facts Mothers are no 
longer told to "forget about tlie child’s allerg}' 
Tliey aie less frequently dismissed with a shrug of 
the shoulders and advised that the patient “will 
outgrou' his asthma ” An enlightened medical pro 
fessioii realizes that a great deal can be .ind is being 
done for tliese patients Because allergic lesions are 
reversible, adequate tlierapy is even more grati} 
ing m these condihons tlian it is in many other 
chronic recun ent diseases such as diabetes inellitiis, 
peptic ulcer, arid hypertension 

It becomes evident, then, that tremendous strides 
have been made both m the educational and in the 
clinical phases of the development of allergy a 
great deal more remains as vet to be done On t le 
basis of the facts submitted, it is obvious tliat al 
lergv has earned for itself a iightful place m the 
family of medical specialties 

Bigelow Square 

NVith the I B M work in this study 
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HEALTH HAZARDS IN THE DIAGNOSTIC USE OF X-RAY 

Paul C Hodges, M D,, Chicago 


Fifteen years ago as the so-called Manhattan 
Project was being organized, it was recognized 
that in addition to the risk of chemical poisoning 
and perhaps explosion the builders of the worlds 
first atomic bomb would face the risk of mjury 
from ionizing radiation The chief of the medical 
section was a radiologist, as were many of his asso¬ 
ciates, and familianty xvith the hazards of the 
therapeutic and diagnostic use of x-rays made it 
possible for this group to maugurate a workable 
program for personnel protection long before data 
Mere available from actual ex^renments with radio¬ 
isotopes In the decade and a half smce that time, 
knowledge of the physics, chemistry, and biology 
of ionizing radiation has expanded dramatically 
and workers in this field have repaid radiology a 
thousandfold for the meager but enormously im¬ 
portant and basically vahd help that it provided 
at the time the Atomic Age” was bemg bom 

National Committee Radiation Protection 
Handbooks 

National committees, aimmg pnmanly at the 
safeguards that should be built mto the atomic 
cnergj' plants which presently will go up all over 
the United States, must fix on some permissive 
level for die radiation that escapes through and 


A working rule in the designing of atomic 
energy plants is to provide shielding such 
that workers will not receive more than 300 
mr whole body radiation per week or 210 
T occumulofed dose by the oge of 60 These 
figures do not imply that onyone knows the 
threshold leukemogenic dose, or the quanfi 
tative relation of dosage to radiation 
induced mutations, or any other quantifa 
live facts about radiation exposure, ac 
curately enough to justify laws requiring 
o patient to carry a lifetime radiation pass 
port Everything possible should be done to 
reduce the amount of ionizing radiation 
received by the patient's gonads But the 
quantitative considerations here given indi¬ 
cate that, with the possible exception of 
situations in which the gonads he in the 
direct beam, the part of the total gonadal 
dosage over a 30 year period contributed 
by diagnostic radiology that is conducted 
by qualified radiologists in the best types 
of offices and hospitals is not significant 
compared with the part contributed by 
existing background radiation 


from the Department of Radlolotu the Unhersity of Cbfcnco 
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around protective shielding if tliey are to undertake 
to stipulate tlie nature and tiuckness of such shields 
Atomic reactors produce not only vrays of various 
wave lengths but other forms of radiation as well, 
including neutrons This has required tlie develop- 
nient of radiation units otlier tlian tlie well-known 
roentgen unit, but it will simphfy the presenta¬ 
tion if I consider here only gamma radiation and 
speak only in roentgens and milhroentgens At die 
moment, die rule is diat barners should be built so 
diat M'orkers and bystanders unll receive not more 
dian 300 mr whole body dose per week or 210 r ac¬ 
cumulated dose bv the age of 60 This latter is called 
die mavimum permissible whole body accumulated 
dose Tlie radiation protection handbooks of the 
National Bureau of Standards stipulate that radia¬ 
tion exposures resulting from necessary medical 
and dental procedures shall be assumed to have no 
effect on die radiation tolerance status of die person 
concerned 

Tlie exclusion of die fractional body doses de¬ 
livered in clmical radioing)^ does not imply a lack 
of appreciation of the importance of keeping such 
x-ray exposure at a minimum but rather a convic¬ 
tion that it is unwise to pretend to quanbtahve 
information where little or none exists Certamly it 
does not imply a disbehef in the possibihty diat 
die incidence of leukemia and of certain neoplasms 
may be mcreased by even very small doses of x-ray 
or that such radiation may increase the mutation 
rate in man, dius adversely affecting the long-range 
well-being of die human race 

It does indicate that die members of the national 
committees responsible for die radiation protection 
handbooks are in agreement with most radiologists 
on die following points 1 The value 300 mr per 
week total body dose at best is an educated guess 
It IS hoped and beheved diat it is not too large but 
it may be many tens of times below die threshold 
of significant damage to die individual or his de¬ 
scendants 2 Extrapolation from fractional body 
dose to total body dose cannot be done with pre- 
asion 3 In the present state of development of 
radiation physics, die precise measurement of die 
doses delivered to various parts of die body durmg 
fluoroscopy and the making of x-ray films is a diffi¬ 
cult, time-consummg affair and values for these 
doses computed from measured output at the x-ray 
tube may be in error by several himdred per cent, 
even when such measurements and computations 
are made by competent radiation physicists 


Suggestions by Nonradiologists 

It IS distressing, therefore, when groups of hema¬ 
tologists, biophysicists, and geneticists pubhcly 
suggest diat “each diagnostic and therapeutic x-ray 
procedure should be recorded m a suitable booklet 
to be kept by everyone as a permanent record ot 
l,.s wafLIge Th.s booklet could tell the doctor 
at a glance whether die patient was begmnmg to 
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exceed Ins lifetime quota of permissible x-ray dos¬ 
age, and dirough its psychological effect, would 
tend to curtail the use of possibly unnecessar\’ diae 
nosdc and therapeutic procedures ” ’ This suggestion 
IS not new and perhaps was not new when it was 
suggested by others in 1951,= but this time tlie sug¬ 
gestion has led to the mtroducdon of bills into the 
United States Senate 

Note particularly die quantitative implication 
Tlie radiologist is to be required to record m his 
own records and m the lifetime radiation passport 
of the patient not merely die dates and general 
natme of x-ray exammaPons but also die actual 
dosage dehvered to die patent’s tissues People 
who notonously neglect to preserve such simple 
records as immunization certificates or clinic regis- 
PaPon cards are not hkely to mamtam and presewe 
records of radiaPon once the novelty has worn off 
But, aside from this, the basic soundness or un 
soundness of the suggesPon hmges on die answers 
to five quesPons 1 Do we know the threshold 
leukemogenic dose? 2 Do we know for man the 
five esPmates which Neel and SchulP consider 
basic for even semiquanPtaPve Peatment of the 
problem of radiaPon-produced mutabons? 3 Do 
we know that die 300 mr per week total body 
maximum permissible dose established m connec- 
Pon with die design of atomic reactors has a siguifi 
cant and measurable relaPonship to the frachonal 
body doses of x-ray dehvered in fluoroscopy and 
die malong of x-ray films? 4 Can an x-ray labora 
tory of even average size and quahty report reason¬ 
ably accurate esPmates of the doses delivered to 
vanous tissues of the body, mcluding the gonads, 
m connecPon with fluoroscopy and the making of 
x-ray films? 5 WiU it do good radier than harm 
to pretend to quanPtaPve knowledge at a bme when 
our mformapon for the most part is merely quah 
lahve? 

I contend that to all five quesPons die only honest 
answer is an unquahfied "no,” and I am convinced 
diat an attempt to requure a hfepme log of radiation 
dosage not only would involve enormous trouble 
and expense but, more important shll, would dis 
Pact artenPon from simpler, more effecbve safe 
guards 

The Leukemogenic Dose 

For more than 40 years it has been recognized 
that bone marrow can be injured not onlv by large 
doses of radiaPon dehvered over a bnef penod o 
hme but also by repeated small doses of the sor 
received by radiologists who do fluoroscopy 
madequate protecPon agamst pnmary and scat ere 
radiaPon, and for at least 15 years it has been 
recognized diat radiologists are 10 bmes mom 
prone to leukemia than are other physicians ^ 

laboratory evidence for the leukemogenic achon ot 

ionizing radiaPons is overwhelming,* the Hiroshi 
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Nagasaki ex-penence dramabc® (fig 1), and the 
evidence for an increase in carcinoma of the thyroid 
after therapeutic irradiation of supposed enlarge¬ 
ment of the th>Tnus ’ highly suggeshve More dis- 
turbmg than all this, however, is an Enghsh pub- 
licahofl of September, igSd," mdicating that the 
fetuses of women subjected to \-rav pelvimetiA' 
dunng pregnancv’ develop leukemia and malig¬ 
nancy dunng childhood twice as frequently as do 
nonirradiated fetuses (85 of 547 children under 10 
years of age who died from malignancj^ received 
irradiation dunng the mothers pregnancy [esb- 
mated dose to fetus, 2 5 r] whereas 45 of 547 
matched conbols received irradiabon) Of course, 
it IS total body radiabon that the fetuses receive, 
but the dose probably does not exceed 2,500 mr 
These Enghsh studies throw no hght on the abso¬ 
lute leukemia-mahgnancy rate for cluldren bebveen 
the ages of 1 and 10, but they suggest sbongly 
that, whatever that rate mav be, a total body dose 
of 2,500 mr doubles it (It is established ® that total 
body doses of from 25,000 mr to 400,000 mr de¬ 
livered to pregnant mice bebveen the 5th and 13th 
day of pregnancy mterfere mth the development of 
the fetus and cause vanous types of abnormahbes 
The possibihty that much smaller doses might mjure 
developmg human fetuses provides another reason 
for avoiding as far as possible x-ray examinahons 
of the abdomens and pelves of xvomen who may be 
or are knowm to be m the early stages of preg¬ 
nancy ) 

It is clear for all to see that, xvhether one be 
young or old, if he would like to avoid an increased 
risk of developmg leukemia he should avoid un¬ 
necessary exposure to lonizmg radiabon In the 
present state of our knowledge, however, he cannot 
honestly be told that such and such dosage dehv- 
ered to this and that part of his body xviU not m- 
crease the risk, whereas larger doses xviU do so 
In other xvords, though there is considerable quan- 
fatafave knowledge about the leukemogemc effects of 
total body irradiabon, particularly xvith massive 
dosage, m precisely the area m which our mterest 
hes—namely, m the effect of repeated small doses 
to fracbons of the body—quantitabve informabon 
IS lacking 

As far as leukemogenesis is concerned, therefore, 
it IS folly to presume that even an accurate radia¬ 
bon dosage passport would enable a doctor to "tell 
at a glance whether his pabent was begmning to 
exceed his hfebme quota of permissible x-ray dos¬ 
age” 

Genebc Effects m Man 

In the four and one-half score of years since 
Gregor Mendel studied the peas that grew m his 
monaster)^ garden, the science of genebcs has come a 
long way and m the process has developed mathe- 
mabcal formulas and a tenmnology that are beyond 
the concepbon of ordinary’’ men It is no m>'steiy'. 


however, that ionizing radiabon unquesbonably 
increases the mutahon rate in fruit flies, more re- 
centlv IS known to have a similar effect m mice, 
and presumably does the same m man Further¬ 
more, we must accept the considered opmion of 
genehcists that for the xvelfare of the race any con¬ 
siderable mcrease m mutabon rate is undesuable 
It follows mexutably, therefore, that one should 
avoid unnecessary irradiabon of the gonads of sub¬ 
jects who hax'e not passed the childbeanng age 
Some otherwise dependable genebcists and most 
of the spate of writers currentlv engaged m popu- 
lanzmg them work speak and ivnte as though the 
relabonship bebveen the radiabon dose to human 
gonads and the degree of genebc damage had now 
been placed on a quanbtabve basis, but this is not 
true Professors Neel and Schull ^ of the department 
of human genebcs at the Universitv of Michigan 
recently have dealt xvith this subject In collabora- 
bon xxnth 13 others, thev have published the results 



Fig 1 —Leukemia rates by distance from hypocenter and 
radiabon complaints 


of a nine-year study on the effect of exposure to 
the atomic bombs on pregnancy termmabon m 
Hiroshima and Nagasaki, its pubhcabon late m 1956 
touched off a furor of papers, booklets, and 
speeches xvhich “out-Herod Herod ” 

I xvish that the closmg chapter of theu pubhca¬ 
bon might be requued readmg for all physicians 
and for all editors of scientific and lay journals xvho 
are m a position to pass judgment on submitted 
papers dealing with the effect of radiation on 
human genebcs I xvish I might quote all 13 pages 
of this chapter hut there is space merely for a fexv 
hnes 

It IS our contention that axmlable data are so in¬ 
adequate that semi-quanbtabve treatments are ill adxised 
since, except to the relatively fexv xxho have made a detailed 
study of the problem they impart an air of mathemabcal 
esacbtude and scienbfic accuracy to an area where the 
errors are somebmes large and often mdeterminate. There is 
doubt concemmg the advisability of calculabons which have 
the appearance of mathemabcal exactitude to persons not 



580 


DIAGNOSTIC USE OF 


thoroughly indoctnnnted in genebcs and unfannliar wtli the 
shaW basis of die primary esaminabons (but) exposures to 
irradiation of all tj-pes should undoubtedly be minimized 
unbl we have a clearer idea of just how harmful these 
elrects nre 


Sewall Wnght,“ speaking on the same subject in 
1950, said 

There are such eiiomious gaps in our knowledge that no 
judgments of the genetic consequences of radiabon in man 
can be taken very senously Tliere is, however, a strong 
possibiIit> that cumnlabve doses of the order of 300 r may 
have important effects on the offspring and descendants of 
those affected, and doses as small as 30 r may not be 
negligible On the otlier hand, tlicre is little or no tlireat to 
the persistence of a population as a whole from tins cause 

Radiat'on Dosage to tlie Gonads from Background, 

Fall-out, and the Clinical Application of X-rays 

Biologists mil not have to be reminded that 
doses of tlie order of hundreds of tliousands of milli- 
roentgens are required to produce even temporarv' 
stenlity in male animals *- and men and tliat even 
doses as large as this inteifere not at all with die 
functioning of the cells of Leydig It seems prob¬ 
able, however, that manj'’ iionhiologists confuse die 
subtle long-range genetic effects postulated by some 
geneticists noth sterilitx' or even impotence of die ^ 
human male who must li\'e in a u'orld contaminated 
bv die testing of atomic bombs or who submits to 
the makmg of numerous \-ray films even of such 
gonadally i emote regions as the teeth or die chest 
W F Libby has marshalled die established facts 
as to the dosage from background and fall-out, and 
Laughlm and co-workers,'® Peterson,'® Webster and 
Memll,'' Rozenfeld and McCrea,'® and many others 
ha\e worked at the involved piohlem of meas- 
urmg or calculating the gonadal doses delivered in 
fluoroscopv or the making of vray films 

Diagnostic X-ratjs —Tlie diagnostic ra>ang of in¬ 
fants and small children involves numeious prob¬ 
lems, including diose of dosage Tlie matter is 
important and is receiving widespread and senous 
attention, but space does not permit a discussion 
here In adults tlie ra\ung of skmll and extremities 
involves only tniual doses to tlie gonads, and it is 
only when the gonads are m tlie direct beam oi are 
so close to It tliat tliere is a laige scattered dose 
that tlie problem becomes impoitaiit 

In tliose examinations of the pelvis and tlie lower 
abdomen in which the testes are not in tlie direct 
beam, the dose is so small tliat ionization chambers 
small enough for attachment to the testis are far too 
insensitive to read directly die dose for a smgle 
exposure and chambers large enough to have die 
lequired sensitivity are impiactical because of their 

SlZG 

In die case of die ovary, diough the dose is some¬ 
what larger, its measurement is even more difficult 
Even if one were to inconvenience patients and 
operators by introducing probe type ionization 
cliamhers into die vagina or rectum, such chambers 
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would be too msensitive to record tlie dose unless 
the ovanes lay m the direct beam and, bemtr Jq 
G ated m die sagittal plane, they would not ade 
quately represent die ovanes 


In ^ch exammabons as die combined fluorosconx 
and filming of the stomach, small intestine and 
colon, die dose to the gonads vanes vudely, de¬ 
pending upon the exact posihoning of the patient 
relative to film and fluoroscopic screen, the time 
devoted to fluoroscopy, the voltage employed to 
produce die x-rays, the thickness of the filter, and 
several odier factors The problem of measurement 
would he difficult even if it were possible to equip 
the patient with an mstrument diat would record 
directly the dose dehvered to tiie gonads The 
difficultj' becomes almost insuperable when one 
attempts to compute the doses from measurements 
on phantoms 

Among x-ray examinations of die trunk, standard 
frontal chest films of adults present the fewest 
technical difficulties in the way of estimating the 
gonadal dose, but even here the difficulbes are 
great At our institution a team consistmg of one 
radiologist and hvo radiation physicists has been 
worhng at die problem and presently will publish 
results,'® but for the moment the best we can say is 


Txble 1 —Gonadal Dose in Milhroentgens for One Chest 
X-rau Film’' 
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xerslty oi Cblcago, In IDoT by Horcnleld and McCrea 


that widi the techniques currendy employed by us 
the gonadal dose in standard frontal chest films 
of adults IS approximately 0 05 mr m males, and 
0 5 mr in females We employ a voltage of 90 k\’, 
filtration of 2 mm of alummum, and a sharply 
coned, rectangular beam A more common practice 
in die United States is to use a larger, cucular 
beam, a voltage of 72 kv', and a filter of 0 5 mm 
□f alummum, under tliose circumstances we be 
heve diat die gonadal dose m males wU be ap¬ 
proximately 0 12 mr, m females 12 mr (table 1/ 
It must be recognized, however, that all four values 
are mere approximations, diat the dose ml ^ 
smaller as patients are centered xwtli tlmir apexes 
farthei doxxm on die film, larger as diey are con 
tered with die apexes nearer the top of the wm 
All else bemg equal, die gonadal dose wH ee 
smaller xxidi tall patients, larger widi short ones, 
because if die beam is properly coned the gonac^ai 
dose IS made up almost entirely of radiabon s. 
tered doxvnward tlirough die patients body . 

In chest microfilming, the gonadal closes \ 
largest if one employs cameras with conv^t 
refractor lenses and somesvhat 
Schmidt optics In tlie former case, ive esom 
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the gonadal dose to be 0 47 mr m males, 4 7 mr in 
females, m the latter case, 01 mr in males, 1 0 mr 
in females 

As will be emphasized later m this paper, it is 
desirable to avoid unnecessar\' diagnostic filmmg of 
any part of the body and to perfect techniques to 
the pomt w here no given evammation mvolves un- 
necessar)' irradiation of tissue It is well to note, 
however, that even noth the largest gonadal doses 
lilelv to be deln-ered in any tvqie of chest filmmg of 
adults, the total dose over a penod of 30 years will 
be small relative to background, even m tliose 
cases where patients have one standard chest film a 
month for 30 vears or one chest microfilm a year 
for 30 years 

The range, in my estimate, of the gonadal dose 
for each complete gastrointestinal examination (150 
to 300 mr m males, 1,000 to 2,000 mr in females) 
probably is vade enou^ to cover the usual vana- 
tions in size of patient and differences m technical 
pracbces The careless, mexpenenced fluoroscopist 
who does not bnng his eves to full dark accommo¬ 
dation before beginning to work and who uses a 
large fluoroscopic screen and a wide-open shutter 
certainly can increase the dose above my upper 



Fig 2 —Gamma radiation from rocks and soib 


value and the laboratorx’ that habitually over¬ 
exposes and underdevelops its \-ray films can m- 
crease it still further The proper conclusion to 
draw is that the complete gastrointestmal examma- 
hon, like all x-ray examinations of the abdomen and 
pelvis, requires the delivery of a considerable 


amount of radiation to a large mass of tissue, in¬ 
cluding the gonads, and therefore should be em¬ 
ployed only when there are sound mdicabons for 
it On the other hand, even in xvomen xvho receive 
the complete exanunation yearly for 30 years, the 



Fig 3 —Chest microfilming apparatus employing reflector 
camera (Manufactured by Schonander m Stockholm, modi¬ 
fied in shops of department of radiology, Umversity of 
Chicago, to take standard American rolls of 70-mm film 
and to adiance film by motor drive rather than manual 
dn\e 

30-vear accumulated gonadal dose (from 30,000 
to 60,000 mr) IS of the order of tlie normal back- 
groimd m Travancore ““ 

Bockground Radiation —The background radia¬ 
tion to which we are all subjected throughout our 
lives IS made up of cosmic rays, gamma rays from 
rocks, sod, and air, and m addition internal radia¬ 
tion from radioactive components of tlie body, such 
as potassium Cosmic radiation is strong at high 
elevabons, weak at sea level, and gamma radiation 
from rocks and soils vanes greatly from place to 
place (fig 2) The accumulated 30-year gonadal 
dose (fig 3) of a person hvmg m a frame house 
at sea level is acknowledged to be not less than 
3,000 mr, and if, by any chance, the sea-level frame 
house IS a fishermans hut on die Monazite sand 
beaches of Travancore, India, the 30-year accu¬ 
mulation might be as high as 50,000 mr ■” (Gopal- 
Ayengar reports that x'alues mav be as high as 





582 


DIAGNOSTIC USE OF X-RAY-HODGES 


35,000 lo 105,000 mi m persons who sit and sleep 

on the giound and mhale and mgest radioactive 
dust ) 

If the man who is receivmg 3,000 mr in 30 years 
m a frame house at sea level moves to tlie altitude 
of Denvei but continues to live in a frame house, 
cosmic ravs alone will increase the dose to 3,500 
mr, and if on moving to tliat altitude he occupies 
a liouse of bnck, concrete, or stone, the gamma 
radiation from the rocks, soils, and sand of which 
tile building is made will increase the dose to ap¬ 
proximately 4,500 mr 

As yet no one has been able to demonstrate 
shortening of life, increased incidence of leukemia 
or neoplasm, or an increased incidence of stillbirths 
or of fetal abnormalities in those who occupy stone 
houses in Denver or who live in Travancore 

—Fall-out IS the radiation produced by 
radioactive particles that sift dmvn to the eartli 
from the stratosphere (fig 2) Qualified authon- 
ties “ are agreed that if atomic bomb testmg is 
continued at die present late and die world does 
not engage in atomic warfare, the 30-year gonadal 
dose from fall-out will he somewhere m the range 
of 100 to 200 mr Compared widi the 30-year ac¬ 
cumulation fiom background, the increment of 
from 100 to 200 mr from fall-out seems small in¬ 
deed, except to a few die-hard geneticists 

Therapeutic X-ray and Radium —In a discussion 
of diis sort, the dosage from dierapeuhc apphcabon 
of vravs and radium should not be included, be¬ 
cause those pabents who receive it for die most part 
are beyond childbearing age and almost mvanably 
suffer from diseases whose inherent dangers dwarf 
any possible danger from die treatment if it is ad¬ 
ministered by competent radiabon therapists 
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graphed onto stnp film The best of the refractor 
cameras waste so much of the light produced m the 
fluorescent screen that the dose to the ovari^ Z 
be more than eight fames as great as that involved 
efldcient type of full-size filming (see 
mble) The situabon can be improved markedly 
by subsbtufang for the refractors reflector lenses of 
me type developed for asbonomical mstruments by 
Bernhard Sclimidt (fig 3) Many people have 
jumped to the conclusion that chest microfilming 
may have grave genefac significance and therefore 
should be disconbnued As a matter of fact, ei'en m 
females who receive one chest microfilm’ a year 
made with a refractor camera, the 30-year gonadal 
dose is only 140 mr, and if a reflector camera is 
used this drops to 30 mr With males, the corres 
pondmg values are 14 and 3 mr (table 2) 'W'hen 
one considers the health nsk to the mdmdual and 
society mvolved m givmg up chest microfihnmg 
and then compares that with the tnvial gonadal 

Table 2 —Accumulated Thirty-year Gonadal Dose 


BackcroLnd at soa level In wooden house 
(cosmic rays, enmma rays from rocks nnd 
soil nnd from potassium In body) 
Background at altitude of Denver In 
wooden house 

Background at altitude of Denver In 
brick or concrete house 
Dosage from fall out 
2 k ray dose from 1 full size chest 
film a mo for 30 yr 
\ ray dose from 1 chest micro 
film a yr for 30 yr 
X ray dose from 1 complete G I 
examination a yr for SO yr 
Background of populations living 
on monnzlte sand benches In 
Travancore, India* 


Radit 
tion mr 
3000 

SfiDO 

loo-ao 
1W3 
1SW32 
Ml 
3MM 
4^9 COO 
Females 30 00(160000 


Males 

Females 

Males 

Females 

Males 


20,000-60 000 

* Gopnl Ayengar e” reports that values may be as high ns SjOOO 
to 103,000 mr In Individuals who sit and sleep on the gronnd and 
inhale nnd ingest mdlonethe dust 


Technical Factors for Reduchon of Dosage 
in X-ray Diagnosis 

Fdms —The fractional body dose for a parbcular 
film IS loxvest when one employs a high voltage, 
heavily filtered beam,"‘ restnets the beam to the 
smallest pracbcal area, employs fast film, and 
screens and develops films fully Manufacturers of 
apparabis, films, and film processmg machinery 
cooperate actively witli radiologists in these mat¬ 
ters, and the improvements xvhich have been im¬ 
portant in recent years sfall continue Unforbmately, 
a great many x-ray films are made outside of 
hospital x-ray departments and the offices of ladi- 
ologists, therefore it is important that professional 
radiologists set an example 

Microfilming -For chest x-ray exammabons on 
large groups of subjects, 70-mm microfilms are 
wide!)' employed As in ordmary full-size filmmg, 
x-ravs having passed through the pabents chest 
produce a visible image on a fluorescent screen, 
but that image, mstead of bemg recorded directly 
on a film pressed firmly agamst die screen, ^ re¬ 
duced m size by a camera lens and then photo¬ 


dose involved, he must concede that only harm is 
being done by those who campaign against micro 
filming 

The senous health nsk m mass chest microfilmmg 
is to the operators rather than to the pabents, and 
the Schonander apparatus pictured in figure 3 is 
uniquely designed to protect operators The patient 
stands witiim a lead-lined booth and the shielding 
is so effecbve that lomzabon chambers worn by 
operators and clerks or attached to the outside of 
die housmg show pracbcally no reading after liun 


ids of exposures 

Fluoroscopy -Fluoroscopy is more dangerous to 
} pabent and the operator dian the mawng oi 
ns Radiologists, aware of the danger, work witn 
; most sensibve screens they can buy, employ a 
cy weak (3 ma ), heavily filtered (2 to 3 mrn o 
immum) beam of rather high voltage ( 9 U to 
3 kv ) radiabon and keep the beam as 
jsible (at our msbtubon, 4V4 by 7 m ^ 
■een) Furthermore, they begm 
ly after tiieir eyes are well 
rk and do their viewmg m brief spurts, keep g 
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the screen dark except when obserxong is actually 
going on It IS a fallacy common among physicians 
who are not radiologists to assume that, smce the 
fluoroscopic beam is of low mtensitv and the beam 
used for filmmg of high intensitj', the dose at fluor¬ 
oscopy mil be small compared to that m filming 
but the facts are exactly otlierwise For example, if 
one does fluoroscopy of the gastrointestmal tract 
for a total elapsed fame of five mmutes workmg at 
3 ma and 90 kv, he dehvers to the patient’s tissues, 
including the gonads, almost 10 times as much 
radiafaon as would be dehvered m makmg 16 films 
employing a current of 150 ma and an exposure 
bme of the order of l/20th of a second 

Image Amplifiers—Aiter a decade of research, 
image amphfiers are begmmng to come mto clinical 
use, and tiiere is reason to hope that the amplifiers 
available today xvdl be superseded shortly by in¬ 
struments that are much more efficient Even now 
the fluoroscopy of thm parts is faahtated by image 
amphfiers that significantly reduce the dose re¬ 
quired for adequate fluoroscopy, but m thick parts, 
such as the abdomen, amplifiers of the sort currently 
available have only limited usefulness 

Reduction of Number of X-ray Examinabons 

Radiologists and manufacturers can be depended 
upon to contmue then efforts to reduce x-ray doses 
bv the employment of high voltage, thick filters, 
faster films and screens, more powerful developers, 
sharply coned beams, and image amphfiers, but 
then efforts will be nullified unless somethmg can 
be done to stem the seemmgly endless increase in 
the rate at which patients are sent to us for 
fluoroscopy, for the making of more convenhonal 
films m connection witli each exammabon, and for 
employment of more laminography, photofluor- 
ography, x-ray motion pictures, angiography, and 
similar mulbple-film procedures 

There are sound mteUectual and econormc 
reasons for avoidmg uimecessary laboratory pro¬ 
cedures of all sorts, and m the case of radiology 
there is the addibonal reason that it is xvise to avoid 
unnecessary exposure to radiabon 

Like most older radiologists, I formerly used 
fluoroscopy freely for the diagnosis of fracture and 
gunshot wounds of the skeleton and the posibonmg 
of such parts for filmmg, for the measurement of 
the heart and great vessels and the observahon of 
tlicir acbon, and for the study of the effect of res¬ 
pirator}' phase on lungs, mediasbnum, and dia- 
pliragm As a matter of fact, unbl about 25 years 
ago I believed and taught tliat it was advantageous 
to combine fluoroscopy with filmmg m exammabons 
of practically every part of the body About a 
quarter of a century ago, however, I began to be 
cogmzant of the importance of reduemg tlie dose 
of radiabon received by the pabent and parbcularly 
bv the operator, xvho, unlike the pabent, is exposed 
many times a dav, dax' after day, for months and 


vears For some decades it has been tlie policy of 
our department to restnct fluoroscopy to tliose 
situabons where it is essenbal rather than merely 
desirable, and most of our fluoroscopy now is done 
m connecbon with gastromtesbnal exammabons, 
tlie makmg of bronchograms and myelograms, and 
for the visual conbol of certain surgical procedures 
—for example, hip pinning 

Fluoroscopy by Nonradiologists 

In our own msbtubon, like many others, fluor- 
oscopes are scattered through ehest clmics, cardiac 
chmcs, surgical chnics, pediatncs clinics, and while 
I am sure tbat some of our colleagues who use them 
use them caubously and wisely, I fear tliat manv of 
the younger members of the staff use fluoroscopv 
as a sort of la^'mg on of hands and find m dark 
goggles, aprons, and leaded gloves somethmg of the 
preshge value that tlie medical student finds m his 
-brand new head mirror In the interest of the 
well-bemg of pabents and staff, fluoroscopy of all 
sorts should be held to a mmimum and that which 
IS done should be done by radiologists 

Conclusions 

Physicians are not sbangers to legislabve restnc- 
bons on their work—for example, x^th narcobcs or 
xvith explosive anesthebcs—and radiologists must 
expect that presentlv there xvill be regulabons con¬ 
cerning the safety dexfices that can be built mto 
their machines and incorporated mto their tech¬ 
niques They should not be saddled, however, xvith 
unrealisbc requirements such as the proposed life¬ 
time radiabon passport All physicians should help 
them to subsbtute pubhc thoughtfulness for tlie 
pubhc hystena xvhich is prevalent todav 

Physicians m general can assist radiology and 
thereby tlieir pabents and themselves by accepbng 
and spreadmg the gospel that, unlike otlier diag- 
nosbc procedures xx'here tlioroughness and repeb- 
bon are first-order x'lrtues, parsimonv should be 
pracbced la requestmg filmmg and fluoroscopv of 
pabents 

The permissible dose of radiabon to the gonads 
or any other tissue of a pabent is alxvays the same, 
regardless of xvhat may have happened m the past, 
namely, the smallest amount that is consistent xvith 
his present clmical needs The implementabon of 
this concept requires that radiologists contmue to 
seek and apply technical means for reduemg the 
dose dehvered m fluoroscop) and the makmg of 
films and that cluucians refer pabents for inibal 
or repeat x-rav examinations onlv after careful 
considerabon of the possible clinical adx'antages, 
never as a thoughtless roubne, a form of laj'mg on 
of hands, or merelv because the pabent has re¬ 
quested such exammabons 

If a pabent is alloxved to believe that the pracbee 
of medicme consists merelv m collecting data t .ni 
laboratories and from radir fie is bound )( 
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disgruntled if he js denied any of these tests, 
particularly when it is his insurance company and 
not he that is footing the bill We owe it to our 
profession and to society to correct this impression 
whenever we encounter'it and to reahze that not 
only in radiography, where there is the radiabon 
hazard, but also in such examinations as electro¬ 
cardiography and basal metabolism determinations, 
it IS morally wrong to condone spending the money 
of patients or society for exammahons that are 
not essential 

Unquestionably we should do everytlung possible 
to reduce tlie amount of radiation received by a 
patients gonads and otlier bssues in connechon 
witli diagnostic rawng, but as the evidence accumu¬ 
lates it becomes clear that, witli tlie possible excep¬ 
tion of those exammations m which tlie ovary or 
the testis inevitably hes m the direct beam, diag¬ 
nostic radiology, even as it is being pracbced today 
by qualified radiologists, is not contnbutmg 30-year 
gonadal doses tliat are significant relabve to back-^ 
ground 

950 E 59tliSt (37) 

Figure 1 IS reproduced from U S Government Publica¬ 
tion 93299”, page 1887, data from Moloney and Kasten- 
baum Figure 2 is redrawm from a graph of H V Neker, 
U S Government Publication 93299”, page 1230 
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Yordshek for Djagnosis of Angma Feclons -Heberden’s ongmal (1768) 1-sMitence OsMopno" 

has not been improved upon for simplicity and clanty “They who are afflicted ‘ ■ 

seized while they are walking, (more especially if it be up bill, and soon after 

a painful and most disagreeable sensation in the breast, wheh seems as ‘ 7" 

guish life, if It were to increase or continue, but the moment they stand sblf all th s 

vanishes" One hundred and forty years later (1910) Osier pointed out that 

added to tins descnplion Botli of these master clinicians, however, included under 

pectons other related or somewhat similar condtbons such ^ oHOO 

modic disorders,” and cardiac neuroses A more reijnt 5 

natients whose angma pectons was confirmed by obseiwabon d™"® W „ , , . 

chSensties m common These diagnosbo ‘“tfneotons 

description serve as a valuable yardstick tor the diagnosis of f f -I E F 

tterTor ctest, Vague discomfort. E-rbon precipices 

Riseman, M D , Differential Diagnosis of Angma Pectons, Uraiiatwn, o y 
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IONIZING RADIATION AND LONGEVITY OF PHYSICIANS 


Raymond Seltser, M MJP H 
and 

Phdip E Sartwell, M D, M P H, Baltimore 


A recent article m The Journal * pomted out that 
the average age at death of radiologists was five 
years younger than that of physicians who did not 
use vray routmely m the course of their practice 
This observation was mterpreted to mean that ex¬ 
posure to lonizmg radiation is the predisposmg fac¬ 
tor in shortening of life It has been ividely quoted 
by radiobiologists and appears in two pubhcations 
of the National Research Council' In order to jush- 


Table 1 - 

■Percentage Age Distribution of Male 
in United States in 1940° 
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•Data from Doblln and Sple?elman * 


fy such an mterpretabon, however, it is necessary 
to examme the comparabihty of these tsvo groups of 
physicians and to mahe sure that they do not differ 
in some other respect which might account for this 
difference m average age at death. It is also neces¬ 
sary to establish whether a younger average age at 
death actually does mdicate a shortenmg of the hfe 
span 

It was decided to test the hypothesis that the ob¬ 
served difference m average age at death could be 
the result of a difference m the age distnbution of 
radiologists as compared with other physicians If 
this were the case, then the average age at death 
would not be a satisfactory mdex of hfe span The 
data necessary for such a computation have been 
published by Dubhn and Speigelman “ Table 1 pre¬ 
sents the percentage age distribution of various 
categories of physicians for 1940 It may be noted 
that the mean age of radiologists was one year 
higher than that for aU physicians and about the 
same as that for aU specialists However, there were 
proportionately fewer radiologists in the older age 
groups, m which the force of mortahty is heaviest 
The percentage of radiologists aged 65 and over 
was 6 8, the comparable figure for all physicians 
was 15 4 These differences are presumably due 
the fact that radiology is one of the newest of medi¬ 
cal specialbes 

From the Department of Epidemfolopy School of and Public 

Healthy John^ Hopkins Uni\’er«it> 


There is an admitted difference between 
radiologists and physicians in general as to 
their average age at death, but the assumed 
explanation, that exposure to ionizing radi 
ations shortens life, should not be accepted 
uncritically Radiology is one of the newest 
of medical specialties The distribution of 
radiologists into age groups differs from 
that of physicians in general There are 
proportionately fewer radiologists in the 
older age groups, in which the force of 
mortality is heaviest The expected age 
distribution at death is here recalculated on 
this basis, using first data from 1 940, then 
data from 7 950 The results do not support 
the hypothesis that exposure to ionizing 
radiation has shortened the life of the 
radiologists, the difference between radi 
ologists and other physicians as to the 
average age at death can be accounted for 
simply by differences in age composition 
between the two groups 


This difference m age composibon, which is not 
reflected m the means, has an important effect on 
the ages of those dymg, as may be seen from the 
computabons m table 2 Here, the age-specific death 
rates of aU male physicians m the United States m 
1938 through 1942 have been apphed to the num¬ 
bers of radiologists m 1940 to obtam the number 
and percentage of expected deaths m each age 


Table Z—Calculation of Expected Number of Deaths of 
Radiologists Based on Death Rates of All Male Physicians. 
1938-1942 and Age Distribution of Radiologists in 1940 


Radiologists 


Age Yt 


Death Kstes/ 
of AU 
Physicians 
perl 000* 

No In 
Age 
Groupf 
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' No % 
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23 18 

100 0 


<S.. 

4 >-j4 

<l>-74 
To-|- 

Total 

* Observed ago-specjflc death rate* i&io 
t ItUO calculation 

t Number of rodloloBl«t deaths expected at ai;c-«pedflc death rates 
for all male physicians (column 1 times column 2) 


group The same procedure has been earned out 
for other specialists groups, and the results are pre¬ 
sented m table 3, which also furnishes the mean 
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and mechan ages for these expected deaths The 
expected average age at death among radiologists 
(using the same death rate as that of aU physicians) 
would be 58 9 years, as compared witli an observed 
average age at death for all physicians of 65 7 
years Thus, radiologists, on the average, would be 
expected to die at younger ages, because tliere are 
proportionately fewer elderly radiologists 



LONGEVITY-SELTSER AND SARTWELL T a \f i t. , 

J A M A, Feb ig-g 

Imown only for board-certified radiolomts 
the ages of 6 6% of these are unknown, it has been 
assumed that the age distnbubon of these 
same as for the other 93 4% ® 

Figures I and 2 present the 1940 data graphicalJv 

weighting effect ml 
dnced by a relatively small proportionate ex^c 
ot physicians over radiologists in the older arp 
groups ^ 

Comment 

These observabons do not consbtute proof that 
radiologists’ exposure to lomzmg radiabon has no 
effect on their length of hfe They do, however, 

Table 3 -Expected Percentage Age Distribution of Deaths 
Among Physicians, if Age-Specific Death Rates of AH P?iu. 
sicians, 19S8-1942, are Applied to Age Distributions Given 
in Table 1 


Fig 1 —Percentage age distnbubon of all male physicians 
and of radiologists, 1940 

Since the article ’ from which this study arose 
analyzed deatlis over a 25-year penod, from 1930 
to 1954, it was decided to exanune the data for 1950 
in the same fashion as had been done for 1940 
Dxckmson and Marbn ■* have furnished the neces¬ 
sary data on age distnbubon and death rates for 
all physicians In order to obtain die age distribu¬ 
tion of radiologists in 1950, it was necessary to 
utilize the dates of birth pubhshed in the Directory 
of Medical Specialists The results of this analysis 
are presented m table 4 The findings are consistent 



Fig 2 —Percentage age distnbubon of observed deaths of 
all male physicians and of expected deaths of radiologists, 
1940 

with those obtamed using data for 1940, there is an 
eight-year difference between the average age at 
death of all physicians and the expected average 
age at death for radiologists It should be noted 
that the data for 1950 are less satisfactory than 
those for 1940, in that the ages of radiologists are 
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' Observed 

demonstrate that the average age at death is mis 
leading as an index of comparabve longevity in 
groups having vanable age composibon The best 
evidence as to the impact of exposure to lonmng 

Table 4 —Percentage Age Distribution of AH Physicians and 
Radiologists in 1950 
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Percentages based on certified radiologists whose ages are given to 
Directory ol Medical Speclnllsts 

radiabon m the course of professional dubes upon 
longevity would he provided by comparing the 
age-specific death rates of radiologists and non 
radiologists, preferably by cohorts, that is, by a 
lowmg each age group in successive toe mte^ 
as they become older, as described by Frost n 
radiabon closure does increase mortality raj, 
its effect is likely to be most marked at older ag 
on men who have sustained exposure over a longw 
penod, especially since these are the fen who me 
hkely to have received larger doses of 
the penod before the need for 
was wdely recognized Unfortunately, data for su 
a longitudinal study are not now available 
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Summary 

The fact that the average age of radiologists at 
death is younger than that of other physicians can¬ 
not be ascnbed to their exposure to ionizing radia¬ 
tion, since differences m age composibon alone can 
account for the findmg 

615 N Wolfe St (5) (Dr Seltser) 
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ANTICOAGULANT THERAPY IN CEREBRAL VASCULAR 
DISEASE-CURRENT STATUS 

Clark H Milhkan, M D., Robert G Siekert, M D 

and 

Jack P ^Vhlsnant, M D, Rochester, Mmn 


For years, the only hvo therapeutic objectives 
m the treatment of most strokes have been (1) at¬ 
tempts to protect the so-called margmal zone of 
partially damaged brain around the region of ma.\j- 
mal destruebon and (2) rehabihtabon The former 
aim has been sought by use of techniques tliought 
to relieve hypothebc cerebral vasospasm, such as 
admmistrabon of histamme, mcobnic acid, and car¬ 
bon dioxide, and stellectomy and block of the 
stellate ganglion, all of which have been essenbally 
disappombng Acbve rehabihtabon programs to 
increase the pabent’s capacity to funebon after the 
damage has occurred \vill conbnue to be an im¬ 
portant part of the total attack on tlie problem of 
strokes 

At present, attenbon should be directed to three 
enbrely different faeets of the therapy of strokes, 
namely, (1) prevenhon of the first stroke, (2) 
prevenbon of extension of the thrombobc process 
after thrombosis has begun, and (3) prevenbon of 
mulfaple strokes Unbl such bme as atherosclerosis 
can be prevented, efforts must be direeted toward 
prevenbng the events that produce infarcbon, such 
as thrombosis and transitory decreases m cerebral 
blood flow The prevenbon of thrombosis m cere¬ 
bral vessels by the admmistrabon of anbcoagulant 
dmgs IS the subject of this study The word “pre- 


From the Section of Neurology Mayo Clmlc and Mayo Foundation, 
The Ma>-o Foundation is a part of the Graduate School of the Uni 
^enity of Minnesota 

Read before the Section on Neruoui and Mental Diseases at the 106th 
Annual Meeting of the American Medical Association, New ^ork 
June 5 1957 


Anticoagulant therapy with heparin, ethyl 
biscoumacetate, and bishydroxycoumarin 
was used in 317 patients with manifestations 
of cerebral vascular disease A group of 94 
patients were classified as having intermit¬ 
tent insufficiency in the vertebral basilar 
system, and in 90 of these the attacks 
stopped completely soon after the anticoagu 
lant effect of the drugs became demon¬ 
strable by laboratory tests A group of 107 
patients with irreversible vertebral basilar 
thrombosis had a mortality rate of only 8 % 
on anticoagulant therapy as compared with 
a rate of 58% reported in 31 similar 
patients who did not receive anticoagulants 
A group of 85 patients with intermittent in¬ 
sufficiency in the carotid system were treated 
with anticoagulants, and in 82 the character¬ 
istic attacks were stopped A group of 31 
patients with actively advancing carotid 
thrombosis went on to hemiplegia in only 
6 % of the cases, as compared with 35 % of 
a reported series of 17 similar patients who 
did not receive anticoagulants Anticoagu 
lant treatment is preventive rather than re¬ 
constructive, but does alter favorably the 
natural history of cerebral vascular disease 
in patients of these four types 
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vention is emphasized, as the evidence is tenuous 
tJiat anhcoaguhnts can cause dissolution of a 
dirombus when it is well estabhshed. and no evi¬ 
dence exists tliat anticoagulants have any bene- 
ncial action on mfarcted brain 


ANTICOAGULANT THERAPY-MtLLIKAN ET AL 


jama, Feb 8, 193S 

sharplv defined diagnosbc categones of cerebm. 
v^cular disease and \wtli the concept of preventing 
totw“ -elusion or comp,enon^J 


General Background 

Hedenius mid Rose' reported the use of anfa- 
coagulants in groups of patients ivith cerebral 
tlirombosis In tlie former report, details of the t>^e 
of stroke were not presented, and Rose stated tliat 
hemiplegia iims not benefited The results reported 
by Rose are not surprising, as tlie anticoagulant 
was given in minimal quantities after permanent 
damage to the brain exasted Fisher and Cameron,^ 
as Avell as Campbell,’ related details m individual 
cases of disease of tlie vertebral-basdar system m 
which administration of anticoagulants was fol¬ 
lowed bv pronounced improvement Wnght and 
McDentt ® demonstrated, in long-term studies, die 
effectiveness of anticoagulants in decreasmg the 
incidence of tliromboembohc episodes from a car¬ 
diac sovwce Tliese authors found a significant 
decrease in tlie number of cerebral infarcts in tlieir 
patients 

Two of us, witli Shick,'’ reported marked benefit 
from anticoagulant tlierapy m a senes of patients 
mtli intermittent insufficiency of the vertebral- 
basilar system, i^ertebral-basilar thrombosis, and 
intermittent insufficiency of the carotid system 
Fisher' administered anticoagulants to 58 patients 
who had sjmptoms and signs of various stages of 
cerebral tlirombosis due to atherosclerosis Tlie re¬ 
sults were contrasted witli tliose in similar patients 
-not recemng anticoagulants Fisher concluded that 
“anticoagulant therapy abohshes transient ischemic 
attacks and prevents indefinitely tlie arrn^al of a 
tlireatenmg stroke When used m tlie early stage of 
a progressiyely evobang stroke due to cerebral 
thrombosis, the donmhill course is satisfactonly re- 
x'ersed ” Meyer" used tlie bit table to produce 
transient focal cerebral ischemia by decreasmg 
blood pressure The clinical observations were 
monitored electroencephalographicaUy Administra- 
bon of anbOoagulants protected tlie patient from 
the focal cerebral ischemia m a significant number 
of instances In addibon, Meyer observed that 
long-term anbcoagulant tlierapv decreased the 
number of cerebral ischemic attacks and prevented 
cerebral mfarcbon 

Ushiro and Schaller® reported die use of anb- 
coagulants m “26 treatment cases m 24 pabents" 
widi “39 control cases” and found no appreciable 
difference bebveen die two groups m mortahty rate, 
mcidence of complicabons, or die natural course of 
recovery Aside from two cases given in detail, 
these authors did not make clear the type of sboke 
treated, which is a matter of absolute importance 
in attempbng to evaluate the study Aside from 
Hedemus, Rose, and Ushmo and Schaller, all the 
the authors already alluded to were careful to make 
clear that anbcoagulants were used only m certam 


Types of Cerebrovascular Disease 
Treated and Ulusbahve Cases 

Rabents with mtermittent msufficiency m the 
vertebral-basilar system have bansiton^ attack 
of neurolo^cal dysfunchon that begin suddenly and 
ordinanly last 5 to 15 mmutes For each patient 
die attacks are remarkably similar but not identi 
cal Abnormal neurological signs are detectable dur- 
mg each episode but disappear at the end of the 
attack A succession of episodes may produce a 
mild neurological deficit The pattern of the at 
tacks vanes from pabent to pahent depending on 
the site of insuEciency The symptoms mclude loss 
of wsion, double vision, ptosis, clouding of con 
sciousness, confusion, unconsciousness, hemiparesis 
or monoparesis, hemiplegia or monoplegia, d)sar 
thna, dysphagia, sensory phenomena in the face or 
one extremity or half of die body, verhgo, nausea, 
vomibng, unsteadmess, and headache Each of tliesc 
symptoms IS relafavely nonspecific The occurrence 
of the same sjmptom on opposite sides of the hodv 
in different attacks, such as hermparesis on the left 
and at other times on die right, suggests the diag 
nosis When dus altemabon of locabon of a symp 
tom also IS associated mth such phenomena as 
dimness of vision diroughout the wsual fields, 
dysarthria, dj'sphagia or vertigo, die diagnosis is 
probably correct It is emphasized that these s)Tiip 
toms are sharply episodic, and it is presumed that 
careful neurological invesbgaSdn does not reiea, 
a more likely cause of the complaints 


Case 1 —A 55-year-old woman registered at the Ma\o 
Ciinic in August, 1956, and was admitted immediatel) to 
the hospital Durmg the preceding tliree months she had 
expenenced 50 or more attacks of double vision, each epi 
sode lastmg two to five mmutes Staggenng gait and slurred 
speech were noted m several attacks A week before idrms 
Sion, the episodes increased m frequency and sevenfr, wth 
numbness around the mouth and impaired function of the 
left upper extremity present m sei’eral mstances Vertigo 
accompamed the diplopia on one occasion 

Results of general physical and neurological examination 
were normal except for a blood pressure of 190 mm Hg 
systohe and 105 mm Hg diastolic Results of laborator> tests 
and of roentgenography of the tliorax and head were nor 
nial A diagnosis of intermittent insufficiency in the vertebra 
basilar system was made, and treatment mth anticoagulan s 
was started No more attacks occurred after efiecUve anti 
coagulant action was obtamed, and long-term treatmCT 
recommended FoIIow-up eight months later rexealid that 
attacks had remained absent The pabent continued to taKc 
bishydioxycoumann (Diciunarol) 


[n pabents ivith mfarcbon m tlie distnbubon o 
; vertebral-basiIar system," tlie illness begins 
3 one of the episodes just desenbed However, 
: symptoms and signs persist In addibon, nen 
enomena appear, wth progression, often st^ 
je with the lapse of many mmutes to houis ne 
sen each new increment of damage to the nu 
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stem Common abnormal phenomena are weakness 
of the legs or hemiparesis progressing to paralysis, 
dvsarthna, dysphagia, vertigo and vomibng with 
nystagmus, blurred vision progressing to blmdness, 
diplopia with impaired ocular rotation, ptosis, 
numbness mcreasmg to objective sensory impam- 
ment, and vanous degrees of alterafaon of con¬ 
sciousness 

Case 2—A 76-)ear-old woman came to the cUmc in Feb- 
niary. 1955 and was admitted immediately to the hospital 
Dunng the precedmg su months she had had episodes of 
rertigo lasting 60 to 90 seconds Two days before admission, 
a particularly severe attack of vertigo occurred, accompanied 
by nausea, difficulty in swallowing, slurred speech, and 
numbness of the right hand The daughter related that on 
several occasions on the day prior to admission the patient 
had slurred speech, difficulty in swalloiving, and aivknvard- 
ness of the nght hand Each episode lasted 5 to 15 minutes 
and recovery was complete A similar attack occurred on the 
morning of admission and did not abate By 10 a m, the 
dysarthna and dysphagia had increased greatly, and exam¬ 
ination also showed nght upper monoparesis and bUateral 
Babmsla s signs By 1pm. the patient could not swallow, 
and speech was barely understandable Lower motor neuron 
weakness of the nght side of the face, grade 2 to 3, was 
present, with nght upper monoparesis, grade 2, and bilateral 
Babinsla s signs 

A diagnosis of thrombosis in the vertebral-basilar svstem 
was made, and the intravenous admirastration of hepann 
was begun, together wth the oral administrabon of ethyl 
hiscoumacetate (Tromexan) and bishydroxycoumann No 
further progression of the neurological lesion was noted 
Results of neurological examination were essenbally normal 
ivithln a month The patient has received bishydroxycou- 
marin for 26 months without further symptoms 

Patients with the syndrome of intennittent m- 
sufBciency m the mtemal carotid artenal svstem 
have intermittent attacks of unilateral impairment 
of motor (paresis or paralysis) or sensory (numb¬ 
ness or paresthesia) function or both When the 
dominant hemisphere is involved, aphasia may 
occur About 10 to 15% of the pabents have unilat¬ 
eral impairment of vision m the eye homolateral 
to the artery affected (opposite to the weak evtrem- 
ihes) Each attack begins abruptly and a common 
durahon is 5 to 15 mmutes The patient returns to 
normal after each episode except when a romor 
neurological deficit accumulates after a number of 
attacks The vanabon m symptoms in this syndrome 
is not so complex as that m intermittent insuffi¬ 
ciency m the vertebral-basilar system 

Case 3 —A 48-year old woman came to the dime m No¬ 
vember, 1954 During the preceding four months she had 
noted attacks of dim vision in the right eye and numbness 
and poor function of the left side of the body Each attack 
came suddenly, lasted 5 to 15 minutes and then disappeared, 
leaving the patient normal At the time of examination, 
these episodes were occurring at a rate of five per week 
In recent attacks, the left hemiparesis had been more severe 
than was noted previously 

Results of examination were normal except for a blood 
pressiue of 170/90 mm Hg and ophthalmodynamometer 
readings of 25 mm Hg on the nght and 45 mm Hg on the 
left The patient was admitted to the hospital and anticoag¬ 
ulant therapy with ethyl hiscoumacetate and bishydroxy¬ 
coumann was started One mmor attack occurred the first 
daj of elfectixe anbcoagulnhon and none thereafter Long¬ 


term use of blshydroxycoumarin was advised The patient 
returned In July, 1955 No further attacks had taken place 
Continued anticoagulant treatment was recommended 

Fisber’ has referred to carobd-system occlusion, 
achvely advancing (slow stroke) as a “stroke in 
evolufaon ” Many pabents in tins group previously 
have had intermittent msufflciency of the carobd 
system Then comes an episode that does not termi¬ 
nate m the usual 5 to 15 mmutes, it not only 
persists but progresses oyer manv minutes or a 
few hours However, at the bme the pabent is 
admitted to the hospital, the neurological signs are 
mcomplete, namely, parbal aphasia, hemiparesis of 
some degree rather than hemiplegia, or moderate 
involvement of sensahon, howevery the signs are 
acbvely becommg more severe A similar situafaon 
may exist mthout the antecedent warnings of m- 
termittent msuffiaency of the carobd system If 
progression of neurological phenomena is not oc- 
cumng or if neurological signs are total, such as 
hemiplegia, aphasia and others, so that from the 
standpomt of focal bram damage there appears to 
be nothmg to save by prophylactic measures, die 
pabent is not mcluded m this category 

Case 4 —A 58-year-old man was admitted to the hospital 
in May, 1955 Two weeks previously he had eipenenced an 
episode of blmdness in tbe left eye and aphasia and weak¬ 
ness of the nght side of the body that lasted 20 mmutes 
One similar attack, shorter in duration, occurred four days 
pnor to admission The mommg of admission he again noted 
poor vision in the left eye, impaired speech, and poor use of 
the nght side of the body The attack persisted, and m four 
hours all the symptoms were more severe. Eight hours after 
the onset, neurological exammation revealed moderate global 
aphasia and right hemiparesis Ophthalmodynamometer read¬ 
ings were 65 mm Hg on the nght and 35 mm Hg on the 
left 

A diagnosis of progressmg occlusion of the left mtemal 
carotid artery was made Dunng another hour’s observation, 
the neurological signs progressed Anticoagulant treatment 
then was begim, heparin was given intravenously, and 
ethyl biscoumacetate and bishydroxycoumann were given by 
mouth No further progression was noted With speech ther¬ 
apy and physical therapy the patient subsequently regained 
sufficient function to operate his busmess Long-term anti¬ 
coagulant therapy was continued Further episodes did not 
occur In December, 1956, the ophthalmodynamometer read¬ 
ings were 42 mm Hg on the right and 40 mm Hg on the 
left At that time, anticoagulant therapy was discontmued 

Present Study 

This report concerns 317 pabents who received 
treatment with anhcoagulant drugs All these pa- 
faents were carefully chosen and were in one of 
the four chmcal categones just described The diag¬ 
nosis was established by analysis of detailed his¬ 
tones and neurological examinabons, m some 
instances, more tlian one neurological cxinsultant 
saw the pabent Autopsy was done on eight of the 
tune pabents who died m the group who had 
thrombosis m the vertebral-basilar svstem xvith 
mfarcbon, the clinical diagnosis was confirmed m 
each case 

Hepann V'as given mtravenously in doses of 
50 mg every four hours when rapid anhcoagulant 
ncbon was desired Ethyl biscoumacetate and bis- 
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hydroxycoumann were administered together No 
patient received more than one dose of ethyl bis- 
wumacetate during the course of treatment 
Ulshydroxycoumann was given whenever long-term 
therapy was desired The quanbty of drug used 
was carefully regulated from day to day Deter- 
mmahons of the prothrombm time were done The 
dose of anticoagulant was adjusted to keep the 
prothrombm time between 35 and 40 seconds 
(normal is 18 to 20 seconds) 
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Results 

In 90 of 94 patients who had intermittent insuffi¬ 
ciency m tlie vertebral-basilar system the attacks 
stopped completely soon after effective anticoagu¬ 
lant action was obtamed Tlie remainmg four 
patients m this group continued to have episodes, 
although the attacks were decreased in frequency 
and seventy In no instance did tlie attacks progress 
to thrombosis and infarction mthm the vertebral- 
basilar system Of 85 patients who had intermittent 
insufficiency of tlie carobd system, 82 had the 
cbaractenshc attacks stop after effective anbcoagu- 
lant acbon was obtamed Carobd occlusion with 
hemiparesis developed m one of the remammg 
pabents, and the otlier two conbnued to have 
episodes, although die attacks were less frequent 
and less severe tlian before 

As already mdicated, death occurred m 9 of 
die 107 treated pabents who had vertebral-basilar 
thrombosis, a mortaht}^ rate of 8% In contrast, IS 
of a group of 31 similar patients who did not re¬ 
ceive anbcoagulants died, giving a mortalitj’' rate 
of 58%, The results of anbcoagulant treatment 
were contrasted to those when anticoagulant was 
not admimstered m pabents witli acbvely ad- 
vancmg carobd-system occlusion ^^'llen anbcoagu¬ 
lants were used, 29 of 31 pabents had no further 
progression of the neurological defect In bvo m- 
stances, the neurological defect worsened imbl the 
pabents were hemiplegic Of 17 prewously reported 
smular pabents who did not receive anbcoagu¬ 
lants, 5 progressed to hemiplegia and 1 died of 
carobd thrombosis Tlius, only 6% of die beated 
pabents with tins condibon went on to hemiplegia, 
whereas 35% of the unbeated pabents developed 
hemiplegia or died 

Comment 

In previous pubhcabons,® it has been emphasized 
that the adminisbabon of anbcoagulants should be 
sharply limited to pabents m whom the tjqie of 
cerebrovascular disease has been meticulously de¬ 
fined It IS presumed that it is not prudent to use 
-this beatment when die presence of mbaceiehral 
or exbacerebral bleeding is suspected From a 
theorebc standpomt, we consider tiiat anbcoagulant 
therapy would be of no benefit when the neuro¬ 
logical lesion IS complete “Complete lesions refer 
to instances m which absence of funcbon of a 
system (motor, visual, speech, or others) exists, 


site . complete Therefore, we^ have noraZi. 
istered anbcoagulants to jpabents who had com¬ 
plete loss of motor power m half of the bodv 
complete loss of vision in a homonymous field or 
similar signs unless simultaneously there ums achve 
progression of neurological signs m some other 
system The recent data of Fisher^ present obiec- 
bve evidence to confirm this posibon 

Likeivise, ^vldu^ the categones, certain items in¬ 
fluence the decision to use anbcoagulants In the 
pabents witli mtermittent insufficiency, the fre¬ 
quency and seventy of attacks, as well as whedier 
a modicum of residual neurological deficit is ac¬ 
cumulating, are of consequence If the attaclvs are 
definitely mcreasmg m either frequency or sevenfy, 
long-term anbcoagulant therapy is adwsed For a 
smgle episode, after which the pabent has returned 
to normal, the possible fubire use of anticoagulants 
IS discussed unth die pabent but immediate beat¬ 
ment is not recommended Conversely, admmistra- 
bon of anbcoagulants is advocated if the patient 
has bad a recent senes of bvo or tliree relabvelv 
severe attacks, parbcularlv if some residual neuro¬ 
logical defect IS detected 

In pabents mth acbvely advancing carotid sys¬ 
tem occlusion at die bme the pabent is observed, 
anbcoagulant therapy is mibated on an emergenc)' 
basis by die mtravenous admmisbabon of hepann 
However, if the historic from the pabent or otlier 
observers mdicates tiiat progression of tlie manifes 
tabons has ceased, adrnmisbafaon of anbcoagulants 
IS vvithheld dunng a penod of careful obsmabon 
Should progression of manifestabons be detected, 
treatment is begun at once Tins is not tlie pro 
cedure for pabents ivitii vertebral-basilar throm¬ 
bosis for bvo reasons, namely (1) the mortalitt 
rate m such pabents is lugh, and (2) the disease 
progresses m a stepwise fashion, so that a few 
hours xvithout a pernicious change m the course is 
not msurance that thrombosis has attained its 
maximal effect Pabents m tins categon' receive 
anbcoagulants on an emergence' basis 

Conbnuous wgilance is requmed to maintain tlie 
anbcoagulant acbon mtinn a safe but effective 
tiierapeubc range Tlie pracbcahihty of tlie use of 
anbcoagulants over a long penod depends on t ic 
cooperabon of die pabent, die experience of le 
physician widi the use of such drugs and tlie avail 
abiht>^ of suitable laborator}^ assistance In certain 
mstances, anbcoagulants can be given during tlic 
pabents stay m die hospital but long-term trea 
ment is impossible 

Much further study, mtli long-term foUowup 
data, xwU be needed to determine tlie optinia 
durabon of anbcoagulant treatment in each 
gory Our current pracbce, m the foim categ 
LLbed, is to advise ingesbon of 
lant for 6 to 12 mondis, wdi f, „I 

problem at the end of such a penod ‘ 

pabents hai'e shoxvn highly vanable responses w 
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treatment is stopped Some patients with mter- 
mittent insiifficiencv have had no further attacks 
after a few months of anticoagulant therapy, 
whereas others have had the syndrome agam with¬ 
in a few days of discontmumg use of bishvdrox)'- 
coumann and a few have had thrombosis and 
infarction before treatment was remsbtuted Certam 
patients wath vertebral-basilar thrombosis have had 
no evidence of new occlusion after anticoagulant 
therapy was stopped, while others have had addi¬ 
tional thrombosis and have died Particularly m 
this group, great care is needed in makmg the 
decision to stop use of the drug, and full plans 
should be made for emergency anticoagulant treat¬ 
ment should new trouble develop 
Every effort should be made to get effecbve anti¬ 
coagulant action on an emergency basis m patients 
who have vertebral-basilar thrombosis In our early 
expenence wnth this problem, a number of patients 
were observed for an extra number of hours m order 
to establish fully the chnical diagnosis Durmg this 
mterval, irreparable neurological damage probably 
occurred In six of the nme cases m this group m 
which death occurred, admmistration of anticoagu¬ 
lants was started only a few hours before death and 
after clmical manifestations of massive mfarction 
of the brain stem were noted This emphasis on the 
use of anticoagulants early m the course of the dis¬ 
ease IS a logical corollary to the thesis that the treat¬ 
ment is preventive rather than reconstructive 
The great problem in attempting to assess the 
results of treatment m cerebrovascular problems is 
whether one favorably alters the natural history of 
the disorder ^^dlat percentage of patients xvith 
attacks wiU develop a significant occlusion of the 
cerebral artery xvith a permanent stroke? The at¬ 
tacks stopped after effective anticoagulant therapy 
m 172 of the 179 patients who had syndromes of 
intermittent msufiBciencv FoUow-up study of a 
group of untreated patients is currently under way 
to form a contrast group to the treated patients 
Our past mabihty to stop such attacks consistendv 
with other methods, as w'ell as the return of attacks 
after stopping treatment m certam patients, coupled 
ivith the occurrence of only one thrombotic occlu¬ 
sion m the 179 treated patients, mdicates a signifi¬ 
cant effect of anticoagulant therapy Fisher'' and 
Meyer ® confirmed this impression recently The 
objective evidence of the beneficial effect of anti¬ 
coagulant treatment, xvith a mortahty rate of 8% 
m treated patients with vertebral-basilar thrombosis 
as contrasted to a mortahty rate of 58% in the 
untreated group, was noted The mortahty rate m 
treated patients probably can be improved further 
by mibating anhcoagulabon earher m the course 
of the disease Similarly, there was shown a favor¬ 
able response m treated patients who had actively 
advancing carotid-system occlusion Fishers imtial 
data show the same kmd of difference betiveen 
tivo groups of patients with strokes m evolution ” 
Much more extensive study of this category is 

needed before final conclusions are made 

\ 


Our expenence witli the admmistration of anti¬ 
coagulants to patients with thromboembohc epi¬ 
sodes secondary to heart disease is madequate 
However, on the basis of work by Wnght and 
McDevitt,’ we do include this category m the list 
of mdications for anticoagulant therapy 

Summary 

Details are given for the selection of patients 
with strokes for anticoagulant therapy Four mdi¬ 
cations for treatment are suggested These are (1) 
mtenmttent insufficiency in the vertebral-basilar 
system, (2) mterrmttent msufflciency m the carotid 
system, (3) thrombosis m the vertebral-basilar sys¬ 
tem xvith infarction, and (4) actively advancing 
occlusion of the carotid system' A fifth mdication 
suggested by Wnght and McDevitt ° is multiple 
thromboembohc episodes 

A total of 317 patients m the first four of these 
categones were given anticoagulant treatment, 
which mcluded the mtravenous use of hepann and 
the oral admmistration of ethyl biscoumacetate and 
bishydroxycoumarm Of 179 treated patients with 
the syndromes of mtermittent msufficiency, 172 
expenenced cessation of the attacks Only 9 deaths 
occurred m 107 treated patients with thrombosis 
m the vertebral-basilar system and mfarction 
Of the 31 treated patients with active!)' advancmg 
occlusion of the carotid system, 29 had no further 
progression of the neurological deficits 

These results, when contrasted to past results m 
similar patients m the third and fourth categones 
who were not given anticoagulants, mdicate a sig¬ 
nificant favorable effect of anticoagulant treatment 
m tliese two types of cerebrovascular disease Al¬ 
though this study does not mclude sufficient com¬ 
parative data regardmg the other three categones 
to warrant statistical conclusions, a definite chnical 
impression exists that anticoagulant therapy also is 
of benefit m these entities 
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USE OF ANTICOAGULANTS IN TREATMENT OF 
CEREBRAL VASCULAR DISEASE 

TEN-YEAR EXPERIENCE IN TREATMENT OF THROMBOEMBOLISM 

Ellen McDevitt, M D , Stefnn A Carter, M.D, Barbara W Gatje, B S , 'W^ilbam T Foley, M D 

and 

Irving S Wnght, M D, New York 


Since tlie first report by Wnght ’ of tlie use of 
anticoagulants in patients rvith rheumatic heart dis¬ 
ease and cerebral emboli, subsequent reports bv 
Wnght and Foley,- Cosgnff," Askey and Cherry,'* 
Owen,® Barker,® and many otliers have attested to 
the efficacy of the use of anticoagulants in tlie treat¬ 
ment of recurrent embolization and certam cases of 
cerebral tlirombosis Milhkan, Siekert, and Shick' 
and Fisher ® have established their use for basilar 
arter)' and carotid artery thromboses and intermit¬ 
tent ischemic sjmdromes At tlie conferences on 
cerebral vascular diseases held at Pnneeton in 1954 ** 
and 1957,“° we reported our findmgs in the treat¬ 
ment of patients wtli cerebral vascular diseases 
treated mth anticoagulants Tlie present report is 
an extension of this study 

Material and Methods 

One hundred patients ividi evidence of cerebral 
vascular disease of a tlirombohc or embohe nature 
have been followed m the long-term anticoagulant 
clmic, the medical wards, and the private semces 
of members of the vascular research group of tlie 
New York Hospital for periods ranging from 24 
hours to over 10 years Eighty-nme patients were 
followed for over six montlis, 80 over a year, 68 
over two years, 45 over four years and 30 over six 
years Sixty patients were given anticoagulants for 
a period of over six months, 48 for more than a year, 
36 for more than hvo years, 20 for more than four 
years, and 12 for over six years The total observa¬ 
tion of patients while off anticoagulant therapy 

From the VnsculM Section of the Department of Medldne of the 
Nev York Hospltal-Comell Univcrsitj Medical College 


The long-term effects of anticoagulant 
therapy have been studied in 100 patients 
with evidence of cerebral vascular throm 
basis or embolKm During 2,842 patient 
months without anticoagulant therapy there 
were 229 thromboembolic episodes 167 
being cerebral) as compared with 20 throm 
boembolic episodes (5 being cerebral) that 
occurred during 2,291 patient months on 
onticoogu/ant therapy Similar data per 
miffed comparison of continuous with inter 
rupted anticoagulant therapy, and it was 
found that 48 thromboembolic episodes oc 
curred during 1,311 patient-months on in 
terrupted therapy as compared with 15 
episodes during 957 patient-months on con 
tinuous therapy The dosages of anficoogu 
/ant (usually btshydroxycoumarm) were aimed 
to keep the prothrombin time for the un 
diluted plasma between 20 and 40 seconds 
Hemorrhagic complications occurred in 30 
of the 100 patients, there were three fatal 
cerebral hemorrhages, occurring over a 
period of 2,532 patient-months of anficoagu 
/ant therapy The results are interpreted to 
mean that anticoagulant therapy is effective 
m reducing the donger of recurrent throm 
boembo/ic episodes if contraindications are 
observed and prothrombin times ore pains 
takingly controlled 
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included penods from the first thromboembolizabon 
unbl anticoagulant tlierapv was begun and mtervals 
of interruption (1) during the years before it was 
generally reabzed that contmuous therapy was more 
beneficial and (2) followong patients’ wishes and 
need for surgery or travel Of necessity, this group 
represents a highly selected sample as each patient 
was referred to members of our stafi^ because of 

Table 1 —Occurrence of Thromboembolism On and Off 
Anticoagulant Therapy 
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ExcludlnK the flr>t thromboembolic episode 
f Excluding corehral episodes which were the fir^t thromhoemlmlle 
episodes 

Nearest prothrombin time !c s than 20 seconds 

preexisting embolization or thrombosis or presence 
of a disease state m which thromboembolic comph- 
cabons could be expected to occur 
Fifty-one pabents with rheumabc heart disease 
who haye had cerebral mfarcbon due to embohza- 
hon, 28 pabents with cerebral mfarcbon due to 
either thrombosis or embohzabon wnth artenoscler- 
obc and/or hypertensiye heart disease, 11 patients 
with a vanety of diagnoses m whom thromboem- 
bohe compheabons haye occurred, and 10 pabents 
ivith recurrent focal cerebral ischemia are mcluded 
in this study Because chnical dififerenbabon of 
thrombosis and embohsm is often difficult or eyen 
impossible, all the episodes were considered to¬ 
gether under the term of thromboembohsm 
Abial fibnllabon was present m 43 out of 51 
pabents wnth rheumabc heart disease Twenty-four 
were m heart failure or gaye such a history Seven¬ 
teen were considered to have “pure” mitral stenosis, 
whereas 34 had mitral stenosis and insufficiency 
The aorbe valve was tliought to be involved m 13 
pabents and the tricuspid m 4 
Among the 28 pabents m the group with arten- 
osclerobc and/or hxqiertensive heart disease, 13 
had artenosclerobc heart disease alone, m 12 botli 
condibons xvere thought to be present, and 3 had 
only hypertensive disease Atnal fibnllabon was 
present m 6, and m 15 one or more myocardial 
infarcbons had occurred In 10 pabents myocardial 
mfarcbon preceded tlie first cerebral thrombo¬ 
embohsm, m 2 pabents tlie two condibons occurred 
concurrently, and m 3 die first cerebral episode 
preceded myocardial mfaiction 


The miscellaneous group mcluded one pabent 
\nth polycydiemia vera, one wndi Cooleys anemia, 
one with an associated congemtal cardiac lesion, 
and eight widi recurrent thromboembolism of un¬ 
determined ebology 

Prothrombm times have been determmed at 
either one-week or two-week mtervals, and a vanety 
of thromboplasbns have been ubhzed m the 10- 
year penod covered, pure lung matenal havmg 
proved to be the most sabsfacton^ m our ex^ienence 
Tlie one-stage Lmk-Shapuo modificabon of the 
Qiuck test has been used throughout TTie normal 
control m the vascular laboratory at the New York 
Hospital has been 13 5 to 15 5 seconds m the un- 
dilute and 39 0 to 42 5 seconds m the dilute plasma 
In patients on long-term therapy, the levels of 20 
to 40 seconds m the undilute plasma were consid¬ 
ered to be \nthm therapeubc range Optimal level 
was considered to be 25 to 35 seconds Oral cou- 
marin compounds have been used m almost all 
instances, the majonty of the pabents bemg mam- 
tamed on therapy with bishydroxycoumarm (Di- 
cumarol) llfiien on occasion the prothrombm tune 
reached excessive levels, the drug was simply 
omitted or doses of 5 to 20 mg of phytonadione 
(vitamin K,) were given orally as indicated 



TIME IN YEARS 

AFTER FIRST THROMBOEMBOLISM 

Fig 1 —Recurrence of tliromboembolisni in pabents with 
rbeumabc, artenosclerobc and/or bj'pertensive heart disease 
Dotted line indicates rheumabc and sohd hne artenosclerobc 
and/or hypertensive heart disease (Compiled by life-table 
method ) 


Results 

Tlie mcidence of thromboembolism on and oS 
anbcoagulant therapy m 90 pabents (exdudmg 10 
with cerebral msufficiency) is shown m table 1 
Excluding the first episode, which marked the be- 
gmning of the penod of obsen'abon, a total of 229 
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thromboeiTiboJic episodes, of which 67 were cere¬ 
bral occurred during a total of 2,842patient-nionths 
off therapy Dunng the penod of 2,291 patient- 
mon*s on anticoagulants there were 72 episodes 
of which 16 were cerebral Of these, 20, including 
5 cerebral, occurred when tlie nearest prothrombin 
time was below 20 seconds (The term “nearest” 



TIME IN YEARS 

AFTER FIRST CEREBRAL THROMBOEMBOLISM 

Fig 2 —Recurrence of cerebral tliromboenibobsm m pa- 
hents \vith rhciunntic, artenosclerotic, and/or hypertensive 
heart disease Dotted line indicates rheumabc and solid line 
indicates arteriosclerotic and/or hj'pertensive heart disease 
(Compiled by life-table metliod ) 

as used in this study refers to tlie last prothiombin 
time recorded before tlie thromboembohc episode 
or tlie first one followmg the episode, whichever 
was closer in time to the day on which tlie episode 
actually occurred ) It is apparent from tlie table 
that the decrease in the incidence of thromboembol¬ 
ic episodes was present in all tliree diagnostic 
groups Furthermore, the lower incidence of throm- 
boembohsm on anticoagulants was apparent in all 
subgroups when patients with and without atnal 
fibnUation, with and without congestive heart fail¬ 
ure, and wnth vanous valvular lesions were con¬ 
sidered separately in tlie rheumatic group The 
same was true when patients witli artenosclerobc 
and/or hypertensive heart disease were dmded 
into subgroups with and witliout arrhytlimia and 
with and uuiliout myocardial infarction 

Tlie predicted rates of all thromboembohc epi¬ 
sodes and of those mvolvmg the bram only are 
shown m figures 1 and 2 respecbvely Over 60% of 
patients in Ae rheumatic and arteriosclerotic and/or 
hypertensive groups would have had anotlier 
thromboembolic episode ivithin one and one-half 
years after the first, and over 90% withm six years 
When cerebral episodes were considered separately, 
about 25% of patients would have suffered a re¬ 
currence withm a year and one-half after tlie first 
cerebral episode and 45 to 50% withm six years Al- 
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though the number of recurrences was highest dur 
mg the yew, the episodes continued to occur' 
there^ter The rheumatic and arteriosclerotic anSor 

&„r 

Table 2 mdicates the mcidence of thromho- 
embohsm dunng continuous and mtemipted then 
py Only patients who were treated for a minimum 
of three months were considered Patents \nth 
inten-upbons of not more than a week, usually for 
the purpose of mmor surgery, were included in the 
contmuous group A total of 48 thromboembohc 
episodes occurred in 18 out of 36 patents on inter 
rupted therapy dunng 1,311 patent-months, where¬ 
as 15 occuned in 8 out of 28 patents on contnuous 
treabnent dunng 957 patent-months There was 
no stikmg difference in tlie mcidence of cerebral 
episodes which were few in both groups 

In additon to the mam group of 90 patents, 10 
patents with evidence of recurrent cerebral ische 
mia dunng 106 pahent-montlis off therapy expen- 
enoed a total of 24 chnically recognizable ischemic 
mcidents and tvo cerebral thromboembohc epi¬ 
sodes On anticoagulant therapy dunng a penod 
of 241 patent months, there were 15 episodes of 
insufficiency, 3 of which occurred when tlie pro- 
tlirombm tme was below 20 seconds Tliere were 
no cerebral tliromboembohc episodes dunng anti¬ 
coagulant therapy m this group 

There was a total of 51 hemorrhagic comphca- 
tons m 30 patents, 40 were mmor in nature, and 
11 of these occuned m one mdividual Of the 11 
ma)or complicatons, 5 were due to cerebral hemor 
rhage and only 3 of the 11, all cerebral, were fatal 
In tlie two instances of subarachnoid hemonhage, 
recovery was complete In one of the three fatal 
cases, hemorrhage mto a previous infarct may have 
been responsible for the death These complications 
occurred over a penod of 2,532 patent-months, 
or 211 patent-years, of antcoagulant therapy In 
additon, tvo instances of cerebral hemorrhage, 
one of them fatal, occurred, one over three months 

Table 2 —Occurrence of Thromboembolism Dunng Inter 
rupted and Continuous Anticoagulant Therapy 


PatleDts, 

No 


Antlcoiij,ulnnt 

Therapy 

Interrupted 

Continuous 


Total 
With Patient , 
Total Episodes Months 
SO 18 1,3U 

28 8 9j7 


Thromlioeiabotlc 

Episodes 

__ — '—I 

Total Cerehrel 
48(13') 7(3') 

15(4*) 6(1') 


• Nearest prothrombin time below 20 seconds 

after antcoagulants were discontnued, the other 
more than a year before antcoagulants were 

started , 

Treatment of coinphcatons consisted of simp 
omission of antcoagulant drug, phytonadione ther 
apy, and, m a few mstances 
potent phytonadione preparabons, of whole bl 

transfusions 
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Thirt)'-two pabents died dunng the penod of this 
study Four deaths were due to hemorrhage, 18 
were after thromboembohsm, and 10 were due to 
unrelated causes One of the hemorrhagic deaths 
occurred over three montlis after anbcoagulant 
therapy was discontmued In 9 of the 18 thrombo¬ 
embolic deaths, the episode leadmg to death oc¬ 
curred while the pabent was receivmg anbcoagu- 
lants, but in 4 of tliese the nearest prothrombm 
hme was below 20 seconds 

Comment 

The above results clearly demonstrate that there 
was a lower mcidence of thromboembohsm while 
the pabents were treated uath anbcoagulants Al- 


py In addibon, the prothrombm bme may often 
be more difBcult to keep withm tlie therapeubc 
range dunng early phases of treatment unbl mam- 
tenance dosage of anbcoagulant has been deter- 
mmed 

About 28% of the thromboembohc comphcabons 
on therapy occurred when the nearest prothrombm 
bme was below 20 seconds The exact proporfaons 
of the bme dunng which the prothrombm bme was 
above and below this value m this sbidy, are not 
presently available However, m a similar group of 
pabents from the same chnic, Tulloch and Wnght ” 
found that the prothrombm bme was below 20 
seconds 17% of the total penod of tlierapy This 
would tend to mdicate that thromboembohc epi- 


Table 3 —Differential Diagnosis of Intracerebral Hemorrhage, Cerebral Thrombosis, and Cerebral Embolus 


Incidence 
Ape proup* 

History and general 
phyflcal examination 


OQMt 


Coma 


Conviilion? 


Cheyne Stoke? or labored 
respiration 

Conjugate deriatlon oi 
<re^ 

Quediipleglfl 
fitiff neck- 

Bilateral extenjor plantar 
response 

(podtire Bablnskl) 
Leukocytosis 


( crchrosplnal fluid 


Cerebral Hemorrhage S-15% Cerebral Thrombosis 70-80% 

Same as for arterlo^lerosls (Increasing with Same ns for hemorrhage 
each decade orer 50) 


Erldcn(?e of arteriosclerosis In retinal or pe¬ 
ripheral vessels or other evidence of disease 
of cnrdlov a«cular system blood pressure 
often elevated systolic pressure usually 
above 200 inm Hg 


Same as for hemorrhage 
but blood pressure nor 
mal In majority of 
cases may be elevated 


Severe heodache nausea and vomiting fre 
quently occur nt onset followed by coma 


If comn persists more than 24 hours hemor 
rhage more Ifkely 

Ocenr In 14% of patients at onset 

Common 


Difficulty In speaking and 
weakness of arm or leg 
are usual first symp 
toms onset may be 
gradual or sudden 
Often none at all If pres 
ent usually less than 24 
boors 

Occur In 7% of patients at 
onset 
Seldom 


Cerebral Embolus 5-22% 

As majority of cases occur from rheumatic 
hearts most patients are yoaae adults or 
early middle aged 

Rheumatic heart disease with mitral stenosis 
bacterial endocarditis auricular fibrillation 
from any type of heart disease recent my 
ocardlal Infarction evidence of emboli el^ 
where such as In the lungs arms legs kid 
neys or mesentery may be present usually 
at least one of these pathological states 
can be found 

Very sudden abrupt development of neuro¬ 
logical signs 


Coma not usnal unless embolus Is large 


May occur 
Rare 


rrequent 


Seldom 


Bare 


Bare 

Frequent 

Frequent 


Rare except in thrombosis Rare 
of basilar artery 
Hare Rare 

Rare Rare 


More than 50% of patients have over 12 000 
leukocytes per cu ram counts greater 
than 20/00 are common 
Usually bloody and under Increased pressure 
bloodv fluid Is diagnostic of hemorrhage 
Into either the ventricular or subarachnoid 
space fluid xanthochromic If hemorrhage 
Is old may rarely be clear if hemorrhage Is 
deep In brain tissue or walled off 


Uncommon 


Fluid usually clear pres 
sure sUgbtly increased 
bat not above 250 cm of 
water may be slight 
pleocytosis and increase 
in protein content 


Uncommon unless embolus Is Infected 


Fluid may be clear or xanthochromic may 
be a moderate pleocytosis and Increase In 
protein content especially If embolus Is 
septic 


thougli it was difficult to assess every possible re¬ 
lationship of arrhythmias, heart failure, various 
valvular lesions, or myocardial infarction to the 
relative effechveness of anticoagulant therapy, the 
decreased mcidence of thromboembolism dunng 
the penods on anbcoagulant therapy was apparent 
in pabents inth and without these comphcabons 
Dunng conbnuous therapy there were fewer 
episodes than when treatment was mtermpted 
Among pabents whose treatment was mtermpted, 
courses of anbcoagulant therapy were begun more 
frequently, m most mstances withm a short tune 
after a thromboembohc episode If the danger of 
thromboembohsm is greater shortly after an epi¬ 
sode, this may explam, at least in part, the greater 
incidence of recurrences dunng mtermpted thera- 


sodes occurred more frequently when the pro¬ 
thrombm bme was below 20 seconds No stnkmg 
difference was apparent between the mcidence of 
thromboembohc episodes when the prothrombm 
bme was between 20 to 25 seconds and above 
25 seconds 

The considerabon of thromboembohc deaths m- 
dicates that approximately equal proportions oc¬ 
curred on and off treatment Most of these pabents, 
however, sustamed numerous thromboembohc epi¬ 
sodes and tliey probably represent the most severely 
affected group It seems that m some of them anb¬ 
coagulants are less effecbve than m pabents ivith 
less severe illness The fact that of the rune fatal 
thromboembohc episodes on therapy, four took ' 
place when the nearest prothrombm bme was 



anticoagulants-: 

below 20 seconds and three when it was behveen 
-0 and -5 seconds, waiTants a more painstaking 
control of tlie protlirombin time at a Ingher thera¬ 
peutic level m the hope that it might render die 
tlierapy more effective m the severely affected 
patients 

The anilysis of the lecunence rate levealed that 
once the tendency to tlnomboembohsm has been 
established it contmues to affect pahents \wth ar¬ 
teriosclerotic and/oi hypertensive heait disease as 
fiequentlv as those with iheumatic heart disease 
The veiv high rates shown are undoubtedly related 
to the high])' selected nature of this group and do 
not applv to the general populations of patients 
w'lth these conditions who have not shown this 
tendency 

On the basis of this and othei studies,’- long-term 
anticoagulant therapv can be considered to be indi¬ 
cated in a number of types of cerebral vascular 
disease such as embohc conditions M'hich include 
fibnllating heart, mvocardial mfaiction with muial 
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^alysis of deatlis due to tliromboembohsm mdi 
cates that anticoagulants may be less effechve m 
some patients Nwth a strong tendenc)' to recurrent 
tliromboembohsm than m those wadi a moderate or 
mild tendency m tins direction The fact tliat sei-en 
out of nine fatal tliromboembolic episodes on anti 
coagulants occurred when the nearest protlirombin 
time was below or m the lower range of therapeutic 
level warrants a more painstaking control of pro 
thrombm time at higher levels, especially m the 
more severe cases Hemorrhagic comphcations were 
infrequent and rarely senous 

Tins study supports tlie esndence that contmu 
ous anticoagulant dierapy can markedly reduce die 
incidence of tliromboembolic episodes due to van 
ous primary conditions without high nsk of serious 
liemorrhagic complicahons 

525 E eStliSt (21) (Dr Wnght) 

This study was aided by grants from the Kress, LasUr, 
Hninpil, and Hyde Foundations 


thrombus, and clnonic rlieumahc heart disease with 
normal smus ihvtlim, intermittent msuSiciency or 
thrombosis m tlie vertebiai basilar or carotid sys¬ 
tems, tlnombosis m cercbial aitery biancbes, and 
multiple strokes mvob'ing seveial areas of the lirain 
Howevei, the physician sliould consider eacli case 
individually and assess tlie patient as to the pres¬ 
ence of possible contiaindications sucli as diose 
usual foi anticoagulant tlierapy, evidence of bleed¬ 
ing in spinal fluid, mci cased intracranial pressure, 
ma\imum neiuological deficit, and extreme hyper¬ 
tension dhe usual contiaindications to anhcoagn- 
lant therapy have been discussed previously'' 
Their presence has to be weiglied against tlie urg¬ 
ency of tlie mdic.ition foi the use of anticoagulants 
and, if the lieatment is decided upon, special cau¬ 
tion must be exercised Furtheimore, the diagnosis 
of tlie cerebial lesion must be establislied as exactly 
as possible before staitmg anticoagulant therapy 
because ot the nsk inherent m the administration 
of anticoagulants to patients wtli cerebral bemoi- 
rhage The diffeiential diagnosis of ceiebral hemor¬ 
rhage, thrombosis, and embolism is outlined m 
table 3 

Summaiy and Conclusions 

Fifty-one patients witli rheumatic heart disease, 
28 witli aiteriosclerotic and/or h}'pertensive lieait 
disease, and 11 witli miscellaneous diagnoses were 
followed on and off anticoagulants foi a total of 
5,133 patient-months or 428 patient-)'ears The inci¬ 
dence of thiomboembohc episodes including those 
to the brain was much lower dm mg tlie period on 
anticoagulant theiapy Tliere weie more episodes 
m patients on interrupted therapy than in tliose 
on contmuous anticoagulant treatment In addition, 
tliere were fewei episodes of insufficiency on 
anticoagulants m 10 patients with reemrent focal 
ceiebral ischemia 


The statistical consultant in this study was Dr Irwin D J 
Bross 
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RADIOACTH^E COLLOmAL CHROMIC PHOSPHATE TO CONTROL 
PLEURAL EFFUSION AND ASCITES 

Melville L Jacobs, M D, Duarte, Calif 


The respirator}' embarrassment and great discom¬ 
fort which accompany tlie formation and coUeebon 
of fluid m the chest and abdomen have been among 
the most disbessmg sjmiptoms encountered as a re¬ 
sult of mahgnant disease Ionizing radiabon has 
been used widely m an attempt to control pleural 
effusions and ascites of cancerous ongin For many 
years, external irradiabon wnth orthovoltage and 
later wth supervoltage was employed Its value and 
limitafaons are well knowm 

In 1949, Muller ' first reported on the use of mter- 
nal uradiabon for the above-noted condibons He 
used radioacbve zme After the second World War, 
many radioacbve isotopes became available for 
medical use A group of mvesbgators m St Louis, 
Seaman, Sherman, and Bonebralce“ began to use 
radiogold (Au'“') to control effusions and ascites 
There followed many reports m the literature re- 
countmg the use of Au'°“ ^ Favorable results are re¬ 
ported in from 30 to 90% Seaman” had some meas¬ 
ure of paUiabon m 50% 

Since most (90%) of the lomzmg radiabon from 
Au'"’ IS due to the beta parbcles emitted, the gam¬ 
ma component only compheates the safety factors 
Au’"' has a half-hfe of 2 69 days The dosage range 
for single injections into the serous caxnbes vanes 
from 25 to 100 me into the pleural space, and from 
50 to 100 me into the abdominal cavity The half- 
life of phosphorus is 14 3 days, therefore the dosage 
range reqmred is smaller It vanes bebveen 6 and 9 
me. for pleural effusions, and 9 and 12 me for 
ascites Since the radioacbve phosphorus (P”) in 
Ihe radioacbve chromic phosphate (Cr P””0.() has 
the longer half-life, it necessitates a much longer 
period of idleness for all contaminated hnens and 

Chairman Department of Rndintfon Therapy and \iiclcar Medicine 
Cit\ of Hopo Medical Center 


Chromic radiopbospbate, Cr was 

in/ecfed intratboracically in 41 patients with 
pleural effusion and intraabdominally in 16 
with ascites In every case there was proof 
that the lesion was neoplastic and its loco 
tion was known The chromic radiopbospbate 
was in the form of a colloidal supension 
with mean particle size of 4ix and a concen 
iration of I me of P”” per milliliter Good re 
suits, in the sense of relief of symptoms and 
cessation of the effusion, were obtained in 
25 of the first group and 5 of the second 
group of patients Four case histones illus 
trate the completeness and duration of relief 
so obtained, and P”” is shown to have certain 
advantages over Au’®* in this situation 


equipment to insure sufficient decay of the radio¬ 
acbve contammahon before the matenals may safely 
be used agam 

The radioacbvity of Au’®* consists of an effecbve 
beta parbcJe of 0 98 mev, which has a maximum 
range of 3 8 mm plus a gamma ray of 041 mev 
After the injecbon, the pabent becomes a source of 
radiabon It has been ciculated that when 100 me 
are placed in a pentoneal cavity, diere is emitted 
from the pabent 50 mr per hour at a distance of 
5 ft It IS necessary, therefore, to keep such a pabent 
at least 6 ft from other pabents in order to stay 
within the maximum permissible daily radiabon 
exposure, a nurse, for example, may be witbm 2 ft 
of the pabent for no more than 20 minutes each 
div* 




radioactive chromic 

Tile ionizing effect of radioactive chromic phos¬ 
phate IS due to die beta rays of P'’" which have a 
maximum energy of 1 712 mev The energies of the 
beta rays aveiage approxmiately 0 6 mev, but ener¬ 
gies as high as 1 8 mev have been reported In ani- 
rnal tissues, the beta ray has an average penetration 
of 2 mm widi a maximum of 7 mm reported The 
properties of and mediods of preparation for die 
radioactive chromic phosphate are given herewidi 

1 Aveiage particle size is 4^ with a range of 0 5 
to lO/i 

2 Tlie chromic radiophosphate is prepared to 
contain 10 me of per inilhhter in sterile and 
pyrogen-free saline solution The preparation con¬ 
tains approximately 1 5 mg of inert chromic phos¬ 
phate (or 0 33 mg of stable phosphorus [p “']) per 
milhcurie of radioactive phosphorus Administration 
of 8 me of P'*' IS dierefore also associated with die 
injection of 12 mg of chromic phosphate, or less 
than 0 2 mg of chromic phosphate per kilogram of 
body weight No toxic effects have ever been re¬ 
ported for the inactive chemical, and I would 
estimate die safety index to be in excess of 100 A 
typical niediod of preparation folloxvs The colloidal 
suspension of radioactive cliromic phosphate is pre¬ 
pared by adding 1 ml of M/iO chromic nitrate to 10 
me of containing 0 1 mm of phosphonc acid 
earner m a Pyrex serum bottle Tlie solution is 
evaporated to drniess and heated to 575 C ± 25 C 
m an electric furnace Ten milhliters of pyrogen-free 
saline solution and 20 to 25 Pjnex glass beads are 
added and die preparation stenhzed The particles 
are reduced in size by shaking for 30 to 40 hours in 
a Kahn shaker To avoid spread of contammabon, 
m case the glass container should break dunng shak¬ 
ing, it is placed in a rectangulai box, well padded 
with Kmipak absorbent paper After shaking, the 
suspension is centnfuged for 10 minutes at 2,000 
rpm The supernatant, which contains small amounts 
of chromate ion (by oxidation), unbound phosphate 
ion (1 to 47o), and submicron particles of chromic 
phosphate, is removed by pipet and discarded as 
lachoactive waste The residue is washed twice widi 
pyrogen-free sahne and then suspended in saline 
After assay, die volume is adjusted to attain a con¬ 
centration of 1 0 me per milliliter and the matenal 
is resterihzed ’ 

3 Amorphous chromic phosphate is msoluble and 
appears to be biochemically inert It dierefore re- 
mams in situ, except foi mechanical transport The 
evidence to date indicates diat such relocation takes 
place to a minor degiee only, even with particles 
of less than I/j. 

The technique employed for mjechon of radio¬ 
active chromic phosphate into the pleural space is 
as follows Thoracentesis is done, and as much of 
the free fluid present as it is possible to remove is 
withdrawn The suction apparatus is dien detached 
from die needle and all equipment and drapes are 
removed from the field The bottle contaming the 
radioactive material is thoroughly shaken to obtam 
a uniform distnbudon of the particles The botde 
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A°fi glass beads to facilitate 

this All contaminated linens are placed in bant 

are the rubber gloves wom bt 
the physician throughout the procedure The nbt 
sician s hands are monitored for evidence of mn' 
tammation If acbvity is present on the hands thei 
are thoroughly and repeatedly washed in a deter 
gent solubon All contaminated equipment and 
linen are removed to the “hot” laboratori', wliere 
synnges and gloves are washed and then stored 
mth the linens unbl the radioacbve contamination 
has been spent and monitoring proves them “cold ” 
This requires six to eight weeks, after which thej 
may be returned to general use Disposable mate 
rials are stored m a large can kept m an isolated 
area unbl sufficient bme has elapsed for radioachve 
decay, then they may be burned 
The technique for msbilabon of the material into 
the abdommal cavity is essenbally similar to that 
used for tlie chest, except that in some cases the 
material is diluted up to a volume of 50 or 100 cc 
and msblled through polyethylene tubmg with an 
outside dimension of 0 47 mm The end of the tub 
mg, which IS perforated, is inserted into the pen 
toneal cavity through a no 13 needle Approximate 
ly 8 in of the perforated end is passed into tlie ab 
domen It is hoped by diis means to obtam a better 
distnbubon of the radioacbve matenal and to pre¬ 
vent pockebng 

The one senous consequence of loculabon of the 
radioacbve material can be necrosis of adjacent wall 
of the intesbnes It is exbemely difficult to ascertain 
with any degree of accuracy whether or not there 
are any areas of loculabon m an abdomen before 
tlie matenal is insbUed If, m the process of para 
centesis, it is evident tliat there is loculation, this 
must be considered a conbaindicabon to the insblla- 
bon of radioacbve matenal In our senes of cases 
of ascites beated wuth the radioacbve chromic phos 
phate, loculabon did occur in one, wth resulbng 
necrosis of mtesbne and abscess fonnahon 
No case is considered for beatment witli radio 
acbve cliromic phosphate unless the effusions have 
been studied for tlie presence of neoplasbc cells 
and proof is at hand tliat the effusion is due to neo 
plasm In all the cases treated, tliere was biopsy 
evidence of the site and nature of the primary lesion 
From the foregoing statements, it is evident that 
radioacbve chromic phosphate is simpler to use 
tlian Au*”® The danger to personnel and patents ^ 
lessened by tlie absence of a gamma component and 
by the smaller dosage requirements 

The means whereby the forniabon of fluid ^ 
piessed is probably explamed by the work of Goldie 
and co-workers They proved tliat intracawtaq 
mjeebons of An'”® have a letlial effect on free float 
mg cells of sarcoma (S-37 and S-i50) The 
at the Oak Ridge Insbtute for Nuclear Studio 
noted that the presence of gold in serous 
resulted m the disappearance of tumor cells 

the fluid 



Vol 166, No 0 


RADIOACTIVE CHROiDC PHOSPHATE-JACOBS 


599 


At the City of Hope Medical Center, we have 
used radioactive chromic phosphate m 41 cases of 
pleural effusions and in 16 cases of ascites 

The primary sites of mstiUation m the 41 cases 
were lung, 24, adenocarcmoma, one, breast, 10, neo¬ 
plasms of Hodglons disease, two, carcmoma of 
rectum, one, uterus, one, leukemia, one, and teshs 
one Of the 41 patients, 29 had one mstillation only, 

10 had two, one had three, and one had four 
Treatment failed m 13 cases (317%), m 3 (74%) 
there was a one-month penod of freedom from re¬ 
currence of fluid, m 5, 2 months, in 5, 3 months, 
m 5,4 months, m 3, 6 months, in 2, 8 months, m one, 

11 months, in one, one year, m one, over one year, 
m one, two years, and in 2, over two years Results 
were considered good m 25 ( 60 9%) 

Of the 16 cases of ascites, m winch primary site 
was ovar)' m 14, pancreas in one, and mesothelioma 
m one, 13 received one mstiUation and 3, two In 5 
(312%) results were good, m 10 (62 5%) treatment 
was considered failure In one case there was free¬ 
dom from recurrence of fluid for one montli 

The pathology is well described m the following 
report taken from the autopsy record on one of the 
first patients treated with radioactive chromic phos¬ 
phate 

A patient who had had 8 tnc of radioactive chromic 
phosphate mjected into the right side of the chest on Dec 8 
1932, died on Jan 17, 1953 At autopsy, the right pleural 
cavif) svas found to contain about 1,000 cc of tan fluid inter¬ 
mixed ■with gelatinous matenal The nght lung was com¬ 
pletely collapsed or contracted toward the mediashnum The 
lung'svas completely ensheathed by tbckened fibroUc ■visceral 
pleura which was contmuous with the panetal pleura, which 
was also markedly thickened and fibroUc The nght dia¬ 
phragm was transformed mto a leathery fibrous membrane 
No tumor nodules could be identified m the pleura, chest 
wall, or diaphragm The injection of radioactive chromic 
phosphate into the nght pleura caused marked fibrosis of the 
pleura and lung tissue, xvith destruction of tumor tissue The 
sections from the nght lung showed pleura markedly thick¬ 
ened and hyalinized Within the hyalinized tissue there were 
a feiv ribbons and small groups of epithelial neoplastic cells 
shoiving degenerative changes in places There were also a 
fell' small circuniscnbed nodules made up of pink-stamed 
acellular masses suggestive of hyahruzed tumor cells The 
untreated left side had subpleural tumor nodules 

Report of Cases 

Resumes from the records of typical cases treated 
foUow 

Case 1 —A 48-year old female had had a radical mastec 
fomy for breast cancer m 1952 In 1954, she had an adren¬ 
alectomy for widespread metastases In Apnk 1955 she 
developed a pleural effusion Repeated thoracenteses fol¬ 
lowed On June 10, 1955, after thoracentesis, 6 5 me of 
radioactive chromic phosphate was mstiUed into tlie nght 
side of the chest She was followed in the outpatient chmc 
A roentgenogram of the chest on Jan 24, 1958, showed a 
small amount of flmd reaccumulatmg The patient died on 
Feb 20,1936 At autopsy, no fluid was found only thickened 
pleura She had remained free of svmptoms for eight months 

Case 2 —A 63-y ear-old female with a primary breast can- 
Mr had a radical mastectomv m 1954 In August, 1955, fluid 
d^Ioped m the nght side of the chest In October, 1955, 
after thoracentesis 8 me of radioactive chromic phosphate 
"as instilled in the nght side of the chest This was re¬ 
peated on Nov 15 1955 The pahent is bemg followed in 


chmc When seen m May, 1956 and subsequently, she was 
free of reaccumulahon of flmd No fluid has re-formed over 
a penod of 18 months 

Case 3 —A 61-year-old female with a primary breast can¬ 
cer had a radical mastectomy in 1950 In January, 1955, she 
developed pleural eifusion m the nght limg requlrmg re¬ 
peated thoracenteses On Feb 10, 1955, after removal of 
500 cc of flmd from the nght side of the chest, 10 me of 
radioactive chromic phosphate was placed m the nght pleural 
space When last seen m Apnl, 1956, she had remained free 
of reaccumulahon of fluid Fluid formation has been con¬ 
trolled for 16 months 

Case 4—A 49'year-old female with primary uterme sar¬ 
coma had a laparotomy m 1954 and an moperable neoplasm 
vv'as found, with widespread pentoneal implants She received 
supervoltage radiation with good palllahve result In August, 
1955, she developed a nght pleural effusion After thora¬ 
centesis on Aug 12, 1955, 8 me of radioactive chromic 
phosphate was placed m the nght pleural cavity The nght 
side of the chest remamed free of reaccumulahon, however, 
she developed a left pleural effusion m January, 1956 This 
required frequent thoracenteses Three mshllations of radio¬ 
active chromic phosphate failed to control it, and she was 
given external irradiahon m March, 1956 In May, 1956, and 
subsequently, she was free of reaccumulation This case 
presents control of the effusion of many months durahon on 
one side of the chest The radioacbv'e chromic phosphate by 
itself failed to control ffmd fonnahon in the other chest 
cavity The patient died in April, 1957, and up to that time 
there was no reaccumulation of fluid 


Summary 

In summary, it may be said that radioactive col¬ 
loidal chromic phosphate has been used to treat 41 
cases of pleural effusions of neoplastic ongin Good 
results were obtained m 60 9% There were 31 7% 
defimte failures Sixteen patients with ascites were 
treated, 31 2% had good results There were 62 5% 
failures The results compare favorably with those 
obtamed ivitb radiogoJd The radioactive colloidal 
chromic phosphate is much simpler to handle It is 
safer and less expensive 
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DUGNOSIS AND TREATMENT OF MISDIAGNOSED DERMATOSES 

Obs F JjJJsoD, M D, Hanover, N H 


Certain skin diseases are invariably misdiagnosed 
by tlie nondermatologist, and, tlierefore, the pre¬ 
scribed treatment is either irritatmg or ineffective 
Yet the dermatological entities to be descnbed here 
are easily diagnosed once they have been properly 
introduced to the chnician Some of the diagnostic 
pitfalls include (1) unusual locations of well-known 
dermatoses, (2) secondary disease overshadowmg 
a primary causative one, (3) sitnulation of one dis¬ 
ease by another, and (4) madequate knowledge of 
basic dermatological principles 

Unusual Locations of Well-Known Dermatoses 

Wffien a group of vesicles is noted on the face, the 
diagnosis of herpes smiplex is made without diffi¬ 
culty, and often the correct diagnosis is also made 
if die same morphologic picture is found on the 
penis However, if grouped vesicular lesions appear 
on a finger, the skin disease is called everything but 
herpes Even the fact diat tins type of “cold sore” 
wll recur at the same site is often ignored by the 
physician Furthermore, the finding that this type 
of herpes simplex is accompanied by marked local 
pain, fever, lymphangitis, and lymphademtis leads 
to the incorrect diagnosis of such bactenal infec¬ 
tions as paronychia, felon, or impetigo ivith second¬ 
ary lymphatic extension Yet tins entire chmcal pic¬ 
ture of vesicular lesions, local pam, and lymphatic 
disease is produced solely by the herpes simplex 
virus ^ The definitive proof of a specific viral etiol¬ 
ogy can be estabhshed by doing die Tzanck test® 
to demonstrate the diagnostically important giant 
epithelial cells This is a simple office techmque 
that can be accomphshed m minutes 

On the other hand, a cold sore may be found m 
Its usual locafaon and ecologically be ignored be¬ 
cause of a secondary dermatitis which overshadows 
die primary disease The symmetrical ms lesions of 
erythema multiforme may be a delayed manifesta¬ 
tion of the underlymg disease of herpes simplex® 
Although erydiema multiforme has many causes, 
the history and close observation will reveal m some 
cases that a cold sore always precedes this acute in¬ 
flammatory skm disease by a few days to a week 

(fig 1) 

Although erythema multiforme is a self-hmited 
disease, it may be extremely mcapacitating The re¬ 
appearance of recurrent cold sores can be prevented 
by local superficial x-ray therapy, repeated smallpox 
vaccination, and ehmmation of such precipitating 
factors as excessive exposure to sunhght and undue 
emotional stress 

Staff Dermatoloefst, Hitchcock Clinic, and Assistant Professor of 
Dermatology, Dartmouth Medical School 

Read before the Section on Dermatology at the 106th Annual Meet¬ 
ing of tlie American Medical Association, New York, Juno 7, 1957 


The location of cufaneous fes/ons is gener 
ally a clue io the diagnosis, as in the case of 
dermatitis factitia, but if must not be de 
pended upon without reservation Lesions 
diagnosed os paronychia because they oc 
cur on the hands may be caused by the virus 
of herpes simplex, a lesion diagnosed as 
corcinomo because if is on the tongue may 
be a common wart Two cases of dermatitis 
factitia are described In one it was caused 
by the patient's desire for workmen's com 
pensofion, m the other it was the first 
symptom of schizophrenia 


Anodier example of misdiagnosis because of un 
usual locabon is that of the common wart When 
the wart is situated on the tongue and rapidly grow 
mg, the chmcal impression may be tliat of cancer 
(fig 2) Yet warts may occur in the mouth, as well 
as m the ear, nose, and vagina, and they are easily 
removed witli the aid of local anesthesia by curet 
tage and electrodesiccabon When the wart is locat 
ed in tlie moutli, one of the diagnostic features of 



Fig 1 —Lesions of erytfiemn muluformc following appear 
ance of cold sore on lower lip 


histopathological section is the Uiickened, vac 
ated granular layer Normal mucous rnembrn^ 
ts not have a granular layer, and the vaaio a 
is distmguish this lesion from tliat of a papiUo 

mSe^recent pubhcatioii 
e by Macomber, Wang, and 
ed “Cutaneous Lesions of Dental Ongm S 
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lating Skin Cancer,” this dermatological entity of 
dental ongm has become much better known The 
lesions are usually found in the region of the man¬ 
dible or clun ® They may present a vaned chnical 
picture and mstead of sunulatmg cancer may ap¬ 
pear as a draming sinus and be misdiagnosed as 
actinomycosis Furthermore, these smuses may dram 
m such odd locations as the mner canthus of the 
e>e, the chest, or the mammar>^ gland 

In a recent case of this disease, the smus dramed 
through the side of the nose (fig 3) Seventeen 
months previously, tlie patient had her upper teeth 
extracted Examination of the roentgenogram re¬ 
vealed a retained tooth segment After removal of 
this fragment, there was prompt heahng of the 
cutaneous smus In other cases where the underly¬ 
ing patholog)^ IS a chronic alveolar abscess, extrac¬ 
tion of the mfected tooth xxnth curettage of the 
abscess cavity wall eradicate dus skm disease 

Sunulabon of Bactenal Pyoderma by Tmea 

Several different speaes of fungi may produce 
lesions misdiagnosed as acute bactenal infections 
Folhcuhtis wath lU-defined erythematous scalmg 
patches on the legs can be produced by Tnchophy- 
ton rubrum In these cases, the toenails always xvill 
be mvolved and there may be an associated hyper- 
keratohc dermatophytosis (tmea pedis) mvolvmg 
the entire soles ® Smce this fungus produces a large- 
spore, ectothixx type of hair mfecbon, exammabon 
of the purulent matenal will demonstrate the fun¬ 
gous spores 



Fig 2 —Verruca cm tongue 


T verrucosum, the rmgworm denved from cattle, 
and the granular variant of T mentagrophytes can 
produce an erythematous edematous plaque studded 
ivith folhcular pustules (fig 4) Just as m the 
bactenal pyoderma, trauma is an important predis¬ 
posing factor ^ This grouped pustular type of reac¬ 
tion (agmmate folhcuhtis) may leave diagnostic 
stigmata manifested by depressed, atrophic, “moth- 
eaten” scars 


There are eight species of fungi found m the 
genera of Microsporum and Tnchophyton which 
can cause kenons These large, elevated, boggy 
lesions with multiple areas drammg purulent ma¬ 
tenal can simulate a carbuncle 
All of these pyodermic fungal diseases are self- 
hmited The acute pyogenic reaction is the result of 
an allergic response of the body to the fungi which 

t 



Fig 3 —Punilent matenal draining through side of nose 
from sinus tract of dental ongin 


mvade the hair After an mtradermal test with 
fungus extract of Tnchophyton (Dermatomycm) 
1 30, a tubercuhn-type response, delayed 48 hours, 
is obtamed Frequently associated with this re¬ 
action are malaise, headache, mild fever, Ijunpha- 
denopatliy, and occasional joint pams ’’ Thus some 
of these patients show an extremely aUergic re¬ 
sponse to the skm test durmg the course of their 
disease The only treatment required is the apphca- 
tion of cool wet dressmgs and the removal of m- 
fected hairs to facihtate dramage It should be re¬ 
called that the epidermal form of sporotnchosis has 
been misdiagnosed as a furuncle ® and that one of 
the cutaneous forms of cryptococcosis is an acnei- 
form tjqie of pustule 

Basic Dermatological Knowledge 

As m all fields of medicme, m dermatology' it is 
necessary to become acquamted xvith the basic 
sciences as they pertam to this specialty m order to 
diagnose and treat skm diseases There are certam 
fundamental facts which must be obtamed m a 
defimte sequence to lead to diagnostic considera¬ 
tions This sequence of investigation mcludes a 
prehmmary' e x a min ation of the pabent to ascertam 
the distnbubon of the cutaneous lesions, then 
closer mspechon for configurabon. and, finaUy, the 
idenbficabon of primary and secondary lesions 
Next, a know'ledge of the evolubon and mvolubon 
of basic lesions and then: symptomatology is a 
minimal requirement m makmg a presumpbve diag¬ 
nosis In some instances this mformabon may be 
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obtained quickly, and tlie diagnosis may appear to 
be easy For example, herpes zoster has a unilateral 
distribution, the lesions are grouped on an erythe¬ 
matous base along a neural zone, and the pnmary 
lesions are deep-seated vesicles which later become 
crusted, sometimes hemorrhagic, and may leave 



j?ig 4 —Grouped follicular pustules produced by nng- 
wonu infechon 


residual depressed chickenpox scars The duration 
of the entire course of die skin lesions is three to 
four weeks, and the mam subjective symptom is 
pain It should be mentioned that few derma¬ 
tological diseases are painful Over 90% of painful 
skill lesions are included m the follovmig diseases 
pyoderma, ulcers, herpes zoster, leiomyoma, neu¬ 
roma, and glomangioma (glomus tumor) 

If basic knowledge is lacking, it 
sible to note tlie disharmony produced by fachhal 
lesions as compared to the vast numbers o cot- 
forming dermatological entities Wlien the sbn 
disease is self-mduced (dermatitis factitia or arte- 
facta) the distribution of the lesions is m areas 
accessible to the hands, the conRguration is bizarre, 
and pnmary lesions are often lacking Necrobc 
crusts^are noted in the presence of an intact vascu¬ 
lar supply to the skin The evolution and involubon 
of the^cutaneous disease is erratic and not consistent 
with that of known patliological and healmg pro- 
Tesses Pam may be denied when expected and 
overemphasized when it should be absent 

Tlie following two cases of dermatitis factib 
illSiate some of tlie above diagnostic features and 
Xduce the type of patient who traumatizes 
skin but will not admit that tlie lesions are self- 

inflicted 

Report or Cases 

1 A rUdiwTsber aged 50, was seen because of a 

was tS i he was Ht-hand^^ and^^aj^^| 
dennahbs was more clearly e ^ ^ no 

There were rro pnmary Lf tosaatched The 

llSir —rr. w.,h no eomplarr,. 
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of itching, and the lack of pnmary lesions uere the dug 
noshc entena It was discovered that this fachhal dennabhs 
was mduced m hope of gaining compensation 

Case 2—A IG-year-old gul was lefened to die clinic 
because of recurrent infected ulcers of one v ear’s durabon. 
Tlie ulcers had appeared on winous accessible parts of the 
Ixidy They appeared suddenly and inibahy were coiered 
by necrotic crusts Tlieir course was vanable, some would 
heal spontaneously, while others were recalcitrant to all 
forms of therapy The physical examination was inthin 
normal limits There was no evidence of vascular disease. 
No causative micro-orgamsms could be isolated Tire large 
ulcers which had been present on the patient’s leg for thrw 
months healed at a normal rate under a cast At no tune did 
the paPent complain of pain or spontaneously admit pro¬ 
ducing the ulcers 

The sudden appearance of ulcers covered by necrobc 
crusts xvith no evidence of vascular disease was suggesbve 
of factifaal disease The vanable course of the lesions, with 
a normal rate of healing of the recalcitrant ulcers under a 
cast, was the addibonal and conclusive diagnoshc finding 
The patient was referred to a psychiatiisL A diagnosis of 
schizophrenia was made, and she was committed to a mentd 
insbtubon 

The treatment certamly is not that of trying to 
outsmart the patient and finally saying, “You did it, 
so now admit it*' Such patients may need com 
petent psychiatric care 

Summary 

Herpes simplex, verruca, and smus tracts of den 
tal ongm are frequently misdiagnosed when they 
are found m unusual locations On the other hand, 



hS 5 (case 1) -Dermabfas facbha 

, herpes sunplex fc Ma 

ise of erythema multiforme, becaus 

lease ove^adows the 

^gous disease will be in« furuncle, 

oderma when it simulates a , f„c- 

carbunde In order to <Mtiec | ^„o„,)edge 

ml dermatitis it is necessary 
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HEPAKIN NEUTRALIZATION WITH POLYBRENE 
ADMINISTERED INTRAVENOUSLY 

William A Weiss, MD., Janet S Gilman, MX)., Alfred J Catenaca, MD., Philadelphia 

and 

Arnold E Osterberg, Ph D., North Chicago, Ill 


The neutralization of heparm has been accom- 
phshed with protamine sulfate or toliudine blue 
Preston and Parker ‘ reported in 1953 that poly- 
brene neutralized the anticoagulant action of 
hepann both in vivo and in vitro Polybrene is a 
quaternary ammomum salt with an empirical for¬ 
mula of (CnH 3 oBroN 2 )x It is a polymer, probably 
Imear, with the chemical name of l,5-dimethyl-l,5- 
diazaundecamethylene polymethobromide 

Laboratory Studies 

After an mitial determination of the Lee and 
White coagulation time, 1 5 mg of hepann per kilo¬ 
gram of body weight was injected mtravenously 
mto the 23 mongrel dogs studied Blood coagula¬ 
tion times were measured by a two-tube Lee and 
^Vhlte method The tubes were first nnsed ivith iso- 
tomc sodium cblonde solution, and then, from the 
hub of an indwelling cannula, 2 cc of blood was col¬ 
lected m each of the two tubes The first tube was 
mchned to a 70 degree angle every 30 seconds untd 
clot formation was evident The second tube was 
then blted every 30 seconds imtd coagulation oc¬ 
curred Tlie coagulation tune was considered to be 
the penod from collection of blood to clot forma¬ 
tion m the second tube 

Posthepannizabon coagulation times were fol¬ 
lowed until 45 minutes bad elapsed xvithout clot 
formation We were then certam of adequate hepa- 
nnization Neutralization was instituted xvith either 
protamme sulfate, tolmdme blue, or polybrene 
Neutralization was done in five dogs with all 
dose of protamme sulfate and hepann Postneu- 

From the Department of Aoestheriology Hahnemann Medical CoJ- 
IcRe and Hospital (Dn WeU* Gflman and Catcnacci) and from the 
Research Duision, Abbott Laboratories (Dr Oiterbcrg) 

Read before the Section ori Ancsthctiology at the 106th Annual 
'feetinR of the Amcncan Medical Association New York, Jnne 5 1957 


Heparin-neuiralizers are necessary to re¬ 
store the normal coagulability of a patient's 
blood after any surgery, such as open heart 
operations, during which the blood has bad 
to be rendered temporarily incoagulable by 
administration of heparin Three heparin- 
neutralizers (protamine, toluidine blue, and 
polybrene) were compared as to their ef¬ 
ficacy in 23 heparinized dogs Polybrene 
was also studied in 30 patients, most of them 
wifh cardiac or respiratory disease, who had 
been heparinized by the infravenoos injec¬ 
tion of 1 5 mg of heparin per kilogram of 
body weight The dosage of polybrene was 
1 5 mg per kilogram intravenously in half 
of the patients and 7 7 mg per kilogram in 
the others The smaller dose proved ade 
quote Polybrene was further compared with 
protamine in observations on 47 patients 
who had been heparinized for open-heart 
surgery with extracorporeal circulation 
Polybrene, profomine, and ioluidine blue all 
cause disagreeable side effects in some 
patients, but polybrene, injected intravenous¬ 
ly in proper dilution at the prescribed rate, 
did not cause either the methemoglobinemia 
and hypoxia seen after toluidine blue or the 
dangerous degrees of hypotension seen 
after protamine Given in the recommended 
dose of 0 7 mg of polybrene to 7 mg of 
hepann, the polybrene promptly and com 
pletely neutralized the anticoagulant action 
of heparin 
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trahzation coagulation hmes were detennmed at 5, 
10, 15, 20, and 30 minutes Adequate clotting was 
evident in five minutes An over-all average for the 
Lee and White coagulabon tune was 6 minutes, 16 
seconds An increased respiratory rate was ob- 
seiwed in all of the dogs for a period of 5 to 10 
minutes after the injection of protamine sulfate 
(table 1) 

Seven dogs received a 3 4 1 dose of toluidme 
blue and hepann In only two of these dogs were 
the coagulation times recorded as under 10 min¬ 
utes These coagulation times were from blood 
samples taken 20 and 30 minutes after the admin¬ 
istration of toluidme blue The average coagulation 
time for all dogs that received toluidme blue was 
IS mmutes, 26 seconds (table 1) Pulmonary edema 
developed m another six dogs when toluidme blue 
was administered in excess of 5 mg per kilogram 
of body weight or injected m a concentrated solu¬ 
tion too rapidly At the time of thoracotomy, the 
heart was found to have stopped m a state of 
diastole m each instance 
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short of producing the coagulabon fame considered 
to be wthm average normal hmits It was m excess 
of 10 mmutes 

Cluneal Studies 

Thirty patients were studied on tlie medical sen 
ice to determme the efficacy of polybrene as a 
heparm antagomst m nonanestliefazed patients 
They ranged m age from 16 to 79 years, with an 
average age of 55 years There were 23 male and 
7 female pabents The medical diagnoses were as 
follows 9 patients with cardiac disease, 10 mth 
pulmonary disorders, 5 with cerebrospinal disturb¬ 
ances, 2 with urmary tract disease, and 1 each 
with diabetes melhtus, alcoholism, anemia, and 
fever of undeternuned ongm 

These pabents, with an average weight of 64 4 Xg 
(142 lb ), were hepannized wiA an mbavenous in 
jection of 1 5 mg of hepann per kilogram of body 
weight Lee and White coagulabon fames and plate 
let counts were determmed approximately one hour 
prior to the admmistration of hepann Initial blood 


Table 1 —Coagulation Tunes with Heparin-Ncutrahzing Agents in 23 Dogs 

Coagulation Time, llln Sec * 

_ _ _■ — - A. 



Dogs, No 

Wt 

Drug, Mg 

Initial 


5 

8 217 

Heparlnt 12 3 25 5 
Protnniino 12,3-25 5 

1,30-6,30 



11« 


80 


7 

0 1 It, 

Heparin! 13 0-22 5 
Toluldlne blue 45 5-7o 

2,30-0,30 

\\ 


113 


4,30 


6 

7 73-20 

HeparinS 11 0-43 5 
Polybrene 11 0-43 5 

2,22 5 40 

\\ 


14 2 


3,34 


5 

7 73-13 

HeparInO 11 0-10 5 
Polybrene 8 12 13 0 

2,30-6,30 

Av 


10 7 


412 


PostneutraliratlOD 

K 


S 

10 

16 

20 

SO 

6,30-7,15 

2-0,30 

3,16 14 

3 80-12 

030 

0 2.3 

4,23 

5 41 

822 

040 

14 31 

14 29 

12 29 

718 

8-27 

22 51 

21,12 

17 

14,30 

10 80 

3-3,0 

2,22 7,10 

1230 

2,20-8 

34-140 

3,8 

4 17 

2,8 

4,18 

2,48 

44543,30 

3 3043,30 

315-5 

3-6 

2-4 30 

6,16 

6 

4 

34 
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•Postheparin coaPTulfltloD time wns-H5 In all Instnnccs 

t Pose was 1 6 of hcpnrln and 1 fi mg of protamfno per Ulogram of hoar weight In 1 3 ratio 

tVosc was 16 mg of heparin and 6 mg of toUifdlno blue per kilogram of body weight in 34 1 ratio 

g Dose was 1 6 mg of heparin and 1 6 inp of polybreno per kilogram of body weight In 1 1 ratio 

fl Pose was 3 5 mg of heparin and 1 06 mg of polybreno per kilogram of body weight in 0 < 1 ratio 


Six dogs were neutralized xxutli all dose of 
polybrene and bepann vutli excellent coagulation 
at five minutes The Lee and White coagulation 
times averaged 5 minutes, 18 seconds Five dogs 
received an 07 1 dose of polybrene and hepann 
witli desirable coagulation fames recorded at five 
minutes An over-all average of 4 mmutes, 10 sec¬ 
onds was noted for tlie Lee and White coagulabon 
fames (table 1) Respiratory stimulation to a mild 
hyperpnea (excess of 40 breaths per mmute) was 
evident at 10 minutes and lasted for approximate¬ 
ly another 10 mmutes The faster the rate of mjec- 
bon of polybrene, tlie more pronounced was die 
hyperpnea Cyanosis and apnea were not observed 
after the intravenous injection of polybrene The 
degree of respiratory sfamulabon was minimized by 
dilubon and slowness of mjeebon At 10 mmutes 
after neutrahzabon, protamine sulfate and poly¬ 
brene have equal efficiency Toluidme blue falls 


iressures, pulse rates, and respiratory rates were 
recorded prior to heparimzabon The 15 minute 
postlieparm blood samples revealed Lee and White 
loaguJabon fame in excess of 45 to 60 minutes 
Hepann neutrahzafaon was then insbtuted wtb 
polybrene Fifteen patients were given, intiaven 
lusly, 15 mg of polybrene per kilogram of body 
veight in a 1 1 dose of polybrene and hepann 
Postneutrahzation coagulabon tunes were deter 
aimed at 5,15, 30, and 120 mmutes The over-all av 
erage for all samples was 5 minutes, 13 
rhe other 15 patients received, mtravenously, a 0 M 
lose of polybrene and hepann (11 mg of poy 
brene per kilogram of body weight) In this group 
the peak of efficiency of 5 mmutes, 2 seconds v 
found m the 5-mmute blood sample, wth an ove 
dl average of 5 minutes, 40 seconds coagulabo 

hme, (table 2) 
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The polybrene dose was diluted wth isotonic 
sodium chlonde solubon to a total volume of 20 cc 
and injected intravenously over a five-mmute pen- 
od Sixteen pabents (53 3%) had no subjecbve or 
objechve symptoms either durmg or immediately 
after the admimstrabon of polybrene Reacbons 
were noted in 14 patients (46 7%) The onset of 
sjTnptoms occurred two to three minutes after the 
start of the polybrene solubon injecbon, or when 
10 to 15 cc of the solubon had been mjected The 
peak of reacbon was reached in five rmnutes, at 
which bme injecbon of the total dose had been 
accomplished Oxygen by mask was required in 
hvo patients with asthma when wheezmg and 
dyspnea occurred 

Tlie adverse symptoms and their incidence were 
as follows five pabents had giddmess, dizzmess, or 
famtmg sensabon, five had flushmg of the face, one 
complamed of bummg sensabon in the chest, four 
had chobng, coughmg, wheezmg, or dyspnea, four 
felt tightness of a vise-hke substemal pressure, 
four had lumbar backache, three nobced general¬ 
ized perspirabon, two felt weakness, one had numb¬ 
ness of the arms, and one had cramps in the legs 


with the ones taken one hour before the dose of 
hepann In mne pabents (30%) there was a de¬ 
crease as follows 40,000 m five, 50,000 m one, 
60,000 m two, and 90,000 m one pabent who 
weighed 110 kg (242 Ib ) and had received 120 
mg of polybrene 

Open-Heart Surgery with Extracorporeal 
Cuculabon 

Open-heart surgery with extracorporeal cu-cula- 
hon requires the use of an anbcoagulant such as 
hepann to prevent clotbng m the mechanical appa¬ 
ratus After the bypass has been completed, the 
neutrahzabon of hepann becomes mandatory to 
reduce blood loss In 22 pabents who undenvent 
such surgery neutrahzabon was done with prota- 
mme sidfate and m 25 pabents with polybrene 
The age distnhubon of these 47 pabents who had 
total cardiopulmonary bypass was 1 month to 63 
years, with an average of 314 years There were 
36 male and 11 female pabents The surgical pro¬ 
cedure consisted of repair of ventncular septal 
defect m 7 pabents, repau of ventncular septal de¬ 
fect and resecbon of pulmonary stenosis for tetral- 


Table 2 —Coagulation Times with Heparin-Neutralizing Polybrene in SO Patients 

Coagulation Time Min Sec 


PostncutralJ ration 
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( No 

Mt Ks 
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PoBtbeparin 
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lo 

00 

120 
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Heparin* 67 6-120 
Polybrene 07^120 

4 10,30 

-H6-HK) 

3-8,30 

2,80-6 00 

2,80-5 46 

3»o-8 46 

\y 

01 8 


7,21 

■f62 

6,34 

4,23 

4,60 
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16 

4a-n0 

Heparint 67i;-105 
Polybrene 49^121 

3 20-10,20 


31^746 

3,20-745 

3,86.8 10 

445-910 

Av 

C7J) 


7 01 

+60 

602 

5,24 

6,35 

6 42 


I>o«e vfls Ijj niK of heparin and mjr of polybrene per kilogram ol body Trelght In 1 1 ratio 
i Po«ie WBJ* IJi mg of heparin and U mg of polybrene per kilogram of body weight In 07 1 ratio 


Blood pressure, pulse rate, and respiratory ob- 
servabons were made at 5, 15, and 30 mmutes 
after the mjecbon of polybrene These were com¬ 
pared to the mibal findmgs The blood pressure 
was decreased by 10 to 50 mm Hg in seven pa¬ 
bents (23 3%) There was an immediate return to 
the previously recorded levels in three to five min¬ 
utes without the use of vasopressors The blood 
pressure was mcreased 26 to 40 mm Hg m two 
patients (66%) A return to premjecbon hrmts was 
observed m 10 mmutes Tachycardia was noted in 
five pabents (16 6%) ivith an mcreased pulse rate 
of 16 to 40 beats per minute A decrease m pulse 
rate of 20 per minute was nobced m one pabent 
(3 3%) who had a blood pressure elevabon of 26 
mm Hg The respuatory rate was mcreased by 8 
to 16 per minute in three pabents (10%) The 
tachypnea was noted in patients suffenng with 
coronary artery insufficiency, pneumombs with 
pleural effusion, or bronchial asthma 
Platelet counts were made on samples of blood 
drawn from 30 mmutes to 2 hours after the mjec- 
tion of polybrene These counts were compared 


ogy of Fallot m 4, correcbon of complete transposi- 
bon of the great vessels in 2, repair of atnal septal 
defect in 1, aorbc commissurotomy for aorbc ste¬ 
nosis m 26, correcbon of aorbc insufficiency m 3, 
and correcbon of mitral insufficiency m 4 pabents 
The 22 pabents heparmized with an average of 
136 mg of hepann per kilogram of body weight 
attamed a Lee and White coagulabon bme of 35 
to 60 mmutes These pabents weighed from 4 kg 
to a maximum of 78 kg (9 lb to 172 lb ) Pre- 
operabve coagulabon tunes ranged from 3 to 12 
minutes, with an average of 7 mmutes and 6 
seconds The anbcoagulant acbon of hepann was 
blocked with 1 77 mg of protamme per kdogram 
of body weight in a 13 1 dose of protamme sul¬ 
fate and hepann Lee and White coagulabon bme 
was determined in blood dravui 20 mmutes after 
the mjecbon of protamme sulfate These coagula¬ 
bon times ranged from 6 mmutes, 30 seconds to 21 
mmutes, with an average of 12 mmutes, 4 seconds 
The six-hour postoperabve coagulabon bme re¬ 
vealed an average of 11 mmutes, 59 seconds (table 

3) 
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In Ae second group of 25 patients, weight vaned 
from 3 to 87 kg (7 lb to 192 lb ) Their preopera¬ 
tive Lee and Wlute coagulation time averaged 6 
minutes, 17 seconds A coagulation time of over 60 
minutes was obtained after die mtravenous injec¬ 
tion of 1 5 mg of hepann per kilogram of body 
weight After the complefaon of extracorporeal cir¬ 
culation and removal of the cannulas, neutrahza- 
tion was accomplished with 1 5 mg of polybrene 
per kilogram of body weight in a 1 1 dose with 
hepann A 20-minute postneutrahzabon Lee and 
White coagulation time averaged 7 minutes, 33 
seconds, while the six-hour postoperative average 
coagulation tune was six mmutes, six seconds 
(table 3) 


The severest decrease m systolic blood pressure 
recorded in the 25 pabents given polybrene was 30 
mm Hg A return to the level before die use of 
polybrene was obtamed m 20 mmutes without the 
use of a vasopressor drug No change m die pulse 
rate or rhydim was noted Electrocardiographic 
tracmgs revealed no changes m rhydim or conduc- 
bon bme nor any ahnormalibes other dian those 
already exasbng pnor to die injecfaon No detect- 
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can be dangerous if an excess of the drug is nd 
ministered A concentrated solubon or rapid ad 
mmistrabon can produce toxic manifestations 
Polybrene was inboduced for clinical use in 1956 
by Preston and associates => as a smtable anbhepann 
drug Our studies show that a calculated dose of 
polybrene can completely and sahsfactonly neu 
bahze a given amount of hepann A recommended 
rabo is 0 7 mg of polybrene to 1 mg of hepann 
If the coagulabon bme is not withui desired limits, 
a second admmisbabon can be given mth safeb 
to a total dosage rabo of 1 1 We suggest that 
polybrene, m a dose of 1 to 15 mg per kilogram 
of body weight, be diluted to 100 cc with isotonic 
sodium chlonde solution or 5% dextrose in distilled 
water and allowed to flow at a rate varying from 
80 to 100 drops per minute for a total administra 
bon tune of 12 to 15 mmutes For a smaller dose 
scale of 0 5 to 0 8 mg of polybrene per lalogram 
of body weight, dilubon to 50 cc with isotonic 
sodium chlonde solubon is sufiBcient 
In the use of 11 to 1 5 mg of polybrene per la) 
ogram of body weight diluted to 20 cc and injected 
over a five-minute penod to the conscious patient, 


Table 3 —Coagulation Times with Heparin-Neutralizing Agents in 47 Patients 
with Extracorporeal Circulation in Open-Heart Surgery 


CoDgulatlon Time, Slln , See 
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3-8,40 
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217 
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6,17 

5V 

733 
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* Dose wns 1 So mg of heparin and 1 77 mg of protamine per XHogram of body weight in 3 S 3 ratio 
t Dose wno 3 !> me ot heparin and 1 5 mg of polybrene per Xllogrnm of body weight 3n 3 3 ratio 


able changes m respirabon or lung comphance 
were observed The pabents were undergomg hy- 
pervenblabon with 100% oxygen at a rate of 20 to 
24 respirabons per mmute, with a pressure of 20 to 
30 mm Hg inspiratory and zero dunng tlie expira¬ 
tory phase after the complebon of the bypass 
Flushmg of the face was tlie only ohjeebve symp¬ 
tom observed This appeared m five pabents 
(20%) No subjecbve symptoms could be recorded. 
Since the pabents were anesthetized 

Comment 

Protamme sulfate causes hypotension which may 
be resistant to treatment Bradycardia may also ex¬ 
ist even m the presence of hypotension Hurt and 
associates ' reported that the seventy of die hypo¬ 
tension and bradycardia was variable but was 
much more marked in those dogs whose blood had 
been damaged by passage tlwough an exiracor- 
poreal circmt Toluidme blue is a weak neutrahz- 
er of hepann when compared to protamine sulfate 
or polybrene The mtravenous use of toluidme blue 


i colloid reaction '* developed in 14 pabents 
'467%) The onset of symptoms occurred hvo to 
hree mmutes after the start of the injechon but 
hd not mcrease m severity with tlie complebon 
)f the calculated dose The pabent mtb asthma 
nay present a serious problem if hepann neutrali 
sabon is accomplished svitii polybrene We believe 
polybrene to be conbamdicated m the unanesthe 
bzed pabent with asthma 
Hypotension following the use of polybrene is 
leitlier severe nor persistent Bradycardia was ob 
lerved on one occasion m relahon to an elesjte 
olood pressure Hyperpnea was encountered w 
diree pabents (10%) m the presence of coronaiy 
nsuflSciency, pneumombs with pleural effusion, 
Dronchial asthma Polybrene has proved to be tne 
nost conboUable heparm-neutralizer after compie^ 
aon of the extracorporeal circulabon for open car- 
hac surgery In 20% of the anesthebzed patients, 
lushing of the neck and face was seen No distwo 
mce of lung comphance was expenenced u 
nanual compression of the breathing bag lo 
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quate ventilation Hypotension did not exceed a 
decrease of 30 mm Hg systolic pressure and did 
not persist for longer than 20 minutes No disturb¬ 
ances of the pulse rate or rhythm were noted 

Drug therapy is not a subsbtute for proper sur¬ 
gical hemostasis However, capillary oozing is a 
troublesome complicabon and increases both the 
operative time and the trauma to the pabent 'Wdien 
bleeding conbnues, laboratory studies might m- 
clude a Lee and ^^0^lte coagulabon bme, prothrom¬ 
bin bme, fibrinogen level, and platelet count If the 
defect m the clotting mechanism is evident by a 
prolongation of the coagulabon bme, then poly- 
brene has a definite place in the treatment Certam 
medical pahents with a problem of bleeding may 
have prolonged coagulabon bmes as a result of a 
hepann-lilce disturbance in the clotbng mechanism 
Polybrene could promptly and completely neutral¬ 
ize the anbcoagulant effect A polybrene btra- 
bon might be done to determine a more accurate 
therapeubc dose for the pabent 

Summary 

The toxiaty of toluidme blue is the duect result 
of hj'po'oa after methemoglobin formabon The 
chief manifestabons are hypotension, dyspnea, cya¬ 
nosis, convulsions, and cardiac asystole Hypoten¬ 
sion, bradycardia, and dyspnea, after the mtrave- 
nous mjecbon of protamme sulfate, may prolong an 
ejosfang state of shock at the conclusion of the use 
of extracorporeal circulabon This condibon may 
then become resistant to therapy and teimmate m 
a fatal outcome It is known that considerable 
damage may occur to die blood during its passage 
through an exbacorporeal circuit The unmasking 
of the true picture takes place with hepann neu- 
tralizafaon A prolonged penod of hypotension as¬ 
sociated with the administrabon of protamme sul¬ 
fate Will tend to enhance the aready exisbng pre- 
canous condibon 

Polybrene promptly and completely neutralized 
the anbcoagulant acbon of hepann Hypotension 
was minimal and transient There was no disturb¬ 
ing change in the pulse rate A colloid phenomenon 
may occur m the conscious pabent There W'ere no 
apparent ill-effects after such a reacbon In the 
anesthebzed pabent flushmg of the face and neck 
occasionally took place, but no disturbances of lung 
compliance were expenenced After extracorporeal 
circulabon, hypotension did not exceed a decrease 
of the systolic pressure by more than 30 mm Hg, 
did not persist for longer tlian 20 mmutes, and was 
not associated with changes in pulse rate or rhythm 

The recommended dose is 0 7 mg of polybrene 
to 1 mg of hepann If this is not sufficient, it may 
be increased by a subsequent administrabon to a 


total dose of 1 1 It is suggested that polybrene be 
diluted and administered over a 10-to-l5-mmute 
penod of bme Polybrene must be used intrave¬ 
nously, and its hepann-neutrahzmg effect is evident 
within five minutes A heparm-neutrahzing agent 
may be necessary dunng surgery or pnor to surgi¬ 
cal mtervenbon m a hepannized pabent Medical 
problems of bleeding may have prolonged coagula¬ 
bon bmes Polybrene may be useful m the treat¬ 
ment of these condibons 

Addendum 

In an addibonal 60 pabents who had open-heart 
surgery with extracorporeal circulabon, Hepann 
neutrahzabon was accomplished with mtravenously 
injected polybrene The postneutralizabon Lee- 
White coagulabon bme averaged 5 nunutes, 48 
seconds No adverse effects or toxic manifestabons 
have been noted after the admmistrahon of this 
drug 

Coagulabon bmes have been unproved to xvithm 
accepted hmits by intravenous doses of polybrene 
m the foUowmg mstances (1) m two pabents xvho, 
postoperabvely, presented a hepann-like syndrome 
after open-heart surgery with the hypothermic 
technique, (2) m two pabents xvith mitral stenosis 
who had prolonged Lee-White coagulabon tunes 
preoperabvely, and (3) m txvo pabents who were 
on hepann therapy, postoperabvely, for three and 
five days, respecbvely, and developed bleedmg at 
the operabve site 

We now recommend that the total dose of poly¬ 
brene be diluted to a concentrabon of 1 mg of 
polybrene m each cubic cenbmeter of 5% dextrose 
in disbUed water The mtravenous flow rate should 
be adjusted for a total admmistrabon tune of 10 
mmutes No reacbons were noted m either the con¬ 
scious or the anesthebzed surgical pabent 

230 N Broad St (2) Dr Weiss 

The hepann polybrene, and toluidme blue used m this 
study were supphed by Abbott Laboratones, North Chicago, 
Ilhnois 
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EXTBACORPOKEAL HEMODIALYSIS IN THE MANAGEMENT 
OF ACUTE RENAL FAILURE 
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An extracorporeal hemodiaI}'zer-uItrafilter of the 
^'pe described by Skeggs, Leonards, and Heisler' 
became available to us in March, 1954, tlirough the 
cooperation of Dr Leonards, of Western Reserve 
University'’ Tins report xvill summarize our experi¬ 
ences xvitli 22 periods of hemodialysis conducted 
mth tins apparatus on 15 patients The teclmiques 
\ve used for these clmical procedures were devel¬ 
oped in tlie laboratory," wjiere 240 dialvses were 
done on dogs and 6 on pigs 
Manv reports have described tlie use of various 
tj'pes of hemodialyzers in the management of renal 
failure ’’ The use of die rotating-drum ty^e of 
apparatus first described by KolfF ^ and tlie modi¬ 
fication of dns machine prepared by' Memll, 
Muriihx', and associates ® have been emphasized 
More recently, the applicafaon of the Kolff disposa¬ 
ble twin-coil hemodialy'zer has been reported,® 
and the efficiency of tins apparatus has been show'n 
to approximate that of tlie rotating-drum model' 
Our clioice of die Skeggs-Leonards-Heisler ap¬ 
paratus was based on a desire to conduct chnical 
dialysis insofar as possible in the hospital room of 
the patient and on our conviction that optimal re¬ 
sults would be associated with a )Omt program of 
fundamental research in die laboratory' supporting 
chmcal application m die hospital For these ob¬ 
jectives, the apparatus chosen offers two piincipal 
advantages The first is that of portabdity' Our 
apparatus is maintamed and serviced in a central 
research laboratory' Mfiien needed, it is conveyed 
x'la pedestnan subways to the dou'ntou'n hospitals 
(Mediodist hospitals) sen'ed by the Mayo Chmc 
or transported by truck to St Mary’s Hospital 
situated about a mile from die laboratory Tlie 
onginal equipment has performed satisfactorily for 
some 2,000 hours of operation, and construction of 
a second unit based on the onginal macliine has 
been completed recendy' Tlie physical principles 
involved constitute the second advantage The 
Skeggs-Leonards-Heisler machme operates as an 
ultrafilter as well as a hemodialyzer because of the 
positive gradient of pressure normally existing be¬ 
tween die cucuit containing blood and that con- 
tammg the dialyzmg fluid The late of ultrafiltration 
may be altered by varying this gradient A measure 
of control over water balance thus is achieved, and 

Secuon of Biochemistry (Dr Maher) and Section of Medicine (Dr 
Broadbent), Mayo Clinic and Mayo Foundation The Mayo Founda¬ 
tion is a part of the Graduate School of the University of Minnesota 

Read before the Section on Urology at the 106th Annual Meeting 
of the American Medical Association Neu YoA, June 6, 1957 


Acute renal failure was treated by bemo 
dialysis in 15 patients Five of these under 
went more than one period of treatment 
The apparatus used operates as an ulfrafilter 
as well as a hemodialyzer and is portable 
Methods of sterilizing and testing the ap 
paratus, preparing the solution for perfusion, 
administering anticoagulants and anesfhet 
ICS, cannulafing the blood vessels (radial or 
brachial artery and long saphenous veinl, 
and regulating the flow are described in 
detail In each case the hemodialysis was 
instituted primarily because of the appear¬ 
ance of the uremic syndrome, in nine cases 
hyperkalemia was prominent Biochemical 
analyses showed that the hemodialysis mo 
ierially lowered the level of the plasma 
potassium during the first hour and that the 
removal of urea continued steadily as long 
os SIX hours A blood flow of approximately 
200 ml per minute was sought, with a urea 
clearance of about 150 ml per minute The 
period of dialysis was six hours in all but 
four cases Preexisting complications made 
recovery impossible in eight cases, even 
though the immediate biochemical and 
clinical results of the hemodialysis were fair 
to excellent In the remaining seven coses 
the hemodialysis earned the patient through 
the period of renal insufficiency, and re 
cover/ followed 


the possible application of this to the management 
of chnical edema is undergomg study ® Hie posi¬ 
tive gradient of pressure and the ultrafiltration 
associated witii it offer assurance against con 
tammabon of the blood stream in tlie event of leal^ 
in die cellophane membrane and constibite a physi¬ 
cal barner opposing the gam of water from tlie 
dialyzing fluid dunng hemodialysis 

Other mvesbgators have desenbed the successtu 
appheabon of diis apparatus to pabents m me 
ohgunc phase of renal failure,® and our first our 
procedures conducted on three patients have been 
reported previouslyEach group of workers usual 
ly mtroduces some modificabon of die b;u!c 
method, but these reports agree m ascnbmg aoe 
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quate performance to this U'pe of apparatus We 
propose in this paper to descnbe our techniques, 
the nature of our chnical expenence, and the re¬ 
sults obtamed 

Procedures and Methods 

The clmical hemodialysis in our cases has been 
conducted bv a team consisting of a chmcian, a 
laborator)' plq'siaan, a professional assistant for 
each of these, and a laboratory technician Prepara¬ 
tions for hemodialysis are mstituted when this team 
first considers the application of dialysis to a par¬ 
ticular patient Two dialler packs are assembled, 
DuPont P T 300 cellophane that has been boded 
)ust presuouslv m distilled water for one hour and 
thoroughly nnsed being used Each pack usually 
consists of 12 umts to proyide approximately 20,- 
000 sq cm of dialj'zmg surface Each pack is tested 
for freedom from leaks when filled wnth air to a 
pressure of at least 225 mm Hg The packs there¬ 
after must permit a flow of at least 500 ml of water 
per nunute in the patli taken by blood at an mput 
pressure of 100 mm Hg This assembhng and test- 
mg of tiTO packs ordinanly can be completed by 
two technicians m about one hour 

An approyed pack is then assembled on the 
cabmet (fig 1) Tygon and disposable pol)wmyl 
tubmg IS used to complete the circmt contairung 
blood, with the exception that rubber is used for 
the hoot of tlie blood pump MTien desired, sleeyes 
of rubber tubmg are placed oyer die Tygon tubmg 
to facilitate mjections and samphng The circmt 
contammg the dialyzing fluid is completed wnth 
the use of either Tygon tubmg or surgical rubber 
tubmg 

The completed path for the blood, mcludmg 
tubmg, pump, dialyzer pack, flowmeter, and clot- 
bubble trap, IS then sterilized chemically We now 
employ a 04% solution of formaldehyde for this 
purpose mstead of die solution of benzalkonium 
(Zephuan) chloride formerly used “ Approximately 
2 hters of the formaldehyde solution is pumped 
through the circuit by the blood pump, and the 
completed circuit is then closed under moderate 
pressure The circuit for the dialyzmg flmd simi¬ 
larly IS filled xxudi formaldehyde solution and closed 
Packs so prepared haye been used for clmical 
hemodialysis for as long as a week after assembly 

Dialyzmg fluids are prepared as stock solutions 
according to the follomng formula Solution A con¬ 
tained 585 Gm of sodium chlonde, 30 Gm of po¬ 
tassium chloride, 37 5 Gm of calcium chlonde 
dihydrate, 20 5 Gm of magnesium chlonde hexa- 
hvdrate, 83 Gm of lactic acid, and 235 Gm of 
dextrose in distilled water to make 4 hters Solution 
B contained 280 Gm of sodium bicarbonate, 24 
Gm of sodium hydroxide, and 7 1 Gm of disodium 
aad phosphate m distilled water to make 4 hters 
Immediately pnor to use, the diah'zmg fluid is 


prepared by addmg 4 hters of each of these stock 
solutions to sufficient distilled water to make 100 
hters Lactic acid is added if necessary to adjust 
the final pH to approximately 7 5 wath phenolsul- 
fonphthalem (phenol red) solution as the mdicator 
TTie finished solution then contams 235 mg of dex¬ 
trose per 100 ml and the foUouung substances m 
mdhequiyalents per hter sodium,-140, potassium, 
4, calcium, 51, magnesium, 2 0, clilonde. 111, 
phosphate, 1, bicarbonate, 33 4 (replaced m part 
by lactate), and lactate, 79 

Cannulas are prepared m seyeral sizes lyith the 
use of polyethylene tubing connected to Tygon 
tubing by an adapter unit of mirror-pohshed stam- 
less steel These cannulas are dehyered to the oper- 


I —• 



Fig 1 —Dialyzer pack assembled on cabinet 


abng room m a plastic case (fig 2), which is filled 
with a 1 1,000 solution of benzalkomum chlonde 
to efi^ect stenhzation The accessones needed for 
dialysis are stored on a portable counter (fig 3), 
which IS transported ivith tlie hemDdial}'2er unit' 
The proper cannulas are placed m an arterj^ and a 
vem by an orthopedic surgeon The preferred sites 
are the radial or brachial arten' for the supply to 
the blood pump and the long saphenous yem for 
the return from the hemodiali^er 
Meanwhile, the hemodialj'zer is prepared for 
use in the patients room The circuit for the dial}'z- 
ing flmd IS washed by pumpmg 50 hters of freshly 
prepared isotonic solution of sodium chlonde 
through iL This solution need not be sterile The 
curcmt for the blood is washed at the same time bv 



pumpmg 12 hters of stenle isotonic solution of 
sodium chloride tlirough it by means of standard 
flasks connected to the intake pump by means of 
a set for the administration of blood 
The final 500-ml portion of this latter solution is 
^nt to tlie bactenology laboratory for examinafaon 
ihis sample is passed tlirough tlie membrane of a 
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Fig 2 ^\^anous cannulas used for clinical hemodialysis, tliey are 
in plastic case 


‘ T A A r- L „ 

J A M A, Feb 8, I95S 
Conduct of Dialysis 

Heparmization is maintained m a degree suffi 
cient to prolong the blood coagulation time to^ 
to 50 minutes dunng the major portion of the pro 
cedure Initial doses of heparin include the 25 to 
50 mg added to tlie donor blood, 10 mg m the 

isotonic solution of so 
dmm chlonde used to 
j fail the cannulas and 20 
- ^ to 40 nig administered 

to tlie patient via the 
arterial and venous can 
nulas Tins is followed 
during dialysis bv in 
jections of 10 to 20 mg 
per hour as needed The 
total doses of heparin 
required by adults dur 
\ ing SL\ hours of dialysis 

> have ranged from 145 to 

delivered to operating room More recentli', 

we have employed an 


delivered to operating room 


bactenological filter (Milhpore) Cultures are made 
from one-half of this membrane, and die other half 
is placed on a plate culture of Micrococcus pyo¬ 
genes to test for inhibition of growth, which may 
result from incomplete w^ashing of antibacterial 
chemicals from tlie dialyzer ^^flien a solution of 
benzalkonium chlonde was used as tlie stenhzing 
agent, inhibition of growth was noted in one such 
test, and a few gram-negative bacilli were detected 
m si\ of the samples submitted After this, samples 
were submitted from tliree dialyzers treated wth a 
04% solution of formaldehyde No growtli and an 
absence of inhibition of known cultures were re¬ 
ported in these samples 

On tlie arrival of the patient from the operatmg 
room, the cannulas that were inserted are checked 
for patency and placement, and tlie dialyzer is filled 
under moderate pressure witli 450 to 500 ml of 
properly matched donor blood to which 25 to 50 
mg of heparin sodium has been added The mput 
and return tubes are connected to the appropnate 
cannulas, tlie clamps are removed, and dialysis is 
initiated by starhng the blood pump Flow of 
dialyzing fluid at a temperature of 38 C is begun 
just pnor to filhng the dialyzer ivith donor blood 
and IS maintamed contmuously during tlie dialysis 
We begm dialysis at a low rate of blood flow, 
increasmg this rate slowly to reach optimal levels 
at about 30 minutes, we prefer final rates of blood 
flow approximating 200 ml per mmute The dialyz- 
mg fluid flows at a rate of 800 to 1,000 ml per 
minute Tlie dialyzmg fluid passes once through the 
dialyzer m a direction opposite to tliat of the blood 
flow and is discharged mto a bathtub or floor dram 


infusion pump to admin 
istei 10 mg of heparm per hour at a constant rate, 
after an initial dose of 50 to 75 mg The total doses 
of heparin in tliree dialyses witli use of this ted) 
mque were 135, 145, and 170 mg respectively Pre 
hmiiiary ex^perience mdicates that the use of the 



Fig 3—Portable counter containing supplies and acccs 
sones needed for hemodialysis 

infusion pump produces adequate prolongation of 
the coagulation time with reduced amounts of 
hepann and provides a more uniform coagulation 
time throughout dialysis Hepann is not given dur 
mg the final hour of dialysis, and the final coagula 
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bon time is usually less than 25 nunutes We do not 
routinely administer protamine sulfate at the con¬ 
clusion of the procedure 

The apparatus ordmanly removes 150 ml or more 
of water per hour by ultrafiltration This loss is 
replaced by the infusion of an isotomc solution of 
sodium chlonde or a 5% solution of dextrose mto 
the venous-return system The rate of this infusion 
IS determmed in part by the volume of packed cells 
(hematocnt), which is determmed every 30 mm- 
utes dunng dialysis Mfiien the mitial hematocnt 
s'alue IS unusually low or in the event of excessive 
oozmg of blood from tlie cannulation sites, we 
have mcluded the mfusion of 250 to 500 ml of 
blood dunng tlie procedure 


Selection of Patients and Indications 
for Hemodialysis 

We agree with others" that the pnndpal ob¬ 
jectives of hemodialysis are the maintenance of 
life and the reduction of morbidity dunng the oh- 
gunc phase of reversible renal failure We have 
employed the procedure when climcal judgment 
has mdicated that these objectives might be at- 
tamed more assuredly by includmg hemodialysis 
m the general program of management 

The etiological factors underlying renal failure m 
our senes of 15 patients are mdicated in table 1 
These mcluded postoperative anuna m 11 patients, 
of these, 8 had associated hypotensive episodes, 1 


Table 1 —Data on Twenty-two Hemodialyses in Fifteen Patients with Renal Failure 


Immediate Besults 






Indications for 

r 

—-—A. 



Case Six and 


Hemodialysis In 


BIo- 



No 

Agc,rr 

Cause of Renal Failure 

Addition to Uremia 

Course 

cbemlca) 

Clinical 

Outcome 

I 

u 

16 

Crush Injury ffongrene of both legs 

Hyperkalemia 

Doeventfol 

Hicellent 

Good 

Died 6 days after second 




Hyperkalemia 

Uneventful 

Excellent 

Good 

dialysis 

« 

ai 

69 

Hypotension during transurethral 

None 

UncooperatJre 

Excellent 

Good 

Died of respiratory disease 




prostatectomy 


hypotensive (S hr) 



20 days after dialysis 

S 

T 

CO 

Hypotension during thyroidectomy 

Addosls 

Satisfactory 

Excellent 

Excellent 

Recovery 

4 

M 

30 

Chronic glomerulonephritis 

Hypokalemic 

Dnarentful 

Excellent 

Excellent 

Recovery died 2o days later 




alkalosis 




of hypertension and con 
geativa heart failure 


5 

ii 

63 

Reaction to Incompatible blood 

Xone 

Satisfactory 

Good 

Pair 

Died In shock 3 days after 




flbocli: 





dialysis 

6 

T 

30 

Hypotension daring hysterectomy 

Convulsions 

Difficult frequent 



Died after 2 hr of dialysis 




hyperkalemia 

conrulslons 




7 

n 

09 

Hypotension daring resection of 
aortic aneurysm 

None 

Irregularly hypo¬ 
tensive (4 hr) 

Fair 

Fair 

Died 3 days after dialysis 

8 

31 

cs 

Hypotension during transurethral 

Hyperkalemia 

Limited blood 



Died of Intracranial hemor 




prostatectomy 

addosls 

flow hypotensive 

Excellent 


rbageihr after dialysis 




Hyperkalemia 

Mild hypertension 







acidosis 





9 

T 

31 

Postoperative hemorrhage shock 

None 

UnevehtfuJ 

ExeelJent 

ExeeDent 

Recovery 

10 

T 

48 

Hypotension during hypophysec 

Hyperkalemia 

Unstable and 



Died after hr of dialysis 




tomy 

hypotensive 



11 

M 


UnknoTTQ 

Hyperkalemia 

Satisfactory at low 

Excellent 

Excellent 

Recovery 





blood flow 



13 

M 

37 

Acute carbon tetrachloride IntoxI 

Hyperkalemia 

Uneventful 

Excellent 

Excellent 

Recovery 




cation 

addosls 




IS 

F 

S3 

Postoperative shock reaction to In 

None 

Brief period of 

Excellent 

Excellent 

Recovery 




compatible blood 


hypotension 






Hyperkalemia 

Hypotension 

Excellent 

Ex(?ellent 


11 

M 

56 

Heinolyafs after transurethral re 

None 

Unevcotfa] 

Excellent 

Excellent 





moval of bladder tumor 

None 

Blood flow limited 

Excel I^t 

Excellent 

Recovery 






briefly 







Acidosis 

Uneventful 

Excellent 

Excellent 


lo 

p 

28 

Postoperative hemorrhage shock 

Hyperkalemia 

addosls 

Addosls 

Uneventful 

Excellent 

Excellent 






Unarantful 

Good 

Excellent 

Recovery 


- 


* 

Addosls 

Uneventful 

Excellent 

Excellent 


Sedation with small doses of promethazme 
(Phenergan) hydrochlonde, amobarbital (Amytal), 
or mependme (Demerol) hydrochlonde has been 
effective m allaymg the anxiety of the patient The 
comfort of the patient may be further assisted by 
nursmg care, and we prefer to have a speaal nurse 
dunng the dialysis if possible Regular bnef visits 
by relatives have been of value and are encouraged 
At the conclusion of dialysis, the blood pump is 
decelerated progressively over a penod of five 
minutes, at which time the cannulas are clamped 
and the pumps are stopped Decannulation is done 
by an orthopedic surgeon, usually in the patients 
room 


had hemolysis, and 2 had reactions to administra¬ 
tion of mcompatible blood The factors m three of 
the remainmg patients were anuna after mechanical 
trauma, carbon tetrachlonde mtoxication, and 
hypokalemic alkalosis comphcating chrome glo- 
merulonephnhs The cause of acute renal failure m 
the remaming patient was unknown These factors 
agree with those underlymg renal failure m the 
larger senes reported by Swann and Merrill "* and 
by MemlP' A precise description of the patho¬ 
genesis IS frequently not possible Therefore, treat¬ 
ment may be dnected to the management of a 
disorder that is recognized with the onset of per¬ 
sistent oliguna and that continues either imtil the 
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eath of tlie pabeot or imti] the resumption of 
adequate urinary funcbon and the restorafaon of the 
normal composibon of plasma 
Each of the 22 periods of hemodialysis m our 
series was instituted primarily because of the ure¬ 
mic syndrome, and tins chnical diagnosis has been 
our principal mdicabon for dialysis We agree with 
others that hemodialysis should not be considered 
as a last desperate measure in die management of 
lenal failure In some of the pabents who did not 
lespond well clmically to hemodialysis, it was our 
impression tliat tlie procedures were msbtuted at a 
bme later dian optimal m the course of renal fail¬ 
ure It IS our pracbce to maintam the apparatus in 
a state of readmess that null assure its availability 
when needed This pohcy has justified some 
guarded delay m the inshtubon of hemodialysis. 


J A M A, Feb 8 , 19$$ 


levels of plasma potassium of 1 mEq or more nw 
liter m 12 to 24 hours Associated ivith this has bera 
a welcome delay m the progressive increase of the 
pot^sium level, wi^ a corresponding gam m tme 
for the evaluabon of other, less cnbcally demandine 
biochemical abnormahbes Infusions of dextrose 
the admmistrabon of insulin, and the replacement 
of calcium and sodium have been helpful addiboaal 
measures Imbal levels of plasma bicarbonate were 
less than 15 mEq per liter m 16 instances, I'alues 
of 10 mEq or less bemg noted m 6 of these Meta 
bohc acidosis was considered a supporting mdica 
bon for the procedure m 8 of the 22 episodes of 
hemodialysis Restorabon of water balance and the 
mtravenous admmistrabon of sodium bicarbonate 
have been helpful m lessemng the degree of aci 
dosis when bme has permitted their application 


Table 2 ~Changes tn Blood During Hemodialysis^ 
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* HcmodldlrKls for 0 hours except ns Indicated h) cn«cs 2. 0, 7, and 10 
f Fxcludini, four dlnlj scs for less than U hours 


•With the apparatus assembled in readmess m the 
hospital Under these condibons, tlie decision to 
dialj'ze has been based on the condition and course 
of the patient ratlier than on any specific pattern of 
derangement m the composition of plasma 
Hyperkalemia was a prominent indication m 9 of 
the 22 episodes of hemodialysis In each of these, 
tlie imbal level of plasma potassium was 7 mEq or 
more per litei, and the electrocardiogram was sug- 
gesbve or defimbve of hyperkalemia Tlie signifi¬ 
cance of hyperkalemia as an mdicabon for immedi¬ 
ate hemodialysis has been reduced m our expenence 
by the use of enemas contammg an ion exchange 
resm Admmistrabon of enemas of 500 ml of tap 
water contammg 50 Gm of sodium-cycle carboxyhc 
acid resm, retained for 5 to 10 mmutes and repeated 
every 4 to 12 hours, has resulted m a decrease of 


Cluneal Results 

Eight of our 15 pabents subsequently were dis 
missed from the hospital (table 1) One additional 
pabent recovered from acute renal failure, mm a 
return to nonnal renal funcbon, but died 20 days 
later of pulmonary disease unrelated to the rena 
problem Two pabents m this senes died dunng 
hemodialysis, m each of these, the procedure 
undertaken late in the course of the disease in tun 
recognibon of the poor prognosis Venous under¬ 
lying disease complicating the course of acute renai 
4lure was considered to be 
[or tlie deaths of three pabents who died 
quent to dialysis One pabent died 
after the conclusion of his second penod of 
presumably because of extensive intracranial hem 
orrhage demonstrable at autopsy 
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Biochemical Results 

Changes m the concentration of several constitu¬ 
ents of blood brought about by hemodialysis are 
indicated m table 2 It is well recognized that none 
of these chemical changes can fully explam the 
symptom complex of uremia or the beneficial eflFects 
of hemodialysis ” Nevertheless, we have seen some 
correlation between the clmical response and the 
degree of biochemical change From this pomt of 
view and at the present state of our knowledge, we 
seek to obtain the folloiving pnncipal biochemical 
adjustments m the blood of the pabent (1) reduc- 
bon of the amount of urea and creabnme to 50% 
or less of them predialysis values, (2) reduchon of 
plasma potassium, when hyperkalemia exists, to 
values withm the normal range and preferably to 
approximately 3 5 to 4 0 mEq per liter, (3) stabili- 
zabon of plasma bicarbonate at approximately 20 
mEq per hter when the imbal values are matenally 
less than this, and (4) adjustment of sodium, 
chlonde, and calcium to approximately low normal 
values 

We have hesitated to seek higher levels for 
plasma sodium, due to the possible encouragement 
of retenbon of water Incomplete data indicate that 
plasma contams approximately 5 mEq of calcium 
per hter at the end of six hours of hemodialysis 
Phosphate and sulfate are mcreased greatly durmg 
the ohgune phase, and these substances are re¬ 
duced by about 30 and 50%, respecbvely, dunng 
dialysis 



Fig 4—Influence of three episodes of hemodialysis in 
treatment of renal failure caused by hemolysis after trans¬ 
urethral removal of bladder tumor (case 14) 


Persistent ohguna may necessitate repeated 
hemodialysis m furthenng the objecbves of the 
medical management Each of two pabents m our 
senes was treated on three occasions, and bvo pa- 
bents had dialysis on bvo occasions The course of 
one of the bvo pabents requirmg three penods of 
dialvsis is indicated m figure 4 


Durabon of Hemodialysis 

In 18 of the 22 procedures, dialysis was conbnued 
for about six hours, a period that has been xvidely 
adopted In one of our pabents, chmcal benefit and 
recovery of renal funcbon followed dialysis that 
was limited to three hours Merrill “ has described 
the use of dialysis for less than six hours m the 
management of chronic renaLdisease 



Fig 5 —Rate of reducbon of blood urea durmg 12 hemo¬ 
dialyses on nine pabents 

Determinabon of urea in the blood was done 
hourly dunng six of the procedures, similar meas¬ 
urements were made at both three and six hours m 
SIX addibonal dialyses These data are presented m 
figure 5 They suggest that, under reasonably con¬ 
stant conchbons, the removal of urea by dialysis 
proceeded as a funcbon of time dunng the six 
hours and that the efiBciency of extracbon was not 
matenally altered dunng that bme Vanabons in 
blood flow mtroduced by vascular spasm, difiBcul- 
bes m cannulabon, or the condibon of the pabent 
mterfere with the demonstrabon of a hnear relabon- 
ship, but the data suggest hneantv m the removal 
of urea 

Our data indicate that one hour of hemodialysis 
effects a matenal reducbon m plasma potassium 
Dunng the remamder of the procedure, hypokale¬ 
mia is avoided by mamtaimng the amount of po¬ 
tassium m the dialyzmg fluid at levels of 3 to 4 
mEq per hter Dialysis conbnued beyond the six- 
hour penod may be associated ivith conbnued bio¬ 
chemical efiBciency as measured m the levels for 
blood urea Subject to our conbnued study of this 
pomt, we consider that dialysis for six hours ac¬ 
complishes the objecbves of the procedure to an 
opbmal degree 

Techmcal Aspects 

Major difiScuIbes m mamtainmg and assembhng 
the apparatus have not been encountered in the 
aforemenboned 246 laboratorj' dialyses and 22 
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clinical duilyseb It has been our practice to prepare 
a spare dialyzer pack for use if needed This 
exigency has ansen but once 

Proper design and correct placement of the 
cannulas are of primary importance to die success 
of the procedure, since these factors mfluence the 
rate of blood flow Restricbon m arterial flow hmits 
the supply of blood available to the blood pump, 
while restricbon of venous rehim leads to excessive 
back pressure, which limits the amount of blood 
flow that mav be utilized Rates of blood flow were 
limited for varj^ing periods during six of our di¬ 
alyses In one of these instances, adequate flow was 
obtained by pi icing a second arterial cannula in a 
dorsalis pedis arter)' and leading this supplemental 
blood into the input pump by means of a Y-tube 
Progressive improvements in the design of the can¬ 
nulas and the conhnued interest of our orthopedic 
surgeons have reduced these mechanical difficulbes 
As already indicated, we seek a blood flow of ap¬ 
proximately 200 ml per minute, and we expect 
rates of urea clearance of about 150 ml per minute 
Tliese rates are considerably less tlian those re¬ 
ported bv Andionisen and co-workers wnth similar 
equipment, but tliey have been associated in our 
experience with clinical and biochemical changes 
comparable to those reported bv these workers 

Anesthesia 

In OUT earlier dialyses, cannulas were placed xviUi 
the pabent under anesthesia induced by local in- 
filtrabon Sever.il episodes of limited arterial flow 
led us to susnect that vascular spasm might be oc- 
cumng With the cooperation of our anesthesiol¬ 
ogists, subsequent procedures made use of brachial- 
plexus block, stellate-ganglion block plus local in- 
filtrabon, or a combination of these techniques 
However, hmitabon of arterial flow was not enbrelv 
eliminated by such blocks Moreover, hemorrhage 
occurred at the site of the stellate-ganghon block 
m two pabents, and pain and temporar>' hmitabon 
of funcbon of the extremity followed brachial- 
plexus block in two other pabents We are now 
favonng only local infiltrabon anestliesia for the 
cannulabon of the radial or brachial artery and the 
long saphenous yein 

Clmical Complications 

H>q)Otensive reactions tliat could not be corre¬ 
lated xvith known factors prevailing at the bme 
were observed m six dialyses These were similar 
to hypotensive reacbons that we have noted m 
laboratory dialyses applied to dogs and that we 
have ascnbed to reacbons with homologous dog- 
donor blood “ Stabihzabon of the blood pressure in 
each instance of hypotension was aided by the slow 
infusion of arterenol m 5% solubon of dextrose 

Two addibonal instances of hypotension were 
lese followed the admmistrabon oi 
chlorpromazine The second was 
excessive hemorrhage from the can- 


noted One of tl 
meperidine and 
associated with 
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niilabon sites and responded adequately to lower 

Slowly propessive increases in blood pressure 
were observed dunng five dialyses These increases 
have vaned from 10 to 40 mm Hg above the imbal 
values Dunng the second dialysis of one pabent 
the blood pressure mcreased from an inihal value 
of 156/80 to 188/94 mm Hg at the end of six houis 
of dialysis Tins pabent died seven hours after the 
termmabon of dialysis In the other instances, blood 
pressures returned to normal or to preexisting 
values dunng or after hemodialysis 

Dunng die course of otherwise uneventful hemo¬ 
dialyses, we occasionally noted bnef penods during 
which blood pressure was shghtiy decreased or in¬ 
creased We have associated these vanahons ivith 
changes m posibon and in the rate of blood flo\i 
and with the attitude of the patient to the pro 
cedure Tlie decreases in blood pressure have been 
adequately corrected m these mstances by elevating 
the foot of the bed or by temporanly reducing the 
rate of blood flow Raising die head of the bed 
similarly has been efi^ecbve in correcting slight in 
creases m blood pressure Mfliere the rate of blood 
flow IS unusually great and is associated with hy 
pertension, the blood pressure often decreases after 
the speed of the blood pump is reduced 

Some loss of blood appears to be mevitable be¬ 
cause of the cannulabon mcisions and the necessitj' 
for hepannizabon This loss deserves particular 
note m view of the anemia that is nearly always 
present m the oligunc phase of renal failiue Appli 
cabon of pressure dressings over the cannulabon 
sites aids in reducmg loss of blood The amount of 
blood lost may be undereshmated and may play a 
role in die tendency to fabgue and hypotension 
that IS noted occasionally' toward die end of the 
dialysis We attempt to mamtam the hematocnt 
value dunng dialysiS by the balanced intravenous 
admmisbabon of soluhons and blood as needed A 
hemorrhagic tendency as a comphcabon of uremia 
has been discussed by Meroney and Herndon ““ 

Summary 

Exbacorporeal hemodialysis xvith the Skeggs 
Leonards-Heisler hemodialyzer-ultrafilter has been 
apphed as a therapeubc measure on 22 occa 
sions m the management of 15 pabents xvith rena 
failure Eight of these pabents were subsequently 
dismissed from the hospital, and another pabent 
recovered from renal failure but died ® ^ 
causes 20 days later We consider that hemodialysis 
contnbuted matenally to survival m each of th«e 
pabents The prognosis was senous to yirtujiuy 
hopeless m five of the six remammg pabents, al 
whom died dunng or xvithm several aue 
dialvsis The sixth death resulted from intraCTan 
Snhage after dialysis that was adequate and 

uneventful 
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Our satisfaction svith this procedure and appara¬ 
tus IS based on some 2,000 hours of operation in the 
laboratory and hospital During this expenence, 
mechanical failures have not occurred, and a leak 
m a dialyzer pack has been noted only once Mam- 
tenance of the apparatus is simple and economical 
for both clmical apphcabon and research Its mo¬ 
bility and ease of operation make it feasible to 
conduct chnical dialysis m the pafaent’s room 
The decision to institute hemodialysis has been 
based primarily on the clmical status of the patient 
and his progress toward uremia Supportmg mdica- 
bons are based on the degree to which metabohc 
aadosis, hyperkalemia, hyponatremia, and hypo¬ 
calcemia are present Hyperkalemia may be re¬ 
duced m importance as an mdicabon for immediate 
hemodialysis by the use of enemas contammg 
sodium-cj'cle carboxyhc acid resm 
Hemodialysis for approximately six hours effects 
reducbon of blood urea and creatmme to approxi¬ 
mately 40 and 50% of their respective mibal values, 
mth correcbon of acidosis, hyperkalemia, hypona¬ 
tremia, and h>'pocalcemia These changes are asso¬ 
ciated %vith improvement m the chnical status of 
the pabent They mdicate the accomplishment to a 
useful degree of the objectives of dialysis m re¬ 
ducing morbidity and mamtammg life dunng the 
ohgunc phase of renal failure 

Addendum 

Smce the complehon of this report, four additional 
penods of hemodialysis have been conducted on 
two pabents wth renal failure One of these re¬ 
covered renal function and was dismissed m good 
condihon after one procedure done 16 days after 
bansurethral prostatectomy The condibon of the 
second pabent was mamtained ivith the aid of three 
hemodialyses through 42 days of total anuna. Death 
occurred at home seven days after the third dialysis 
Secbons of the kidnevs revealed chrome glomeru- 
lonephnbs and acute local pyelonephnbs Each of 
these four procedures was tedmicaUy uneventful 
and was associated with excellent biochemical and 
chnical improvement 

Samuel R. Amundsen and Belt} Hennessey rendered tech¬ 
nical assistance in the conduet of the hemodialyses 
The sodium cyele carbo’cyUc acid resm used m this study 
was supplied tluough Dr K C Kohlstaedt of Ell Lilly & 
Company, Indianapolis 
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False-Posibve Serologic Reacbons—For detection of biologic false-posibve reachons to the 
standard serological tests for syphilis, promising results have been obtamed by usmg the Trepo 
nema pallidum complement fixabon (TPCF) test m selected cases Although the test is fairly 
expensive-$3 00 for anfagen and $5 00 overhead for performmg each test—it is not as expensive 
as the Treponema pallidum immobihzafaon (TPI) test which costs about $25 00 to run Both 
tests are specific for syphihs and mvolve a reacbon between pabent serum and Treponema 
pallidum anbgen The TPCF test is somewhat sunpler to perform than the TPI test Al¬ 
though both tests are too expensive and too compheated to be used as routine procedure 
then- use m selected cases is justified m a pubhc health laboratory unbl a simpler speafic test is 
discovered -Ben Freedman, M D , False-Posihve Serologic Reacbons of Tests for Syphilis, The 
Bulletin—Amencan Association of Public Health Physicians, September, 1957 
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ANTtBACTEBIAL, VASOPRESSOR, AND STEROID ADJUVANTS IN 

UROLOGIC SURGERY IN 


John J Murphy, M D. 
and 

WiUiam H Rattner, M D, Philadelphia 


The surgeon who operates upon tlie unnary tract 
IS constantly faced with the problem of bacterial 
contamination of the operative area Tins is 
especially true of the lower unnary tract, where 
instrumental examination and treatment mvolves 
trauma to infected areas, introducbon of fluids 
under pressure into potentially or overtly contami¬ 
nated organs, and tlie opening of vascular and 
interstitial spaces under conditions favorable to 
the entrance of micro-organisms Tliere is abundant 
evidence that such invasion does occur' The rela¬ 
tively low incidence of serious clinical sequelae is 
a tnbute to the effectiveness of tlie natural defense 
mechanisms of tlie body ^Vhen these natural bar¬ 
riers are overwhelmed, catastrophic consequences 
may ensue Clinically, chills, fever, diaphoresis, 
and prostration are characteristic of the bacteremia, 
which mav progress to symptoms suggesting local¬ 
ization of the septic process m tlie area of imbal 
mjurj' or at some distant site (kidnev, brain, lung, 
skm, or heart) or to the picture of "bacteremic 
shock ” “ The advent of potent anbbactenal agents 
and drugs which supplement and sustain natural 
defense mechanisms has provided new and effective 
methods for tlie prevention and treatment of these 
complications 

The value of prophylactic administration of anb- 
bactenal agents is undecided ^ There is general 
agreement that overt infecbon should be treated 
pnor to surgery, preferably by specific drugs as 
determmed by sensibvity sbidies made upon tlie 
organism or organisms culbired by reliable tech¬ 
niques The presence of an indwellmg cathetei be¬ 
fore surgery is performed upon the lower unnar}' 
tract IS sufficient jusbficabon for anbbactenal 
therapy which might be termed prophylactic, al¬ 
though mfeebon is almost certain to be present 
under such circumstances The use of any anb¬ 
bactenal agent m pabents m whom there is no 
evidence of mfeebon is needless, is a waste of 
drug and money, and exposes tlie pabent to the 
real hazard of drug compheabons The gromng 
hst of such difficulbes as enteritis, blood dyscrasia, 
cutaneous sensibvity reaefaon, and overgrowth of 
fungi makes unnecessary dnig tlierapy inexcusable 

Anbbactenal Agents 


The new, more soluble sulfonamide prepara- 
bons have a real\place m urologic surgery Their 
low cost, relabve^ freedom from side-effects and 


From the Htimson Department of Suigiral 
toe JSd *e fe'yment of Simgery, D.virlon of Urology, Hospital of 

he University of the 106tb Annual Meeting 

Rend before the SVUOT on uroiogy ^ 
f the Amencan Mcdlcal\ESociftUon, New York. Juno 5. iRor 


In the lower ur/nory tract, where mstru 
mental examination and treatment involves 
trauma to infected areas, there is abundant 
evidence that invasion of micro organisms 
does occur There is genera/ agreement that 
overt infection should be treated prior to 
surgery, preferably by specific drugs as de 
termined by sensitivity studies made upon 
the organism or organisms cultured by re 
liable techniques The armamentarium of 
the urologic surgeon includes antibacteriol 
agents, vasopressor substonces, and the 
adrenal cortical steroids Vasopressor agents 
are commonly employed for the maintenance 
of blood pressure when this is lowered by 
foefors other than blood loss Hydrocortisone 
given intravenously has proved to be of in 
estimable value in the management of the 
shock-like state occasionally seen after or 
accompanying bacteremia 


toxicity, and effechveness against the usual flora 
encountered m urologic pracbee make them par 
bcularly valuable for use in pabents ivith indwell 
mg catheters prior to surgery or m whom treatment 
must be begun while awaiting the results of culture 
and sensitivity detemunabons In adults, 4 to 6 Gm 
per day of such substances of proved value as 
sulfisomidine, sulfisoxazole, or sulfomethizole wii 
usually control tlie coliform organisms commonlv 
present while not causing the development of 
bacterial resistence to other anbbactenal agents 
PemciUm is effecbve pnmanly against gram posi 
bve organisms, and, since the ina)ontv of the 
pathogens fofmd m the uimarv bact are gram 
negafave, it has limited usefulness when given alone 
It IS very valuable, however, when given in combi 
nation witli other drugs such as chlorampheni^ 
It IS admimstered in dosages rangmg from 300,000 
to I million units daily by the oral, intramuscular, 
or intravenous route Cutaneous sensitmty reactions 
are being seen in increasing numbers, and consti 
tute a real hazard in its use The recent introduction 
of anbhiobcs with similar anbbactenal spectrui^ 
to that of penicillin (er>'tliromycin, novobiocin and 
oleandomycin) has solved some of die problems 
which arose because of the appearance of peniaim 
resistant organisms Oleandomycm has been e ^ 
tive in this regard and is said to provide protection 
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against the emergence of new resistant strams 
Further chnical evaluation of this drug is needed At 
the present time cutaneous sensitivity' reactions and 
gastrointestinal irritation seem to be the major 
complications attendant upon the administration of 
these substances 

Streptomycin has found favor witli many physi¬ 
cians when used m combination svitli penicilhn for 
short-term therapy of mrxed mfecbons Rapid 
development of resistance to the dnig, senous 
neurological sequelae follovang prolonged admin¬ 
istration, and the possibihty' of resistance develop¬ 
ing in an unsuspected tuberculous lesion render 
this drug less desirable for use against the usual 
mfecbons encountered m the genitounnars' tract 
than many others It must also be emphasized that 
toxic concentration of this drug may be rapidlv 
attained when renal function is impaired 

The tetracycline compounds represent one of the 
largest groups of ‘TDroad-spectrum” anfabiobcs m 
current use These compounds are effective agamst 
manv of the patliogens commonly encountered m 
urologic prachce and are potent weapons when 
then use is mdicated by proper bactenological 
studies In adults, 1 to 2 Gm per day m divided 
doses, orally or parenterally, provides adequate 
levels of the drug for most clmical situabons 
Enterocohbs and overgroxx'tli of fungi in the mouth, 
respnatory system, and the vagina constitute the 
most senous hazards of such therapy The fungus 
comphcabons may be controlled and perhaps pre¬ 
vented by the admmistrabon of a fungistabc anh- 
biobc such as nystatm The recommended dosage 
of this drug is 1,500,000 to 4,000,000 units daily m 
divided doses, by mouth 

Chloramphenicol has proved to be a particularly 
valuable agent m urmary tract mfecbons It is often 
effechve agamst organisms which are resistant to 
the other broad-spectrum anhbiotics When used m 
combmahon with penicdlm or one of the soluble 
sulfonamides, it often provides a means of con- 
trolhng mfecbons due to such resistant organisms 
as Proteus Adequate blood and tissue concentra- 
faons may be obtamed m adults by the adnunistra- 
bon of 1 to 2 Gm per day m divided doses 
Preparabons are available for oral, mtramuscular, 
and intravenous use Sensibvity to the drug mav 
be marked by blood dyscrasia, and bone marrow 
depression has been reported on long-term therapy 

Nibofurantom is a rapidly absorbed and rapidly 
excreted nitrofuran denvabve which provides e\- 
cellent anbbactenal acbon m the unne It is val¬ 
uable m the treatment of lower urmarj' tract 
mfecbons due to Proteus and other resistant 
organisms which cause cysbbs and prostabbs The 
usual route of admmistrabon is by mouth, although 
a preparabon for mbavenous use is available The 
recommended dosage is 4 mg per pound of body 
weight per day, divided in four doses Gutaneous 
sensibvity reacbons and drug fever are seen rarely, 
"hile gasbic imtabon is farrlv common but easily 


Conbolled by the admmisbabon of the drug with 
meals or with milk, or bv Teducbon of the mdi- 
vidual dose 

Polymyxm B sulfate has found hmited use be¬ 
cause of renal toxic effects This anbbiobc is often 
effecbve against Pseudomonas, a very boublesome 
invader of the unnary bact It may be very useful 
if given under close supervision A recommended 
dosage is 0 2 mg per kilogram of body weight per 
day, given mbamuscularlv The addihon of 0 2 mg 
of hvdrocorbsone to each injecbon decreases the 
local pam caused by the injecbon Daily uimalysis 
should be performed while such therapy is m 
progress, and blood urea nibogen levels should be 
deteimmed txx'ice weekly Elevabon of the blood 
urea nibogen level or the appearance of albunu- 
nuna or microscopic liematuna is an indicabon to 
stop use of the drug 

Neomycm sulfate, although often effecbve agamst 
many orgamsms which are resistant to other anb' 
biobcs, IS not recommended for roubne use because 
of senous neurological and renal toxic effects It 
has found real usefulness, however, m the beat- 
ment of severe local infections of the bladder which 
fail to respond to systemic therapy InstiUabon of 
a 1% solubon in volumes rangmg from 50 to 75 cc, 
u’lth retenbon of this solubon for penods of one to 
two hours, has been effecbve m cleanng the urme 
and producmg marked rehef m symjtJtoms, although 
the unne may not become bactenologrcally stenle 
Significant absorpbon of tins drug from the bladder 
does not seem to occur when it is used m the 
manner descnbed ° 

As menboned before, combmabons of anbbiobcs 
are often effecbve agamst organisms which are 
resistant to mdividual anbbiobcs alone Sensibvity 
determmabons agamst the folloivmg combmabons 
should be carried out m such cases penicilhn and 
sbeptomycm, sbeptomycm and tebacyclme, chlor- 
amphemcol and penicillin, and chloramphemcol 
and sbeptomycm The latter combmabon, as well 
as the combination of chloramphenicol and one of 
the new sulfonamide preparations, has been effec¬ 
bve agamst some of the most resistent Proteus 
mfecbons When such a combmabon is admmis- 
tered, the usual dose of each drug as given smglv 
should be used 

Vasopressors 

Three vasopressor agents are commonlv em¬ 
ployed for the mamtenance of blood pressure when 
this IS lowered by factors other than blood loss 
Methoxamme, phenylephnne, and levarterenol pro¬ 
vide a range of vasopressor activity' suitable for the 
management of most clmical situabons In opera- 
bve procedures m which spmal anesthesia is used, 
10-20 mg of methoxamme mjected mbamuscularh’ 
mamtams vascular tone and prevents hypotension 
due to this type of anesthesia Phenx'lephnne mav 
be used m a similar fashion, but its effect is not as 
lastmg and it is preferable to use this by mba¬ 
venous dnp to mamtam pressure during or after 
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sue \ anestliebia oj in otliei t)’pes of hypotension m 
w there is no blood volume deficit Brady¬ 
cardia may lie produced by these diugs, and the 
attending staff sliould be altered to tins phenome¬ 
non, since they may otherwise become unneces¬ 
sarily alarmed bv it It should be emphasized that 
the use of piessor agents is in no way a substitute 
for whole blood and the maintenance of extracellu¬ 
lar blood volume and vasculai tone Postoperative 
hypotension should always be heated by conechon 
of decreased blood volume if this exists If this 
factor is not jnesent, injechon of 10 to 20 mg of 
methoxamme intramuscularlv may suffice If this 
IS not successful, 20 mg of phenvlephnne m 1,000 
cc of 5% dextrose m water xvill often correct the 
hypotension, and the pressure may be “htrated” 
to normal levels bv adjushng the rate of intra¬ 
venous administration 

In seveie hypotension complicating bacteremia 
it IS often necessary to use levarterenol, which has 
a profound peripheial vasoconstrictor activity Four 
cubic centimeters of a 02% solution is added to 
1,000 cc of 5% dextiose and water and admmis- 
tered intravenously at a rate sufficient to restore 
the Wood prcssuie to the normal range Tlie intense 
vasoconstrichon produced bv tins agent may lead 
to irreversiiile local vasospasm and eventual slough¬ 
ing of tissue Administr<ition of the soluhon through 
a polvethvlene catheter which is threaded into one 
of tlie largei x'ems of the arm or leg may help to 
prevent this complication Levarterenol is also 
thouglit to have a direct achon upon the heart, 
but this IS not clearly understood at the present 
time Despite its dangeis, the agent is often hfe- 
savmg, enabling one to m<mitain blood pressure at 
reasonably normal levels wliile controlling factors 
responsible for the shock-hke state Its use should 
be discontinued as soon as is feasible Tins may be 
best accomplished by trying to support the blood 
pressuie intermittently witli mtravenoush' given 
phenxdephrme as the initiating causes of the hypo¬ 
tension are brought under control Use of phenvl¬ 
ephnne IS then discontinued when intramuscularly 
given methoxamme will support the vascular motor 
tone Finally this agent is gradually xvithdraxvn. 
allowing the patients to stabilize their ox\m blood 
pressuie This ‘weaning” of patients from the sup¬ 
porting substances is successful only when the 
etiological factors of tlie “shock” can be controlled 
In cases of shock due to bacteremia, this mvolves 
tlie use of the proper antibiotic regimen and as 
has been reported bv us," often necessitates the 
use of adrenal steroids 

Steroids 

Complete familiarity with the currently available 
adrenal steroids has become a necessity for tlie 
urologic surgeon Although total adrenalectomy is 
no longer used m tlie treatment of advanced pro¬ 
static carcinoma, the operation has found favor as 
a treatment for other types of malignancy Meticu- 
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loiis preoperahve and postoperative corhcoid rem 
labon IS imperabve in order to carry out Z 
procedures successfully The regimen m us^atS 
present fame at tlie University Hospital in prepay 
bon for total adrenalectomy is as follows the 
mght prior to surgery 50 mg of cortisone is admm 
^ered mtramuscularly Four hours pnor to surgeu' 
^ mg of cortisone is given bv mouth and another 
50 mg mbamuscularly Four hours after surgeri- 
50 mg of corbsone is given inbamuscularlv, and 
this amount is given every 12 hours on the first 
postoperative day Tliereafter the dosage is gradu 
ally decreased, giving 25 mg every eight hours on 
the second and diird postoperabve days and 25 mg 
twice daily on tlie fourtli postoperabve dav This 
dosage level is contmued unbl the bme of the pa- 
bent’s discharge from the hospital Mamtenance 
dosages usually he "between 250 and 375 mg of 
corbsone daily No desoxycorbeosterone acetate is 
given unbl the second postoperabve day Recently 
the 9-alpha fluorodenvabve of hydrocortisone 
(fludrocorbsone) has been suhsbtuted for desoxy 
corbeosterone m a dosage of 0 1 mg daily Salt 
is given as required 

Hydrocorbsone given mtravenously has proved 
to be of ineshmable value in the management of 
die shock-hke state occasionally seen after or ac¬ 
companying bacteremia Givmg 100 mg of this 
steroid mtravenously every 12 hours appears to 
potenbate the acbon of the pressor agents and 
facihtates the "weanmg” of sudi pabents from the 
vasopressor as outlined above 

Summary 

The armamentanum of the urologic simgeon in 
eludes anbbactenal agents, vasopressor substances, 
and die adrenal corhcal steroids Each has a spe¬ 
cific role m the preoperafave and postoperabve care 
of urologic pabents 

3400 Spnice St (4) (Dr Murphy) 
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HYALINE MEMBRANE SYNDROME 

Charles C Chappie, M D, Washington, D C 


Hyaline membrane syndrome is a senous respira¬ 
tory afflicbon of the newly bom which may not be 
evident at birth but which begins to manifest itself 
shortly thereafter This much can be said of it 
without fear of mcitmg a controversy Its name 
here is a compromise, smce the punsts insist it is 
not a disease, but there are other diseases such as 
Letterer-Siwe’s, Perthes’, and Kohler’s, m which 
bactena also are not suspected 
Its pathological picture, too, is agreed upon, in 
generd at least, but its chnical signs can simulate 
the resprratorj' difficulties seen in any one of a va- 
nety of abnormal states Its prognosis is considered 
to be invariably fatal by some and to vary with the 
degree of mvolvement by others 
These babies are wet rather than dry like those 
of the postmatunty group described by Clifford 
They are rather lethargic If one could give a 
“characteristic’’ feature of this abnormal respiratory 
situation, it might be said that the infant is bom 
well His physical exanunation gives no mkhng 
that he is not entirely healthy Withm a few hours, 
however, he becomes dyspneic The dyspnea can 
resemble that of status asthmaticus, it can be like 
that due to a laryngeal spasm or a foreign body or 
like that due to pneumoma It is accompanied by 
cyanosis and frequently bv hepatomegaly and 
edema If the mfant survives, his diagnosis is in 
, doubt and is often attributed to another condition 
If the mfant dies, the lungs show a clear mem- 
brane-hke layer of hyahne-hlce substance through¬ 
out 'The bronchioles and alveoh are usually more 
or less filled with it—and it can be found anywhere 
ivithm the airway The ongm of the flmd which 
forms this hyahne-membrane-hke layer is m doubt 
There is little morphologic evidence that would 
attribute it to infection (Incidentally, infection 
which IS not evident at once at birth is rare mdeed 
before the third day of hfe) The flmd which forms 
this membrane-hke layer is similar, m its detect¬ 
able charactensbcs, both to amniotic flmd and to 
serum The pathology as a whole closely resembles 
that seen m prolonged obstmctive dyspnea and in 
oxygen poisonmg 

Etiology—Some Possibihties 

Most of the cases of this hyahne-membrane-like 
condition occur m one of three general categones 
infants bom (1) prematurely, (2) of diabetic moth¬ 
ers, and (3) by cesarean section It is of great m- 

Read In the Panel DUciusion on Pulmonary Hyaline Membrane Dls- 
before the Jomt Mooting of the Section on Obrtetrici and G>’iie' 
wlogy and the Section on Pediatrics at the 106th Annual Meeting of the 
American Medical Association New York, June 6 1957 


The clinical signs of hyaline membrane 
syndrome can simulate the respiratory dif¬ 
ficulties seen in any one of a variety of 
abnormal states If one could give a "char¬ 
acteristic" feature of this abnormal respira 
tory situation, if might be said that the infant 
IS born well Most of the cases occur in one 
of three general categories infants born (1) 
prematurely, (2) of diabetic mothers, and 
(3) by cesarean section In the babies of 
diabetic mothers, the first definite specific 
therapeutic measure for hyaline membrane 
syndrome has been found 


terest to me that m each of these three situations 
the mothers could be expected to have levels of 
circulatmg hormones which might induce an m- 
creased permeabihty of tbe pulmonar)' capillanes 
in tbeir offspnng 

It IS clear that estrogen normally dommates the 
hormonal picture m tbe pregnant mother as far as 
her excretion is concerned When normal debvery 
tune approaches, the progesterone level falls rapid¬ 
ly and vnth its disappearance labor ensues At birth 
there is discrepancy m their levels Progesterone is 
a general anesthetic Probably because of its abibty 
to dimmish the cells’ electncal responsiveness, it 
can retard the passage of nervous unpulses to and 
from tbe bram After mjecbon of a large dose of 
progesterone, amputation can be accomplished 
painlessly m an experimental animal In addition 
to tbe anesthetic abdibes of this hormone, it is a 
capable muscle relaxant as well Estrogen, on the 
other hand, causes tensmg of muscle, and it is 
logical that the high estrogen level would mduce 
the muscle spasms knoivn as labor after the with¬ 
drawal of progesterone, with its quieting effects 

These hormones have many other general effects 
as well As a matter of fact, there is almost no pbvs- 
lological process m either sex which has not been 
shown to be affected strongly by one or tbe other 
of these two hormones Among the phenomena so 
influenced are kidney excretion, imnary output, 
blood cell production (both red and white), and 
electrolyte concentrabons m blood and tissues It 
might be said of estrogen that m general it bghtens 
or compacts cells, making them less permeable to 
fluids and chemicals and more conducbve to elec¬ 
tric impulses Progesterone, conversely, makes cells 
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electrically less responsive and more chemically 
open, 1 e, under its influence their membranes 
tend to permit transmission of liquids 

In the case of prematurity and cesarean section, 
where tlie progesterone level in the mother may 
still be high, the same probably is true of her in¬ 
fant In diabebc mothers, the levels are notoriously 
abnormal for these and other hormones If die 
progesterone level of a newborn infant remams 
abnormally high, die mfant should be expected 
logically to show some signs of this hormone’s pre¬ 
dominance Transudation of serum through the 
capillary membrane into die lung might conceiv¬ 
ably be such a phenomenon 

Shght supportive evidence of this possibility is 
to be found in the cases of diffuse interstitial fibrosis 
of the lungs (Hamman-Rich syndrome) in which, 
patients liave been treated with other steroids This 
rare condition is sometimes also called hyahne 
membrane disease It has no known etiology Its 
pathological picture shows no infective infiltration 
A similar h)'ahne-membrane-hke substance is pres¬ 
ent m distnbution similar to that of the condition 
known by die same name m infants Diffuse in- 
terstifaal fibrosis of die lungs is also considered by 
some to be 100% fatal, and, when an individual 
suspected of having it recovers, this diagnosis too 
is questioned A few incidences have occurred in 
which this disease was suspected where improve¬ 
ment was striking when corticosteroids were ad¬ 
ministered Corticosteroids must, in the final in¬ 
stance, act on the cell too In die cell they simulate 
the action of the so-called sex hormones in a way 
that suggests diat they stimulate them into activity 
It IS not my intention to advocate the use of one 
group of hormones as opposed to anodier m hyahne 
membrane disease I intend only to brmg to your 
attention the fact that some investigation along 
these general lines seems strongly indicated 

Earlier I pointed out that the lungs of these m- 
fants can resemble diose who hai'e had obstructive 
dyspnea In manv infants obstructive dyspnea can 
be caused by the fetal posture A fetus whose head 
was sharply flexed on his thorax can displace his 
larynx baclavard and upward or compress it to a 
degree which makes lum breadie with great diflS- 
culty after birth A fetus whose head was flexed 
laterally m utero can compress eitirer or both of 
the branches of his laryngeal nerve on the flexed 
side When the inferior branch is the more involved 
of the two, the vocal cord it supphes may be 
paralyzed or so weak that it cannot be withdrawn 
from a position in which part of his airway is 
covered 

Recently, I had occasion to see an infant tor 
whom the clinical diagnosis of hyahne membrane 
syndrome had been made This child was bom by 
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to have his head flexed laterally His cluneal toc- 
tme w^ one of respiratory obstruction His autopsi- 
showed both a weak, saggy vocal cord and 2 
typical findmgs of hyahne membrane The possi 
bihty that tiiere was a relationship between the Uvq 
seemed to exist 


As for the resemblance between hyaline mem 
brane syndrome and oxygen poisonmg, it seems 
to me that oxygen poisonmg could rarely be the 
preliminary etiological agent It could quite rea¬ 
sonably be expected to increase a process which 
had been started on another basis We should bear 
in mind the fact that oxygen poisonmg can be pre 
vented by two means high humidity prevents it 
reasonably well, but the avoidance of oxygen ten 
sions which are extravagantly and uselessly high 
(say anything above 40%) will ehmmate that cause 
entirely 


Treatment 


Although tlie hormones of the mother have not 
been considered as affecting her offspring, therapy 
for this syndrome has otherwise been guided 
largely by the predisposmg state The premature 
infant does best with a stabilized body temperature 
witli an incubator temperature of about 90 F and 
humidity of greater than 65% This is true for all 
smaller premature mfants, and it is not to be re 
garded as a preventive or therapeubc measure for 
hyahne membrane syndrome An increase in oxy 
gen tension to 30 to 85% is sometunes required, but 
should be used only when the indications are real 
In the babies of diabetic mothers, where the inci « 
dence of tins syndrome is so high, two groups of 
pediatncians have recently shown that the artenal 
blood showed evidence of severe respiratory aci 
dosjs at birtli m every mfant who developed symp 
toms of respuatory distress These groups are 
headed by Dr Helen Reardon of St Christophers 
Hospital, Philadelphia, and Dr S Siegel at Har¬ 
vard Reardon s group has used 1 oz per pound per 
day of 5% glucose and 0 45 Gm per 100 cc of saline 
solution They have begun this therapy as early as 
two hours after birth and all but one of their pa 
tients had a return of their artenal pCOj to 
withm 24 hours They have significantly reduced 
the expected number of deaths in tlieir senes of 
patients Witli this contnbiition, tlie first definite 
specific therapeutic measure for hyaline membrane 
s)mdrome has been found 
Veterans Administration Central Office 


References 

1 Clifford, S H Pediatnc Aspects of f acetal 
n Syndrome m Postmatnnty, J A M A 16^x1663- 

lov 30) 1957 



Vol 160, No 6 


621 


THE SIGNIFICANCE OF PULMONARY HYALINE MEMBRANES 

IN NEWBORN INFANTS 

Peter Gruenwald, M D, Jersey City, N J 


Studies of pulmonary hyalme membranes and 
speculations about tbeir sigmficance have occupied 
an excessively large portion of our effort m neonatal 
patholog}' (Hyalme is a descriptive term, bice blue 
or soft, the designabon “hyabne-like” should there¬ 
fore not be used) They have been singularly unre¬ 
warding, it will be pointed out that this is so be¬ 
cause these membranes appear as a secondary 
manifestabon m lungs afflicted ivith a variety of 
abnormal conditions Even m the immediate post¬ 
natal penod three kmds of conditions are known 
to be more or less regularly associated with hyalme 
membranes (1) atelectasis of premature infants, (2) 
aspiration of vermx caseosa (true vemix mem¬ 
branes), and (3) the condition of some full-term 
uifants (particularly those of diabetic mothers and 
those dehvered by cesarean section) In somewhat 
older infants, and later in life, abactenal (vual ?) 
pneumonia may show these membranes, and the 
adult may have membranes imder a variety of cu- 
cumstances, as compiled by De and Anderson ’ 
Fmdmg hj'ahne membranes m lung secbons is 
therefore no proof that any given enfat)' is present, 
unless other cucumstances help identify the lesion 
This holds true parbcularly m animal experiments 
production of hyalme membranes by any expen- 
mental procedure does not prove that the entity 
to be mvestigated (such as the disease of prema¬ 
ture infants) has been reproduced 

It IS becommg mcreasmgly obvious, particularly 
smce the demonstration of fibrm as the essenhi 
constituent of hyalme membranes,’ that transuda¬ 
tion or exudation of blood plasma mto the alveoh, 
and perhaps other abnormal happenmgs, always 
precedes the formation of membranes The occur¬ 
rence of membranes m the lungs of a group of pa¬ 
tients, and even in vanous portions of the lungs of 
one patient, is not as cxinstant and uniform as the 
underlymg disease In premature infants, the same 
type of atelectasis occurs xvith and without hyalme 
membranes (fig 1, A and B) For these reasons I 
went on record several years ago as considermg 
hyalme membranes to be an eosmophihc “red 
hemng”’, I have seen no reason to change my 
stand 

Grantmg these premises, one should turn ones 
attenbon from the hyalme membranes to the con- 
dibons under which they occur regularly or occa¬ 
sionally, dififusely or m scattered areas The disease 

From the Margaret Hogue Maternity Hospital 

Read in the Panel Discussion on Pulmonary Hyaline Membrane Du 
before the Joint Meeting of the Section on Obstetnes and Cjme- 
^logy and the Section on Pediatrics at the 106th Annual Meeting of die 
American Medical Assodatioo New York June 6 1957 


The phrase "hyaline membrane disease" 
IS misleading Attention should be turned 
from the hyaline membranes to the condi 
tions under which they occur atelectasis in 
premature infants, aspiration of vermx 
caseosa, and other conditions seen espe 
cially in infants born of diabetic mothers or 
delivered by cesarean section Hyaline 
membranes are not found in infants who 
have never breathed air, but the reason for 
this IS unknown The histological evidence 
here presented shows that pulmonary edema 
tcaused or aggravated by anoxic damage to 
pulmonary capillaries) and uneven aeration 
of the lungs of the premature infant are 
significant factors in the underlying condi 
tion, the formation of hyaline membranes 
being a secondary and inconstant occur¬ 
rence 


of premature infants, commonly called “hyalme 
membrane disease,” is the commonest one, and the 
one which has aroused most mterest It was com¬ 
monly held that infants suffermg and often dymg 
from this disease had done well immediately ^ter 
birth Careful mvesbgahon of the record usually 
reveals that this is not so and that this alleged weU- 
bemg IS found retrospeebvely only by comparison 
with the desperate condibbn prevadmg later on 
In most mstances cyanosis or retracbons are noted 
shortly after birth * It is thus possible, though not 
established, that the disease has some relabon to 
permatal distress 

The lungs of viable premature infants have cer- 
tam pecuhanbes based on their structure which 
predispose them to poor expansion One is a tend¬ 
ency to show, with moderate air content, a peenhar 
pattern of expansion distended respiratory bron¬ 
chioles and collapsed alveoh® This is caused by 
surface tension, and may be experimentally pro¬ 
duced when lungs are inflated xvith air but not with 
fluid® Under normal cncumstances atelectasis of 
premature infants is overcome The other pecuhar 
property is that, owing to the low rabo of capacity 
of alveoh to bronchi, moderate loss of an from the 
lungs favors collapse of many alveoh, and re¬ 
appearance of atelectasis of premature mfants after 
it has been overcome This may well occur durmg 
periods of apnea Rapid loss of aerabon is also 
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Fig 1 —Lung sections of premature infants, showing atelectasis with dilated respiratory bronchioles, wth (A) and without {B} 
hyaline membranes ( X 140) Limg secbons of 1,770'Gm premature infant, artificially expanded with air C, atelectasis pro¬ 
duced by pressure of 20 cm HjO, D, expansion of alveoh by pressure of 30 cm HjO ( X 56) Hyalme membranes m lungs 
of premature and full-term infants E, 1,082'Gm infant, showing hyalme membranes and atelectasis, F, artificial aeration of 
lung of same infant, accentuatmg atelectasis, G, 2,860-Gm infant with hyalme membranes and partial expansion of alveofi by 
flmd, H, artificial aerahon in same infant producmg random expansion of air spaces characteristic of mature lungs (X HO/ 
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favored by a higher concentrabon of oxygen in the 
inhaled air It is suggested that these properties, 
perhaps in combination with a transudate m the 
air spaces, mihate a vicious circle once aerabon 
has become madequate for unknown reasons, mak¬ 
ing it increasingly difBcult for the bring premature 
infant to expand its lungs properly In premature 
mfants, expansion of the respuratory bronchioles 
requires less pressure than that of the alveoh, this 
has been demonsbated bv experimental expansion 
(fig 1, C and D) As the disease advances, the m- 
fant may therefore only be able to keep its bron- 
cboles open, and at autopsy atelectasis is the char- 
actensbc finding Hyaline membranes may or may 
not be formed m these bronchioles (fig 1), depend- 
mg perhaps on tlie amount of bansudate present 
For this reason the designabon “hyahne membrane 
disease" is erroneous and misleadmg 

It was menboned that bvo lands of hyaline mem¬ 
branes occur in the lungs of full-term mfants, ban- 
sibonal forms may exist In the true vemix mem¬ 
branes an admLXture of fibrm formed after birth 
may be present, and is perhaps mstrumental m the 
transformabon of vemix into membranes These 
vemix membranes occur in infants bom m severe 
disbess and surviving for a short bme, their occur¬ 
rence IS uncommon The other form, which does 
not contam significant amounts of vemix, occurs 
m full-term mfants of diabebc mothers Some of 
these are seemmgly full-term by virtue of their 
overweight, but are really premature and show the 
charactensbcs of atelectasis of premature infants 
Others, as well as mature infants dehvered by 
cesarean secbon and a few not belongmg to either 
group, have sbikingly severe pulmonary edema, 
which IS difiFuse, whereas the membranes are only 
scattered Except m infants of diabebc mothers 
who are known to be edematous, the cause of this 
stnlong pulmonary edema is unknown In figure 1, 
E, F, G, H, hyahne membranes of premature and 
full-term infants may be compared, both as to their 
appearance at autopsy and with regard to the pat¬ 
tern of expansion produced by artificial msufifiabon 
post mortem 

Three factors emerge as the most sigmficant m 
the pathogenesis of neonatal pulmonary disease 
frequentlv associated with hyahne membranes 1 
Pulmonary edema caused or aggravated by anoxic 
capillary damage, followed by precipitabon of 
fibnn MTien some of the edema flmd is resorbed, 
the fibnn collects along the walls of an spaces 
much hke a precipitate on a paper filter 2 In pre¬ 
mature infants poor aerabon produces the pattern 
of atelectasis with nx'panded respnatory bronchioles 
and collapsed alveoh Ex^pansion of the alveoh 
would require addihonal force which cannot be 


mustered To what extent the fonnabon of fibnn 
mcreases this difficulty is not known 3 Air breath- 
mg IS an absolute prerequisite for the fonnabon of 
hyahne membranes, the mechanism is unknown 
My views of the pathogenesis of resistant atelec¬ 
tasis of prematures are presented m a diagram m 
figure 2 This diagram also mcludes another factor 
not discussed above, namely, a pecuhar adhesive¬ 
ness of the alveolar xvalls occumng when lungs 
collapse after a short penod of air breathing", this 
needs confirmabon and further mvesbgabon The 
diagram shows how m the premature infant several 
factors may combme to produce resistant atelec¬ 
tasis, once respiratory difficulbes have started 
Smce the formabon of hyahne membranes is a 
secondary and mconstant occurrence m certam 
types of diseased lungs of newborn infants, it is 
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suggested that concentratmg on the mvesbgabon 
of the underlymg disease may be more profitable 
than studymg hyahne membranes 

88 Clifton PI 

This discussion is based on work supported by a research 
grant of the United Cerebral Palsy Association 
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CONSroERAirON OF DEDUCTION AND ALLOCATION OF SURGICAL FE® 

BY BLUE SHIELD PLANS “^k^ICAL FEES 


James C McCann, M.D, Pb D., Worcester, Mass 


At this late date it comes as something of a sur¬ 
prise to leam that cnbcism is being directed at 
the concept of deduction and allocation as prac¬ 
ticed by Blue Shield plans Since this is a matter 
of practical importance to many Blue Shield plans 
and since deduction and allocation may have origi¬ 
nated in h'lassachusetts where it has been used for 
15 years without serious question, it would seem 
proper to examine the concept as it was conceived 
and as it is employed cuirently in Massachusetts 
since a charge of fee-splithng and unethical prac¬ 
tices has been leveled indiscriminately at Blue 
Shield plans in general 


Definition 


In Massachusetts, deduction and allocation is die 
mechanism used by Blue Shield (Massacliusetts 
Medical Service) to compensate two or more phy¬ 
sicians for assistmg, after-care, and the surgical 
procedure itself m the case of a service-benefit 
member A service-benefit member is one whose 
annual income is such that he is not subject to an 
additional charge ovei and above the Blue Shield 
allowance for most covered services rendered by 
Blue Shield parhcipating physicians In Massachu¬ 
setts, tlie family income limit is $3,000 under plan 
A and $5,000 under plan B The top surgical fee 
IS $150 under plan A and $300 under plan B Re¬ 
cently the council of the Massachusetts Medical 
Society voted to increase tlie plan B family income 
hmit to $6,000 for a family of two persons and to 
$7,500 for a family of three or more persons At 
tlie same time a new schedule of fees with a top 
surgical fee of $500 has been devised 

In the Massachusetts Blue Shield schedule of 
fees for surgical services, each surgical procedure 
IS assigned a single total monetary value, wluch in 
the case of a service-benefit member covers the 
entire surgical expenence regardless of the num¬ 
ber of physicians mvolved One of the mam reasons 
for the estabhshment of deduction and allocation 
was to protect the service-benefit member from a 
profusion of separate bills for fractions of what to 
him is an indivisible experience 

At tlie present time m Massachusetts the deduc¬ 
tion from the total fee is 15% for assistmg and 15% 
for after-care Thus, if a surgeon employs an as¬ 
sistant for an operation scheduled at $200, Mas¬ 
sachusetts Blue Shield deducts $30 from the $200 


Dr McCnnn is a member of the Board of Governor* of the Americro 
Collece al Surgeons He feranded the Blue Shield Plan in MMSachi^tfe 
and was its president for 10 years He was nUo the Brat president of the 
national assoeiation of Blue Shield Plans 


The practice of deduction and ollocotion 
in Massachusetts is based on a concept that 
regards each surgical procedure as having 
a single monetary volue which, in the case 
of a service-benefit member, covers the 
entire surgical experience regardless of the 
number of physicians involved Deductions 
of 15% for assisting and 15% for after 
care can be allocated to any physician who 
does in fact assist or render after-care After 
being m use for 15 years without serious 
question, and after being found in harmony 
with the ethical principles of state and na 
fional societies, the procedure has been 
attacked as unethical Analysis of the ethical 
and financial aspects of these practices in 
Massachusetts makes such attacks appear 
unwarranted Experience during 15 years 
of operation shows that if Blue Shield in 
Massachusetts is to continue to operate on 
a fee-for-serv/ce basis with free choice of 
physician, it should employ deduction and 
allocation If this is done in accordance with 
a predetermined formula which is fully pub 
hazed, with due regard to certain principles 
outlined by the author. Blue Shield of Mas 
sachusefts can continue to protect its serv 
ice-members adequately, adjust to varying 
patterns of medical practice, remain sound 
financially, and operate in accordance with 
proper medical ethical principles 


and allocates it to tlie assistant Further, if the 
surgeon does not render the after-care, another $30 
IS deducted and allocated to the physician who 
does render the after-care In instances where the 
assistant also renders after-care, 307o of the total 
fee is deducted and allocated to bun In this coa* 
nection it should be pomted out that in the event 
of imusual medical (nonsurgical) complications such 
as diabetes and cardiac decompensation, Massachu 
setts Blue Shield provides an additional allowance 
to the mtemist m accordance with its schedule of 
fees for medical (nonsurgical) services 

The Blue Shield medical service report in this 
state was devised m such a way that the surgeon 
may hst the name of the physician or physicians 
who render assistance, after-care, or both, but it is 
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also pennissible for the assistant or the physician 
who renders after-care to submit a separate medical 
service report hstmg his o^vn services Regardless 
of how the services are reported, each physician 
receives a separate check from Massachusetts Blue 
Shield and fte member-patient is so notified In 
Massachusetts the formula for deducting and allo¬ 
cating IS published in the "Blue Shield Rules and 
Regulabons for Participating Physicians and Par- 
bcipating Denbsts” and in the preface to the “Blue 
Shield Schedules of Fees ” It is referred to also in 
the Blue Shield subscriber’s certificate Thus there 
are no subterfuges, no loose pracbces, nor con¬ 
cealed inducements m this method of operabng 
deducbon and allocabon 

Ethical Considerahons 

Classicall 3 ', fee-sphtbng is the payment or as¬ 
signment of part of a surgical fee by a surgeon to 
a referrmg physician in the absence of any prop- 
erlv compensable service rendered by the referring 
phj^ician It may be direct or indirect and its con¬ 
sequent evds are unnecessary surgery and unethical 
monetary mducement for the referral of legibmate 
surgery If a referring physician stands m the op- 
erahng room ivithout parbcipabng m the opera¬ 
tion as the sole and legitimate first assistant and 
then demands and receives a portion of the Blue 
Shield allowance, or, if a surgeon calls the Blue 
Shield office after an operabon and assigns an im- 
eamed or unrestncted portion of his fee to the 
referrmg physician, or, if a referring physician 
demands and receives a porbon of the Blue Shield 
allowance for after-care when such care should 
have been, and probably was, rendered by the 
surgeon hunself, then the physicians mvolved are 
indulgmg in unethical pracbces and the concept 
of proper and eqmtable deducbon and allocabon 
IS being violated Such pracbces, where mdulged 
in, are an abuse of the pracbce of deducbon and 
allocabon There is, however, another side to the 
picture 

MTien Blue Shield was being estabhsbed m 
Massachusetts some 15 years ago, the quesbon of 
whether deducbon and allocabon was fee-sphtbng 
was referred informally to representabves of the 
Amencan Medical Associabon and the American 
College of Surgeons The advisory opmions ex¬ 
pressed were that the pracbce as descnbed was 
not fee-sphtbng nor was it unethical m any other 
respect As noted below, tlie opmion of the repre- 
sentabve of the Amencan College of Surgeons was 
reinforced m 1955 by acbon of its board of regents 
Furthermore, as a result of its own careful analysis, 
the council of the Massachusetts Medical Society, 
which IS made up of more than 300 physicians and 
consbtutes the govemmg body of the society, ap¬ 
proved deducbon and allocabon as an ethical prac¬ 
bce along with the rest of the prepayment pro¬ 
posal wuth but one dissenbng vote Subsequentlj^ 


the amount to be deducted and the level at which 
deducbons should begm have bvice come up for 
review by authorized committees of the Massachu¬ 
setts Medical Society and although changes have 
been made in respect to both of these items, the 
basic concept of deducbon and allocabon has be¬ 
come so completely accepted and so firmly im¬ 
bedded m pracbce that its validity has never been 
quesboned either by a committee of the medical 
society or by the council itself 

In 1955 the board of regents of the Amencan 
College of Surgeons stated that from its begmmng 
the college had on ethical grounds been opposed 
to the division of surgical fees and that it had not 
changed its opmion However, m view of the vana- 
bon m methods bemg employed to distnbute sur¬ 
gical benefits by medical care plans and unbl better 
methods could be developed, they (the regents) 
suggested that the followmg prmciples should ap¬ 
ply 1 The welfare of the pabent is best served 
when the operabon is performed with the aid of a 
trained surgical assistant and when the postopera- 
fave care is the direct responsibihty of the operat- 
mg surgeon 2 It is recognized that there are 
certain areas m the country where these condibons 
cannot be fulfilled and when the parbcipabon of 
the referrmg physician may be required either for 
assistance durmg the operabon or for postoperabve 
care or both However, the delegabon of the 
surgical after-care to the referrmg phvsician m a 
hospital where the surgeon is in regular attendance 
IS isapproved 3 When it is necessary for more 
than one physician—excludmg mtems, residents, 
and regular assistants—to participate m the surgical 
care of a pabent (i e , as assistant or for after-care), 
each should submit a report of services rendered 
to the medical care plan 4 The amount prorated 
for surgical assistance and/or for after-care should 
be a fixed part of the established surgical benefit 
The portions of this benefit to be paid for such 
services should be established by the proper cenbal 
authority of ftie medical care plan and should re- 
mam uniform throughout the area served by the 
plan 

The third and fourth prmciples listed above 
are mterpreted in Massachusetts as a belated state¬ 
ment by the college of the precise pohcies estab¬ 
lished m Massachusetts for deducbon and alloca¬ 
bon with the mcepbon of Blue Shield in 1942 It 
is not known that the board of regents has ever 
abrogated this statement so as to warrant the sharp 
and harmful cnbcisms of the pracbce which have 
been reported m the pubhc press and elsewhere 
It IS perhaps significant also tliat the revised “Pnn- 
ciples of Medical Ethics” as approved by the House 
of delegates of the Amencan Medical Associabon 
m June, 1957, do not mdict deducbon and alloca¬ 
bon nor was the concept protested by any of the 
conshtuent state and temtonal medical societies 
when the proposals were under considerabon 



626 


DEDUCTION AND ALLOCATION-McCANN 


Prior to the advent of Massachusetts Medical 
bervice, itineiant surgery and the absence of house 
othcers in outlying Massachusetts communities fre¬ 
quently made it necessary for referring physicians 
to assist at operation and give after-care Although 
ihnerant surgery is dymg out because of the in- 
creasmg availability of tramed surgeons, many 
smaller hospitals still are ivithout properly tramed 
house olBcers For this reason Blue Shield, smce 
1950, has found itself emploving deduction and 
allocation every year for assisting at surgery m 
about 20% and for after-care m about 10% of its 
surgical cases While no statistical analysis for 
comparison is available, it would seem that Blue 
Shield in Massachusetts has not mcreased the inci¬ 
dence of assisting and after-care by referring phy¬ 
sicians and, tlierefore, has not fostered any abuse 
of deduction and allocation as indicated by an 
absence of increase m the use of these practices 
At a recent informal meeting attended by 10 
full-fame surgeons representing vanous geographical 
areas of the Commonwealth of Massachusetts it 
was agreed tliat (1) ser\ace benefits must be pro- 
wded bv a prepayment plan for a major segment 
of the population, (2) Blue Shield must always 
make ever}' effort to adapt itself to established 
patterns of ethical medical practice and not at¬ 
tempt to influence the development of new pat¬ 
terns of practice, (3) Blue Shield is solely an eco¬ 
nomic device designed by tlie medical profession 
to help meet its legitimate obhgafaon to make good 
private medical care available to the public on 
reasonable terms tlirough a prepayment mechanism, 
(4) deduction and allocation by Blue Shield con¬ 
forms to patterns of etliical practice established in 
Massachusetts long before the inception of Blue 
Shield, (5) deduction and allocation as practiced by 
Blue Shield in Massachusetts is not fee-sphtfang, 
and (6) abuse of deduction and allocation as prac¬ 
ticed by anv other Blue Shield plan does not in¬ 
validate the principle m tins method 

In view of the foregomg it would seem that the 
burden of proof is upon those who claim that de¬ 
duction and allocation as practiced openly m 
Massachusetts m accordance with a predetermined 
formula is unethical and fee-sphtfang A sunple 
statement of opinion will not suflBce However, it 
has been stated that m some other states physicians 
are dividing the Blue Shield surgical fee m any 
manner agreed upon by the surgeon and refemng 
physician and that m many mstances the split is 
fifty-fifty If tins statement is true, and there is no 
reason to believe othenvise, some Blue Shield plans 
are abetting a grossly unethical practice which, if 
not challenged and corrected, may have a detri¬ 
mental effect upon all Blue Shield plans No Blue 
Shield plan or its sponsoring medical society should 
permit the confanuance of a conceahng fayade for 
unethical practices which would never be officially 
tolerated in the absence of a prepayment plan 
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Pobtical Considerations 

In Massachusetts, Blue Cross and Blue Shield 
cover virtually one out of every two persons m the 
commonwealth For this reason, and despite the 
tact that they must compete vigorously Math pn 
vate insurance compames m order to survive they 
increasingly become the object of pohtical atten 
tion Tims, when Massachusetts Blue Cross recent¬ 
ly made it known that it was contemplating an 
increase in subscription charges, the state legisla¬ 
ture immediately authonzed an mveshgahon m 
the course of which the commissioner of insurance 
is reported to have recommended that (1) Blue 
Cross and Blue Shield be merged without delay 
and governed by one complete section of the 
statutes, (2) provision be made for the appointment 
of an advisory board by the governor of the com¬ 
monwealth, (3) the executive director of the merged 
associations be appointed by the governor of the 
commonwealth, (4) responsibility for the mvesbga 
faon and ascertammg of hospital charges and costs 
be placed under the supervision of the commis¬ 
sioner of insurance, (5) a portion of the membership 
of the board of directors of the merged asso 
ciafaons be appointed by the governor of the com 
monwealth, and (6) a means be provided under 
which existmg monies accumulated in the resen'es 
may be used for the purpose of reducing rates 
charged to subscnbers In the face of such an at¬ 
tack, however unwarranted and irresponsible, 
would it be ^^'lse now for surgeons m Massachusetts 
to heed an official exhortation that it is high time 
that surgeons unite and force Blue Shield to 
abandon deduction and allocation by withdraivmg 
as participating physicians? 

Blue Shield m Massachusetts was estabhshed by 
the Massachusetts Medical Society, which encom¬ 
passes aU of the subdiwsions of medical practice 
It was not estabhshed by surgeons or for surgeons 
Although surgeons as a group may petition the 
entire society' if tliey beheve themselves aggneved, 
their nght to act independently in respect to mat¬ 
ters affecting aU practitioners is open to senous 
question and it is certainly difficult, if not impos¬ 
sible, to find any justification for a boycott of Blue 
Shield by surgeons as it operates in Massachusetts 

It IS mteresfang to note also that Blue Slueld 
plans are not the only agencies that have adopted 
the concept of deduction and allocation The niles 
and regulations of the Ohio Industnal Commission 
state that when one physician performs 
gical service for which there is an estabhshed flat 
fee and another physician render^ after-care, or 
any portion of it, a fee ivill be approved for each 
physician commensurate wth the services ren 
dered, but the total fees approved shall not excee 
the flat fee Similarly, a recent directive from th 
Massachusetts Industnal Accident Board states 
if the surgeon who operates also handles the alter- 
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care his allowed fee \vill be $125 for a single hernia 
repair or $150 if a bilateral repair is performed 
If, however, a second physician takes over from the 
surgeon after surgery and tends to the after-care, 
then the surgeon’s allowance will be $100 for tbe 
smgle repair or $125 for the bilateral repair with 
the second physician receiving the balance for 
after-care 

Fmancial Considerafaons 

Aside from the ethical aspects of the quesbon, 
it IS hard to find any legal or logical reason why 
a surgeon should be paid for after-care which be 
does not in fact render l^Tien it comes to assistmg, 
however, the situabon is difierent because a sur¬ 
geon cannot operate and assist himself at the same 
tune Therefore, the cnbcism that deducbon and 
allocabon works a financial hardship upon the sur¬ 
geon must be directed solely at the deducbon for 
assisbng In Massachusetts deducbon and alloca¬ 
tion was conceived as a mechanism which would 
provide complete protecbon agamst the medical 
costs of an enbre surgical eypenence m the case of 
a service-benefit member Under mcome hmits 
estabhshed by the council of the Massachusetts 
Medical Society, 80 to 85% of Blue Shields mem- 
hers are enbtled to service benefits, unless they 
have addibonal similar coverage from another 
source or unless a member of plan A uses private 
accommodabons when such accommodabons are 
not necessary For this large group the physicians 
m Massachusetts have assumed the social obhga- 
bon of bmdmg themselves to a self-imposed con- 
bact by which they agree not to make an addibonal 
charge for surgical and other services covered 
by Blue Shield. Smce it is imphat that service- 
benefit members receive complete protecbon, re¬ 
gardless of where or how surgical services are ren¬ 
dered, deducbon and allocabon must be employed 

Members of the medical profession pracbcmg m 
different areas of the commonwealth may or may 
not fracbomze surgical services into assisbng, after¬ 
care, and the operabon itself Whether this is done, 
either m whole or in part, depends upon the avail¬ 
ability of house officers, staff surgical assistants m 
the absence of house officers, or capable referrmg 
physicians m the absence of either house officers or 
staff surgical assistants However, as far as the 
service-benefit member is concerned he is aware 
only of a smgle total surgical expenence In his 
economic planmng he does not fracbomze surgical 
care and he should not be penalized by havmg to 
pay addibonaUy for fracbomzabon imposed by the 
medical profession itself Similarly, if Blue Shield 
were to pay a separate addibonal fee for assistmg 
it would be accused of discnminabon by the de¬ 
partment of insurance because it would be paymg 
more for a given operabon when a fellow pracb- 
honer assisted than when a resident assisted 


For Blue Shield, to pay addibonally for assistmg 
would take the need for assistants out of the realm 
of insurability and place it elecbvelv m the hands 
of surgeons This move would be actuanally ill- 
advised because a small but sufficient number of 
physicians might abuse this open opportunity for 
mducmg referrals to damage the actuanal solvency 
of the plan In contrast deducbon and allocabon 
possibly acts to restrict the use of assistants to valid 
needs, thus controlhng the tendency to overuse 
such services (an mdirect mode of fee-sphtbng) 
Would those who demand such addibonal pay¬ 
ments by Blue Shield for assisbng urge such a 
move at the cost of mcreasmg premiums to an al¬ 
ready proteshng pubhc? Would they hazard this 
approach at the nsk of pncmg medical society 
programs out of a highly compebbve market or of 
invibng pohbcal mvesbgabon and probable con¬ 
trol? How easy the path to governmental medicmel 
How much more socially mature the Massachusetts 
method of deducbon and allocabon, with the 
eqmbes of the situabon controlled and regulated 
by an official fee-schedule committee appointed 
through the medical society! 

It would be mcongruous for anyone to argue 
that Blue Shield should meet the double jeopardy 
of paymg the surgeon a total fee which mcludes 
compensabon for after-care when he had not ren¬ 
dered such after-care, and of agam paymg for 
after-care a second physician to whom the surgeon 
has transferred this responsibility, by mcreasmg 
subscnber premiums Even the Ohio Industnal 
Commission and the Massachusetts Industnal Ac¬ 
cident Board do not subscnbe to that anomaly! 

If deducbon and allocabon is analyzed objec- 
bvely, it can be demonstrated that it has placed 
no mordmate demands upon the medical profession 
m Massachusetts As proof of this contenbon a 
typical surgical pracbce m a medium-sized mdus- 
tnal city in Massachusetts was evaluated with ref¬ 
erence to the impact of Blue Shield pabents dunng 
the year 1956 As a result of this evaluabon, it was 
learned that 55% of the pabents had Blue Cross- 
Blue Shield, 22% had commercial msurance, 5% 
had Blue Cross only, 2% had Blue Cross wth com¬ 
mercial medical msurance, and 16% had no insur¬ 
ance after excludmg those paid for through a gov¬ 
ernmental agency 

A further analysis of the 55% of the pabents who 
had Blue Cross-Blue Shield revealed that of those 
enbtled to service benefits, including deducbon 
and allocabon, 10% were covered by Blue Shield 
plan A and 45% by Blue Shield plan B The remam- 
mg 45% of the enbre Blue Cross-Blue Shield group 
were over-mcome for one reason or another and 
therefore not enbtled to service benefits However, 
taking the insured group as a whole, whether hold¬ 
ing Blue Cross-Blue Shield or commercial msur¬ 
ance pohcies, only 27% were enbtled to service 
benefits Significantly, since only 5% of the total 
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surgical group was entitled to service beneBts under 
Blue Shield plan A, which carries a low fee sched- 
ule, a penalizing deducbon could have occurred in 
only a fraction of the total year’s experience 
Under Blue Shield, surgeons receive payment 
for all cases within a matter of weeks Contrasted 
witli tins, 10% of tlie uninsured patients in the 
evaluation cited above had paid notlimg on their 
accounts by tlie end of the year and anothei 10% 
had paid less than half of their accounts Even 
some of those covered by commercial insurance 
contracts with low allowances had paid nothing 
If it is kept m mind that deduction and allocation 
was accepted by the medical profession in Mas¬ 
sachusetts as a social obligation to service-benefit 
members and that addibonal charges may be made 
to indemnity-benefit members, it is certainly de¬ 
batable whetlier or not this mechamsm works a 
hardship in an average surgical practice where 
only 27% of the patients are eligible for its pro- 
tecbon 
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governmental agency might be mter- 
be^een the physician and the patient 
Why should the legalistic viewpoint of adminis 
^^t^Sptranscend the viewpomt of pracbcing phy- 

Whether the foregoing descnphon is valid m 
those states where responsible physicians have 
been unwiUmg to devote the tone and energy 
necessary for proper supervision and development 
of tlieir own Blue Shield programs may be open to 
question For certamly any group of physicians 
who from lack of interest or mihahve allow, bv 
default, the transfer of Blue Shield control of 
stnctly medical matters to the hands of laymen, 
are creatmg their own Frankenstem of nonmedical 
third party control Cnbcisms should be directed 
toward sucb mdifferent and irresponsible medical 
groups ratlier than at properly conceived and ad 
ministered Blue Shield programs 

Conclusions 


Furtlier Considerations 

It has been stated that tlie time has arrived for 
tlie medical profession to insist upon a change in 
the philosophy of third party pawnents by Blue 
Shield plans The philosophy of Blue Shield in 
Massachusetts was not evolved by a third party' 
It was evolved by the Massachusetts Medical So- 
ciets' after several years of study and evplorahon 
by properly autlionzed committees Basic in the 
evaluation was the concept that the result should 
encompass and syndiesize the legitimate interests 
of all members of the t^rofession regardless of 
tlieir specialty qualifications, teaching commit¬ 
ments, geographical locations, or methods of reim¬ 
bursement The end-result was a peaceful and 
equitable development which in 1956 made it pos¬ 
sible for virtually 50% of tlie people m the com- 
monwealtli to receive 27 million dollars worth of 
Blue Shield benefits from more than 7,000 partici¬ 
pating physicians (98%) and participating dentists 

In Massachusetts, Blue Shield was organized by 
tlie Massachusetts Medical Society The proper 
mterests of the profession are protected by the 
Massachusetts Medical Society since the voting 
members of die corporabon aie the members of 
the execubve committee of the council of the so¬ 
ciety, which IS made up of the officers of the state 
society and one elected representative from each 
of die 20 disbict medical sociebes of which the 
state society is composed It is, therefore, essen¬ 
tially a legal corporate extension m the area of 
economics of die profession itself which was insb- 
tuted in the interest of die pubhc By our own 
vohbon and plan we have grouped ourselves as a 
corporate enbty for service and compensafaon By 
no sbetch of even the most vivid unaginabon can 
diis be termed third party interference in the sense 
that a consumer cooperabve, an insurance com- 


If Blue Shield m Massachusetts is to continue to 
operate on a fee-for-service basis with free choice 
of physician, expenence gamed during the past 15 
years mdicates that it must employ deduction and 
allocabon Only through the use of this device can 
it protect its service-benefit members adequately, 
adjust to varying patterns of medical pracbce, and, 
last but not least, remain soimd financially It is in 
the hope that these objecbves may be reached in 
an orderly and ethical manner under any Blue 
Shield plan that the following pnnciples based 
upon 15 years of expenence m Massachusetts are 
suggested 1 Deducbon and allocabon for assisting 
and after-care by a referring physician should not 
be permitted in any hospital that is adequately 
supphed with resident house officers 2 Deduction 
and aUocahon for after-care by a referring phy 
sician should not be permitted, except under proper 
circumstances, in any hospital where the surgeon is 
customanly in dady attendance 3 Deduction and 
allocabon for assisbng by a referring physician 
should not be permitted in any hospital where the 
services of fellow members of the surgical staff are 
available for assisbng 4 Deducbon and allocation 
for assisbng, after-care, or both, by a refemng 
physician should not be made ^vlthout a signed 
autliorizabon from the surgeon which also certifies 
tliat the service or services mdicated were in fact 
rendered by the refemng physician 5 Deduction 
and allocabon for assisbng, after-care, or both 
should be made only in accordance with a predc 
tennmed formula which is fully publicized, an 
whenever it is employed the pabent should be 
nobfied as to the amount paid to each physician 
and tlie nature of the service rendered by eaci 
physician 
447 Slater Bldg 
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CLINICAL NOTES 


REMISSIONS INDUCED BY CHLORAMBUCIL IN CHRONIC 
GRANULOCYTIC LEUKEMIA 

Invm H Krakoff, M D, David A Kamofsky, M D 
and 

Joseph H Burchenal, M New York 


Elson ' demonstrated that smgle doses of busulfan 
(1,4-dimethansulfonyloxybutane) (Myleran) pro¬ 
duced a selective depression of granulocytes in the 
rat, whereas chlorambucil [p-(di-2-chloroethyl) 
aminophenylbutync acid] was more specifically m- 
junous to l)TTiphoc>'tes He suggested that these hvo 
polyfuncbonal alkylatmg agents showed some spe- 
cificit}' of acbon for these different cell types For 
this reason, Galton and co-workers ’ employed 
busulfan m the treatment of chrome granulocybc 
leukenua and chlorambucil m treatment of chrome 
Ijinphabc leukemia and Hodgkin’s disease with 
beneficial therapeubc results Subsequent workers “ 
have contmued chnical tnals of busulfan m chrome 
granulocybc leukemia and chlorambucil in chronic 
lymphabc leukemia and lymphomas, and their re¬ 
ports have served to support the view that these 
aUcylabng agents have separate and specific effects 
in these condibons If correct, this is of extraordi¬ 
nary significance, smee it would indicate that by 
chemical modificabons polyfuncbonal alkylatmg 
agents could be designed to mhibit prohferabon of 
specific tissues This thesis, however, was not sup¬ 
ported by satisfactory chnical data, smee there 
were no conbol chmcal studies on the use of busul¬ 
fan m chronic lymphabc leukenua or of chloram¬ 
bucil m chronic granulocybc leukemia 

In 1956 however, Sykes and others ■* reported 
satisfactory clmical responses to busulfan therapy 
m chrome lymphabc leukemia and mahgnant lym¬ 
phoma, and Galton ° has successfully beated three 
cases of chrome lymphabc leukemia with this drug 
This report describes the use of chlorambucil m 
producing a satisfactory conbol of bvo cases of 
chronic granulocybc leukemia 

Report of Cases 

Case 1 —A 26 yeir-old woman was found on routine 
Mamlnabon to have chronic granulocytic leukemia She was 
given a hnef course of treatment with busulfan (seven 
doses of 4 mg ) and mercaptopunne (eight doses of 50 to 
75 mg ) with a resulting transient fall m leukocyte count, 
the patient was then referred to Memonal Center The 
diagnosis of chronic granulocytic leukemia was confirmed 


From the Division of Clinical Chemotherapy Sloan Ketterins Insti¬ 
tute Chemotherapy Service Department of Medicine Memorial and 
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by examinahon of the penpheral blood and bone marrow 
aspiration The smgle abnormahty found on physical exam¬ 
inahon was that the spleen was palpable 16 cm below the 
left costal margm Further therapy was withheld, and the 
leukocyte count quickly returned to a peak of 206,000 per 
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cubic millimeter At that tune, six weeks after the last dose 
of mercaptopunne, therapy with chlorambucil in doses of 
8 mg dady vvas started The patients cllmcal course is 
shown in figure 1 There was a gradual return of the 
leukocyte count and differential to nonnal while she re- 
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side-effects A^ of Jan 1, 1958, the pabent had been on 

^ chlorambucil and 

had remained m good cluucal remission 

34-year.old woman was referred with a diag¬ 
nosis of Jeukemia Examination revealed splenomegaly to 
2^ cm below the costal margin There were no other sigm- 
ficant abnormahbes Exnminabon of the blood and bone 
manow reified findings typical of chrome granulocybc 
leukemia Therapy was given inifaally with an expenmental 
alkylating apnt which was given intravenously This pro¬ 
duced a fall in leukocyte count from 188,000 to 8,600 per 
cubic millimeter and some decrease m spleen size Therapy 
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Fig 2 (case 2) —Chmeal course of 34-year-old woman 
with chronic granulocybc leukemia treated xvith chloram¬ 
bucil 


CHLORAMBUCIL-KRAKOFF ET AL t i 

J A MA, Feb 8, 1958 

studies have not been sustained There is no aues 
bon,-of course, that the polyfunc±ional aUcvlltoa 
agents have been modified chemically so thit £ 
je readily tolerated by mouth and that nausea ani 
vomitmg Md other undesirable side-effects have 
een largely eliminated The major problem how¬ 
ever, IS whether the spectrum of therapeuhe acbviU' 
of these agents can be altered so that one alkylatag 
compound will produce a greater therapeubc effect 
vutn less bone marrow toxicity, act against one type 
of neoplastic disease not affected by another or pro¬ 
duce a response m a patent who has become re¬ 
fractory to one of the other polyfunchonal alkylat¬ 
ing agents The alleged specificity of busulfan for 
myeloid tissue in man is challenged by Sykes and 
others ■* and by Galton s findings" that good remis¬ 
sions can be obtamed with tins compound m chron¬ 
ic lymphatic leukemia and mahgnant lymphoma 
The two cases herem reported demonstrate that 
chlorambucil, which is effective m chrome lympho¬ 
cytic leukemia, will produce entirely satisfacton' 
responses m early chrome granulocj^c leukemia 
There does not appear to be, therefore, any quahta- 
tive difference m the action of busulfan and chlor¬ 
ambucil m treatment of chronic granulocybc leu¬ 
kemia, if any quanbtabve differences exist in the 
type and durafaon of response to these agents, they 
can be demonstrated only by carefully controlled 
parallel studies 

Summary 

Two cases of chronic granulocybc leukemia have 
been treated with chlorambucil with sabsfactor)’ 
control’of the disease 

444 E eSthSt (Dr Krakoff) 

These studies were supported by research grants from the 
National Cancer Insbtute of the Nahonal Insbtutes of 
Health, Pubhc Health Service, and msbtubonal grants from 
the Amencan Cancer Society, die Damon Runyon Memorial 
Fund for Cancer Research, and Lasker Foundahon 
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Comment 

While the specificity of certain polyfuncbonai 
alkwlabng agents for vanous forms of neoplastic 
disease has been suggested m several reports these 
impressions, when exammed cnbcaliy m clinical 
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ARTERIAL HEMORRHAGE COMPUCATING NEEDLE BIOPSY OF 
LIVER BY TRANSTHORACIC APPROACH 

REPORT OF A CASE, WITH RECOVERY BY CONSERVATIVE MANAGEMENT 

Richard L Sterkel, M D, Eleanor M Humphreys, M D 

and 

Walter L Palmer, M D, Chicago 


The frequency of comphcabons of needle biopsy 
of the hver has decreased %vith expenence and 
perfechon of techmque Zamcheck and Klausen- 
stock' retnewed fatahbes reported m 20,016 biop¬ 
sies and assigned a mortahty rate of 0 17% There 
were 39 accounts of fatal comphcabons, of which 
30 were attributed to frank or suspected massive 
intrapentoneal hemorrhage The sources of bleed¬ 
ing were noted as perforabons of distended portal 
veins or hepabc veins lacerabons of the surface of 
the hver, or perforabon of aberrant artenes The 
majonty of the severe hemorrhages occurred In 
individuals with prolonged prothrombm bmes 

The present case is of particular interest because 
artenal bleeding was encountered ivith the trans¬ 
thoracic approach, a portion of the vessel was 
demonsbated m the specimen, and the prothrom¬ 
bin bme was in the normal range 

A 42-year-old woman was admitted for needle biopsy of 
the hver For at least 24 years she had experienced periodic 
attacks of pain arising m the right mfrascapular region and 
radlabng around the costal margm into the upper right part 
' of the abdomen The episodes were associated with fever 
dark unne, hght-colored stools, and yellow discolorahon of 
the eyes Approximately 23 years prior to the present ad¬ 
mission a diagnosis of acute cholecysbbs had been assigned 
and cholecystotomy performed At operation several stones 
were removed from the gallbladder After operahon unhl 
SIX years pnor to admission, she expenenced attacks of 
colic accompanied by fever and jaundice at approxunately 
six month intervals From this time unhl a few months prior 
to admission she had been entirely asymptomahc. 

Three months previously she was hospitalized, complain¬ 
ing of nausea, mild fever, and right upper abdominal dis¬ 
comfort of two days durahon Exaimnabon at that time 


Inslniclor Dcpaitmcnt of Medicine (Dr Sterkel) Profenor of Pathol- 
^ (Dr Hirmphreil) and Richard T Crane Profeiior of Medicine 
(Dr Palmer) Unitersity of Chicago 


disclosed a low-grade elevahon of temperature, a palpable 
liver with a smooth, firm edge, and a palpable spleen 
Studies of hver funcbon revealed a total serum bilirubin 
level of 0 5 mg per 100 cc The alkaline phosphatase ac- 





Fig 1 -Biopsy specimen (x 60J clearlj demonstrates 
p^ence of small artery and accompanying nerve dishnct 
trom liver tissue obtametL 
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between 181 and 6 6 Bodansky units per 
WO cc 'The cephabn flocculation test was negabve at 48 
hours The tliymol flocculation test revealed a 2+ reacbon, 
and tlie thyiuol turbidity value was 4 3 units An initial 
sulfobromophthalein (Bromsulphalein) test (5 mg per kilo¬ 
gram) revealed 31% retention at 45 minutes, however, this 
rebirned to the normal range three weeks later A cholecysto- 
gram witli use of 6 Gm of iopanoic acid (Telepaque) re¬ 
vealed a normally visualized gallbladder witli no evidence 
of stones After four weeks of supportive management, the 
patient was discharged witli the diagnosis of subacute 
hepatitis 

Otlier pertinent lustoncal data included no exposure to 
ictcrogenic drugs She admitted to moderate social drinking 
but witli adequate dietary intake Tlie patient’s husband had 
had an episode of infectious hepatitis tliree years previously 

In the interim penod tlie easy’ fatigability and episodes of 
malaise continued The liver remain^ palpable, serial func¬ 
tion studies indicated residual activity Examination on the 
present admission revealed no icterus Tlie hver, although 
still enlarged, had decreased somewhat in size and firmness 
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reamed to normotensive levels and stabilized The abdom. 
nal discomfort increased m seventy, and mependuie (Demer 
ol) hydrochlonde was reqmred for relief Gmdualh m 
creasing abdominal distention was noted over the enwm^ 
12-hour penod There was rather marked tenderTe^ 
palpation m the nght upper quadrant, and rebound tender 
ness became manifest An elevation of temperature in 
37 7 C (99 9 F) was recorded Leukocytosis was noted b\ 
serial determination, with a peak of 20,000 leukocytes per 
cubic millimeter In the ensuing 12 hours, considerable 
abdominal discomfort with distention and cramping pain 
was expenenced Catheterization was necessary to relieve 
urmary retention Bowel sounds decreased AlAough gen 
eralized discomfort was present, the pam was most severe 
with palpation of the right upper quadrant Roentgen erami 
nation revealed dilation of loops of small intestine and 
distention of the entire colon No free air was seen in an 
upnght film of the abdomen The diaphragm was elevated 
bilaterally and some compression atelectasis was noted in 
the nght cardiophrenic angle, but no fluid or air was present 
m tlie pleural space 
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obvious laceration confirmed source of hemorrhage in case reported 


The spleen was no longer palpable Results of hver-fuiictmn 
tests were recorded as foUows direct bdirubm level, 0 3 
mg per 100 cc, total serum cholesterol level, 185 mg per 
100 cc, cephahn flocculation, 3-f at 48 
flocculation, 4-|- at 48 hours, and thymol turbidity, 17 4 
umts The prothrombin time was 114 seconds (control 

value 11 3 seconds) , 

On the third hospital day biopsy of tlie hver was per¬ 
formed with a modified Vim-Silverman needle tl^ugb the 
mghth intercostal space in the midimUary hne The ^fd 
t^hmque of closely approximating the upper ^ord^ of Ae 
lower nb was observed, and an adequate ^ 

obtained On removal of the specimen a small of 

tissue obviously not hver, was noted m Ae proximal portion 
After the procedure, mimmal unmediate discoi^ort was 
noiS m Ae'nght upper part of the abdomen The blc^d 
pressure level dropped into the hpotensive 
pulse remained normal m rate and volume No^ 
of shock were noted Within two hours the blood pressure 


A Miller-Abbott tube was introduced for decompresM^, 
and supportive mtravenous fluid therapy was started 
Definite improvement, with gradual ence o e 

dommal distention and discomfort, ensued On the thi y 
foUoxving biopsy the patient was able to reton a 
She was up in a chair with only mmimal abdominal disram 
fort A defimte bluish discoloration m the 
region (Cullen’s sign) was demo^trated 
General Improvement continued, and on the fifth 
lowing biopsy she was asymptomatic, remaini g 
discharge two days later , , , , riwealed 

M.™scop,c —7^'. J™p.nyins 
of L itcTof .ho 7 (te 1) 

-Bnoe.! d..eoo» •< 
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trauma and interruption of a relatively large vessel The 
histological diagnosis was subacute hepatitis of undeter¬ 
mined type 

Comment 

Intrapentoneal hemorrhage is the most frequent 
senous comphcabon of liver biopsy There are 
three previously reported instances of artenal 
bleeding only one of which was fatal All of these 
resulted from use of the transabdominal pathway 
Gillman and GiUman’ reported severance of an 
artery that is not usually encountered vuthm the 
substance of the liver These authors employed a 
subcostal approach in which the needle was intro¬ 
duced in the nght xiphocostal angle In a subse¬ 
quent discussion, T Gillman ® refers to an instance 
of bleeding attributed to perforation of an aberrant 
vem as his only comphcation This apparent dis¬ 
crepancy may have been related to discussion of a 
subsequent case HofEbauer ■* described an mstance 
m wbicb a relatively thin hver lobe was penetrated 
completely and an artery below the liver was 
severed This occurred with the transabdominal 
approach Kaplan and co-workers,’ employmg the 
subcostal approach, had a similar experience, pass¬ 
ing entirely through a thm hver edge In this m- 
stance the cystic artery was perforated and was the 
source of massive hemorrhage 

The present case is umque m that the trans- 
dioraac route was utihzed Circumstantially, in 


view of the lack of subcutaneous hemorrhage at 
the site of the biopsy and the failure to develop 
hemothorax, it is conduded that the artery demon¬ 
strated proximal to the hver was located on the 
undersurface of the diaphragm or coursed external 
to Ghsson’s capsule Certainly httle doubt exists 
that massive intrapentoneal hemorrhage occurred 

Summary 

, After transthoracic needle biopsy of the hver, 
massive mtrapentoneal hemorrhage from a demon¬ 
strated artenal source occurred To our knowl¬ 
edge, this IS the first such instance 

950 E 59th St ( Dr Palmer) 
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NUTRITION AND 

James H Shaw, 

Etiology of Tooth Decay 

The present concept of tooth decay recognizes 
the existence of several sahent and often mterrelated 
causative factors Every mature tooth has an m- - 
herent degree of proneness to decay that is 
dependent on its physical form, its histological 
structure, and its chemical composition These 
charactensbcs are determined dunng development 
as a result of the imposition of genetic and nutn- 
bonal influences ‘ Unquesbonably, these character- 
ishcs result in individual vanabons m proneness to 
tooth decay rangmg from high canes-resistance to 
high canes-suscepbbility that remam essenbally un¬ 
changed throughout die postdevelopmental life 
history of every tooth 


DENTAL CARIES 

Pb D,, Boston 

Regardless of the developmental history of any 
tooth, micro-organisms and their metabolic prod¬ 
ucts are requned for the destrucbon of tooth sub¬ 
stance with the resultant mibabon and progression 
of carious lesions m their cluneal form “ The actual 
micro-organism or groups of micro-organisms that 
cause tooth decay have yet to be identified In 
order for canous lesions to progress, food debns 
must be present in the oral cavity and must become 
entrapped on the canes-suscepbble tooth surfaces ’ 
This debns must contam carbohydrates that are 
readily metabolized by the responsible micro¬ 
organisms The physical and chemical composibon 
of sahva, as well as its quanbty, also plays a con- 
troUmg role m the cause or prevenbon of tooth 


Ftom the Harvard School of Dental Medicine 
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decay “ The interrelationship of all these factors 
and possibly other unidentified ones results m the 
amount of dental canes manifest in any oral cavity 

Charactenstics of Dental Tissues 

For an understanding of the degree to which 
tootli decay is influenced by nutation and the 
means by which nutational influences are operative. 
It is necessary to recognize characteristic structural 
and metabolic differences that exist between the 
calcified bssues of the teeth and the other tissues of 
tlie body 

First, no transport system for nutaents in the 
form of capillary or lymphatic vessels exists m 
enamel or denbn Even in die enamel, however, the 
highly inorganic pnsms are permeated m inbmate 
fasliion by minute fibrils of organic matter In addi- 
bon, the highly organic mterpnsmabc sheaths con- 
tam \wthin them an appreciable concentrabon of 
inorganic crystals Hence, an intunate structural 
relabonship exists between the inorganic and or¬ 
ganic moiebes of die enamel that may provide po- 
tenfaal pathways to replace the convenbonal nu¬ 
trient transfer systems The denbnal tubules may 
serve the same funcbon m the denbn 

Second, neither enamel nor denbn has micro¬ 
scopically or chemically detectable abihbes to re- 
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The second and longer penod is during its nro 
longed maintenance in the oral cavity In betvLn 
Aese two p^ods is the short mterval^f 
This w a difficult mterval to define and is usually 
considered to be the few weeks or months after 
erupbon when metabohc acbvity m the tooth re- 
mams as high as dunng development 

Nutabonal Influences Dunng Tooth Development 

The composibon of the systemic environment of 
the developmg tooth conbols the tooth s histological 
structure and chemical composibon and in turn is 
conboUed by the genehc composibon of the ammal, 
the health and well-being of the mdividual, and the 
availabihty of nutaents Vitamm A, C, and D de¬ 
ficiencies cause charactensfac malformafaons in the 
histological structure of the developmg tooth Only 
vitamin D defiaency is beheved to cause an m 
creased canes-suscepbbihty of the tooth Neither 
vitamm A nor vitamm C deficiency, however, has 
been adequately tested m this regard The fourth 
and undoubtedly most important known dietary 
component that mfluences the chemical composition 
of the developmg tooth and its caries-susceptibilif)' 
is the fluonde ion " In commumbes where the dnnh 
mg water naturally contams no detectable fluondes 
or very small amounts and where the diet also is 


pair areas that are improperly formed or areas that 
have been desboyed by tooth decay or mechanical 
injury Radioisotope studies have shown that enamel 
and denbn are completely permeable to water and 
many ions and also'that the inorganic elements m 
tile most remote areas of mature teeth are capable 
of extensive parbcipabon m an exchange process 
with available elements in the body fluids ® 

Third, unlike most odier bssues, the enamel has a 
parbal change of environment midway m its life 
history Dunng the developmental penod of growth 
and calcification, the enamel is m complete systemic 
contact through the normal vascular and neural 
pathways In the process of erupbon, the enamel 
organ and its blood vascular system are disrupted 
With the emergence of the enamel surface mto the 
oral cavity, direct contact with the blood vascular 
system is lost and contact is begun with that com¬ 
plex mature of sahva, micro-organisms, food debris, 
and epithehal remnants typical of the mouth Thus, 
tlie tooth passes from the developmental stage vuth 
its complete systemic environment to the mainte¬ 
nance stage when it has an environment typical of 
the mouth on its outer surface and a typical systemic 
environment on its inner surfaces through the pulp 
and the penodontal membrane 

Two general bme mtervals occur m the life his¬ 
tory of a tooth durmg which nutabon mfluences the 
suscepfabihty to dental canes The major mfluences 
on a tooth s posterupbve caries-suscepbbihty occur 
during the first and shorter period of its develop¬ 
ment when the histological structure and chermc^ 
composibon of the tooth are directly determmed 


low m fluondes, the madence of tooth decay 
among the children who grow up m these areas is 
high In commumbes where the water suppbes con 
tain 1 ppm (parts per milhon) or more -of fluonde 
and the diet remams low m fluonde, the children’s 
teeth wdl have 50 to 60% less tooth decay For ex 
ample, m Chicago proper where the water is ob 
tamed from Lake Michigan and contains a small 
amount of fluondes, the mcidence of tooth decay 
among the children is approximately three times 
higher than that found m several adjoining suburbs 
where the water supphes are obtamed from artesian 
wells and contam 1 ppm or more of fluondes The 
enamel and denbn of children who grow up m these 
fluonde-beanng areas have an appreciably higher 
fluonde content than the enamel and dentm of 
children from commumbes without fluonde-beanng 
waters 

More than 3 milhon mdividuals m the Umted 
States have consumed waters containing more than 
1 ppm of fluondes for decades, and an addibonal 5 
miUion individuals have consumed amounts be¬ 
tween 0 5 and 1 ppm for equally long penods 
Wherever surveys have been made, the mdividuals 
m commumbes with fluonde waters uniformly have 
a low canes-index m comparison with mdividuals 
m neigbbormg commumbes with low-fluon^ 
waters SufBcient evidence has also been collected 
m field surveys from several commumbes where 
fluondes have been added to the water supphes at 
levels of 1 to 12 ppm This evidence indicates that 
the controlled admmisbabon of fluondes to the 
water supply can be equally effecbve in the reduc- 
bon of the incidence of dental canes 


/ 
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Over 1,200 communibes in North Amenca in¬ 
volving approximately 26,000,000 people are now 
addmg fluondes to their communal water supphes 
m order to avail themselves of this benefit All data 
indicate that the fluondabon of pubhc water sup¬ 
plies IS a safe pubhc health procedure that will 
bring matenal benefits in the course of a hfebme 
to indiwduals of all ages 

Other nutnbonal influences on canes-suscepbbil- 
it>' are clearly evident from dental canes data col¬ 
lected m Emopean countnes dunng World War 
II ’ In a number of these countnes, the amount of 
tooth decay among children decreased by large 
percentages with warbme food restncbons A simple 
interpretabon of these data could be attempted on 
the basis of tlie changes m the oral environment 
that resulted from restncbons m refined carbohy¬ 
drate consumpbon However, this mterpretabon 
fails to satisfy the facts available from these surveys 
Carbohydrate restncbons had reached their maxi¬ 
mum vntbin two years after the onset of hosbhbes 
The major reducbon in the incidence of dental 
canes did not occur unbl six or seven years after 
hosbhbes began and wartime food restncbons were 
imposed Thus, the full reducbon in dental canes 
incidence was four or five years after imposibon of 
carbohydrate restncbons Careful study of these 
data mdicates that the nutnbonal mfluences im¬ 
posed on the teeth dunng development and calcifi- 
cabon through the consumpbon of coarse unrefined 
diets of natural foodstuffs resulted m teeth that 
were more canes-resistant than those formed dunng 
prewar days A number of experimental studies 
ivith the rat and the monkey give further support 
to these conclusions In other words, some un- 
charactenzed enbbes apparently exist m tlie natural 
diet that lead to an mcreased canes-resistance m 
addibon to or m replacement of the influences of 
the fluoride ion 

Dietary Influences Dunng Maintenance 

The prolonged penod of mamteuance of the 
teeth m the oral cavity is the second major interval 
dunng which dietary influences alter the develop¬ 
ment of canous lesions The inherent canes-suscep- 
bbility of each tooth is manifest throughout this 
penod However, the degree to which any tooth 
IS going to develop tooth decay is ultimately de¬ 
pendent as well on the oral environmental circum¬ 
stances that pertain throughout its postdevelop- 
mental hfe An mherently canes-suscepbble tooth 
will not decay if mamtamed under noncanogemc 
oral environmental carcnimstances Conversely, an 
inherently canes-resistant tooth will decav to some 
extent if mamtamed in a higldy canogemc oral 
environment 

It IS important but difficult to evaluate the effect 
of a postdevelopmental diet on the madence of 
dental canes m terms of its two fundamental com¬ 
ponents those influences mediated entirely through 
the oral environment and those mediated through 


systemic pathways The first category of mfluences 
unquesbonably exists and can be clearly demon¬ 
strated m clmical and laboratory studies The cate¬ 
gory of systemic mfluences is much more chfificult 
to define Two general types of chmcal stuches have 
been conducted to evaluate the relabve effecbve- 
ness of the two types of mfluence In the first group 
are those stuches in which the chet has been moch- 
Red by the addibon of one or another form of 
carbohydrate without dehberate changes m the 
nutnbve value, m the second group are those 
studies m which specific nutnbonal improvements 
have been made m the diet wthout dehberate 
change in the type or amount of carbohydrate 
The expenments of Koehne and co-workers * fall 
into the first category In these expenments mstl- 
tubonal chets of quesbonable or poor quahty were 
modified by the addibon of fairly large amounts of 
carbohydrate, either m the form of sugar or candy 
These mvesbgators uniformly reported mcreases m 
the mcidence of dental canes as the result of a less 
favorable oral environment for the mamtenance of 
normal teeth These early expenments have been 
widely mterpreted to mclicate that carbohydrates, 
regardless of their cdiemical or physical nature m 
the chet, are responsible for a canogemc oral en¬ 
vironment One extensive expenment on the rela- 
bonship bebveen the type and form of carbohy¬ 
drate at the bme of eabng has shed considerable 
hght on this general subject In Vipeholm, Sweden, 
under msbtubonahzed cnrcumstances, pabents were 
mamtamed on a vanety of carbohyi’ate supple¬ 
ments to the basil, highly nutnbous diet' 'l^en 
relabvely large amounts of suciose m solubon were 
fed for prolonged penods of bme, there was prac- 
bcally no mcrease in the mcidence of dental canes 
When the sugar was fed m the form of sbcky 
candies that adhered to the teeth, the mcidence of 
dental canes increased far above the mcidence of 
tooth decay dunng the prehmmary control penod 
As soon as these candy supplements were stopped, 
the mcidence of tooth decay qmckly dropped to the 
control level In other groups of pabents, the sugar 
was fed m breads or in less sbcky candies More 
severe effects were observed than with sugar m 
solubon but less severe effects than ivith the sbcky 
candies In other comparisons, sugar supplements 
with meals were less harmful than when the same 
supplement was fed behveen meals The logical 
conclusion from this study indicates that the greater 
the tendency for retenbon of the carbohydrate m 
the oral cavity the higher the potenbality for the 
producbon of tooth decay In other words, it is not 
just a matter of the total amount of microbially 
metabolizable carbohydrate consumed by the m- 
dmdual, of mfinitely greater importance are the 
form of carbohydrate and the circumstances that 
lead to clearance from or retention in the oral cav¬ 
ity This conclusion is in contrast to the common 
feehng withm dental circles that all carbohydrates 
are harmful and should be eliminated as completely 
as possible from the oral cavitv 
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There is a good deal of laboratory support for 
the data collected in clinical experiments In ex- 
penmental animals, tooth decay does not occur 
unless food is present in tlie oral cavity This food 
must contain a readily soluble form of carbohy¬ 
drate, in addition, the carbohydrate is more harm¬ 
ful if fed in a circumstance or in a form that will 
promote retention on tlie tooth surfaces 
The classical experiments witli diabetic children 
by Boyd and his co-iimrkersfall m the second 
categor}'^, in which carefull)' controlled and nutri¬ 
tionally excellent diets were fed for long periods of 
time In these experiments, whether conducted in a 
hospital ward or witli outpatients, the inadence of 
tooth decay was ex-tremely low as long as there 
was careful adherence to the recommended diet 
These invesbgators felt that the low incidence of 
dental canes was attributable to the excellent sys¬ 
temic conditions maintained by the nutntive ex¬ 
cellence of tile diet In addition to the highly de¬ 
sirable diets, tile carbohydrate content was much 
lower than that usually found in diets of Amencan 
children Similar ex-periments were conducted with 
outpafaents at the Forsyth Dental Infirmary for 
Children " Children who followed the dietar)' in¬ 
structions over a long penod of time had signifi¬ 
cantly less tooth decay than comparable children 
who were not given dietarj' instruchons Both of 
these studies have been criticized by other investi¬ 
gators M'ho felt that the results were due to the 
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and whole milk powder prepared from miB, pro. 
duced m New England had a high incidence S 
carious lesions In contrast, hamsters fed a diet of 
corn and whole milk powder grmm and prepared 
m Texas had a sigmficantly lower incidence of 
dental canes Although the Nexv England and 
Texas diets bad almost identical carbohydrate fat, 
and protein contents, significantly different degrees 
of tooth decay were produced An expenment with 
use of a diet of comparable composition has been 
reported by McClure and Folk‘s in which mild 
heating of sbm milk powders caused staking in 
creases m the incidence of canes 

A fourth senes of important postdevelopmental 
experiments has been descnbed by Constant and 
co-workers'® Various mineral supplements were 
added to low-mmeral, highly canogenic, natural 
diets for cotton rats Supplements of citrate, lactate, 
or acetate salts did not alter the mcidence of tooth 
decay Supplements of calcium carbonate, disodium 
phosphate, and various salt mtxtures with or inth 
out calcium retarded the rate of development of 
canes in erupted teeth 

At present there are no detailed explanations for 
the mechanisms through which the results m these 
four studies were mediated dunng the penod after 
tooth development was completed It seems likely 
that these results had to he caused by mfluences 
operatmg through systemic pathways Though hu¬ 
man studies have not revealed as striking evidence 


reduced carbohydrate contents of the diets rather 
than to improvements m the nutntional quaht>' In 
clmical studies, resolution of this controversy is 
practically impossible because of the vanability of 
human data, tlie protracted nature of the expen- 
ments, and the difiSculbes in improvmg the nutn- 
bonal quahfy of a diet without concomitant altera- 
hon m carbohydrate content 
From experimental studies, it is obvious that all 
dietary' postdevelopmental influences cannot be ex¬ 
plained on the basis of a simple accumulabon of 
foodsbiffs on tlie tooth surfaces For example, in a 
study conducted by Wynn and co-xvorkers,'* txvo 
diets tliat xvere closely alike m their carbohydrate, 
protein, and fat composibon—the components res¬ 
ponsible for oral environmental influences—pro¬ 
duced considerably different incidences of canes in 
the same strain of animals Rats fed one of these 
purified diets had a much higher mcidence of canes 
than did litter-mate rats fed the other punfied diet 
Presumably some post developmental effect or ef¬ 
fects must have been in operabon through a sys¬ 
temic mfluence in order to produce tliese different 
canes patterns, this happens despite rabos of the 
ma]or food consbtuents that were sufficiently iden- 
bcal to produce comparable oral environments 
An experiment with hamsters conducted by Nizel 
and Hams'"’ raises a further quesbon about a 
possible postdevelopmental nutnhonal i^uence 
Hamsters fed a diet of com grown m Nexv England 


of systemic nutntional influences postdevelopment- 
aUy, at least two examples xxnth less stnhng results 
are available The admmistrafaon of vitamin D in 
adequate amounts to proxade normal calcium-phos¬ 
phorus metabohsm resulted in a decreased dental 
canes attack rate m erupted teeth Another ex¬ 
ample of a Similar influence is provided m tlie 
studies of Klem '' with children xx'ho received fluon 
dated water after the teedi were fully formed 
These children had a lower incidence of dental 
canes than did children xvho remained in a low- 
fluonde area Hoxvever, the former children did 
not receive nearly as great benefits as did the chil¬ 
dren who had resided m the fluonde area through 
out the penod of tooth development 


Summary 

Many details of the nutnbonal relabonships to 
the development and maintenance of the teeth are 
not understood fully However, ample clinical and 
laboratory exodence demonstrates the major im 
portance of the nutnbonal quahty of the diet dur¬ 
ing development of the dental bssues as xvell as 
dunng their maintenance in the oral cavity 
The greatest hope m prevenbve dentistry lies m 
the development of teeth xx'ith a high resistance to 
tooth decay This goal is no longer based on nish* 
ful thinking, as it appeared to be as recently^ 
decades ago The most lAely way T 

ob)eehve is by close adherence to a diet througl 
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out tooth development that is ideal for the forma¬ 
tion of canes-resistant teeth Smce the penod is pro¬ 
longed, dns objechve cannot be realized overnight 
but requu-es the same high standard of nu¬ 
tation for years No better example exists to dem¬ 
onstrate that our food today determmes our wel¬ 
fare not only in the immediate future but also a 
decade or decades later m hfe 

For optunal results, the diet dunng this develop¬ 
mental penod should be composed of a generous 
selecbon of foods from all the basic food categones, 
\nth the mmimum use of highly refined foodstuffs 
and with careful attention to cookmg procedures to 
preserve onginal nutnent values An ample source 
of vitamin D should be pro\aded daily tluoughout 
the enfare penod of an mdmdual’s growth and 
development A highly desirable factor in the over¬ 
all diet plannmg for the attainment of maximum 
canes-resistance is the availability of a fluondated 
water supply 

After the teeth are fullv formed and have erupted 
into the oral cavity, the same attention should be 
paid to the nutntional quahty of the diet In addi¬ 
tion, there should be a strong emphasis on the re- 
staction of shck)', high-carbohydrate foods that are 
cleared slowly from the oral cavity As snacks and 
desserts in place of such foodstuffs, fresh fruits, 
vegetables, fruit juices, or mdk are much to be pre¬ 
ferred from the standpoint of dental health. 

These nutntional recommendations are not 
uniquely designed to produce optimal dental 
health On the contrary, they are recommendations 
that will result m the simultaneous mamtenance of 
an optimal, over-all nutntional status 
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Biopsy Dangerous m Hemangioma of Liver —Hemangioma occurs m the bver more frequent¬ 
ly than in any other mtemal organ The diagnosis of hemangioma of the liver is seldom made 
preoperabvely An epigastric mass is usually noted first, which may or may not be accom¬ 
panied by mild indigestion, pain, fullness after eatmg, or even jaunice Most symptoms are 
nonspecific and probably related to pressure Cecil presents a patient who had intermittent 
obstructive symptoms &ue to a large hemangioma pressing on the cardiac end of the stomach. 
Comphcabons of the hemangioma have been reported Spontaneous rupture has been reported 
in adults and m mfants These tumors are qmte fnable, and simple biopsy is dangerous One 
case of contmued, imcontroUable, and fatal hemorrhage from a biopsy site in a hemangioma 
has been reported The lesion is a vascular one in an extremely vascular organ, and the danger 
of hemorrhage from the tumor is certainly great—R K. Finley Jr M D , N Shepard, M D 
and J M Shaffer, M D , Hemangioma of the Liver, AM A Archives of Surgery, April, 1957* 
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TOXICITY PROBLEMS OF COSMETICS 


Bernard E Conley, Ph D, Chicago 


Cosmetics, as a group, is a relatively safe class 
of chemicals m companson witli most products 
used in tlie home Wdien one considers the low 
frequency of reported mtolerance among the mil- 
hons of persons who regularly use cosmetics, the 
incidence of slan reaction to these products appears 
to be quite small Accurate mfoimaqon concerning 
tlie number and tjqies of cases of mjury from a 
given product, from a class of products, or from 
tlie group as a whole is not knoum, and the de¬ 
velopment of an answer to tins question constitutes 
one of the leading toxicit}' problems of cosmetics 

Possible Hazards from Chemicals 
in Cosmetic Products 

Reacfaons from cosmetics are less likely to be 
reported tlian those from drugs because tlie users 
are not under medical supervision Unless the 
reactions are prolonged or incapacitating, tliey are 
not likely to be obsen'ed by physicians and even 
less likely to be reported in the literature or to the 
manufacturer Tlie most reliable information con¬ 
cerning dangers of cosmetics comes from surveys 
and odier studies of die incidence of accidental 
poisoning now being conducted by regional groups 
such as the Washington Chapter of the American 
Red Cross and die Poison Control Center of the 
New York City Department of Healdi Reviews of 
more than 15,000 reports of poisonings due to acci¬ 
dental mgesbon of chemicals, received by the 
Committee on Toxicology over a 24-montli penod 
from vanous sources, revealed that cosmebcs were 
involved m 3% of die cases This incidence exceeds 
the 1 115 frequency of cosmebc injunes as deter¬ 
mined from 1,376 newspaper accounts of accidental 
poisonings, clippings bemg received from dirough- 
out die United States for an equivalent period 
Tliese admittedly limited statisbcs suggest diat 
cosmetic products which are susceptible to misuse 
md which may produce mjury are comparabvely 
few Liquid cosmebcs. such as nail preparabons 

Amcnem, Medical Association 


(lacquers, polishes, cubcle and pohsh removers), 
hair preparabons (bnlhanbnes, permanent wavmg 
solubons and neutralizers, shampoos), colognes 
and perfumes, and vanous types of hair and body 
lobons, were most often cited m these accident 
reports, although sohd and semisohd preparabons 
were occasionally imphcated 
The number and diversity of chemicals contained 
m these misused cosmebcs preclude detailed list¬ 
ing The more potenbally hazardous ingredients 
m such products are strongly alkaline substances, 
petroleum disbllates, metalhc salts, and a mulhhide 
of organic chemicals of varying concenbabon and 
potency The tovic effects of most of these ingredi¬ 
ents, especially on very young persons, have been 
demonstrated clinically as well as experimentally 
No issue can reasonably be raised concerning their 
dangers with this type of unintended exposure 
The proposibon has been advanced tliat common 
household chemicals, with a record of accidental 
misuse, be required to carry precaubonary labeling 
when tliey contam potenb^y harmful mgredients 
This proposal is anned at reduang careless and 
Ignorant handling and storage of chemicals in the 
home Its apphcability to cosmebcs should be 
hmited to those products whose contents and 
record of use indicate that precautionary labeling 


is needed 

No reasonable objeebon can be raised if idenh- 
ficabon of hazardous mgredients m a product is 


juired on the label, however, the excessive use 
caubon statements on items unlikely to cause 
mi m customary use or m normally anbcipated 
suse decreases the value of wammgs on items 
iich need such labelmg Tlus, then, points to a 
lond toxicity problem of cosmebcs, namely, what 
tena may be used to evaluate hazards from 
emicals m products so rvidely used? 

There are no ofiBcial standards for measunng 
> over-all safety of chemicals Toxicologic] re¬ 
tirements are conbnuahy chan^g wth me 
quisibon of new knowledge, which precludes 
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the use of any ngid system of standards Every new 
chemical and each new use present their own 
peculiar problems, and each has to be judged on 
its individual charactensbcs 

It should be stressed that there is no require¬ 
ment for proof of safety of the mgredients m a 
cosmetic under existing federal law Such tests as 
are performed on a cosmetic are undertaken 
because of the business acumen and social con¬ 
sciousness of the manufacturer Some cosmetic 
manufacturers acquire basic toxicity data, such as 
die median lethal dose of the chemical or mixture, 
its local toxic effects on the skin and mucous mem¬ 
branes after smgle and multiple exposures, and its 
sensibzmg potenbal The procedures employed to 
obtam tliese needed facts are well known and need 
no delineabon However, the safety of a cosmehc 
chemical or mixbire cannot be judged solely on the 
basis of its mtnnsic toxiaty The circumstances of 
use must also be considered 

Usage Factors m Evaluatmg Safety of Cosmehcs 

A sound appraisal of the safety of a cosmebc 
requires bvo lands of facts, namely, toxicity data 
and usage mformation The bvo types of required 
knowledge, while separate and distmct, are also 
interdependent, that is, the toxiatv informabon 
required for a new compound depends to a certain 
extent on its intended use For example, data con¬ 
cerning eye imtabon are needed for mascara, 
shampoos, or other types of products intended for 
the eyes or those likely to come m contact xvith the 
eyes On the other hand, this type of informabon 
would not be needed for anbperspuants or hp- 
sbcks However, both of these products would more 
likely need the type of data provided by a 
repeated-apphcabon test than would a shampoo or 
a similarly used product 

Altliough the usage factors involved m the ap¬ 
praisal of the safety of cosmebcs are mulbple, 
there are four mam considerabons (I) degree of 
ex-posure to the product, (2) exTent of exposure, 
(3) necessity for use, and (4) possibihty of misuse 
Concemmg the degree of ex'posure, it should be 
determmed whether use of a cosmebc requues a 
rehbvelv short exposure to comparabvely large 
concentrabons of the product, such as occurs with 
shampoos, or whether it involves a more or less 
prolonged or sustamed exposure to small amounts 
of the product, such as occurs with hair dyes It 
should also be determmed whether substances of a 
related, potenbally mjunous nature from other and 
unrelated sources, such as fur dyes or drugs, may 
be mvohnd and whether the average user of the 
cosmehc is likely to be aware of all sources of 
exposure The significance of this facet of the 
usage problem is illustrated by the oxidahon-type 
hau dyes and certam synthebc resms for which 
there are a variety of noncosmebc uses and to 
which a considerable number of people are highly 
sensibve 


The extent of exposure is the second usage factor 
to be considered How large a number of people 
wdl use the product? Is the penalt)' of misuse of 
the product hkely to be obvious to the majonty of 
users? The importance of this factor was recently 
reaffirmed xvith the introducbon and use of m- 
flammable hau sprays The danger m the apphca- 
hon of these products while the user is smokmg was 
not readily apparent, with the result that mishaps 
occurred 

The likelihood of mjury to children and others 
not duectly mvolved m the apphcabon of products 
IS also important to detenmne The unfortimate 
senes of accidental poisomngs and fatahbes m- 
volvmg potassium bromate neutrahzmg solubons 
employed m permanent wavmg is eloquent tesb- 
mony to the importance of this potenbal source of 
hazard Too often unmformed and unsuspecbng 
parents place cosmebcs m food-storage places or 
withm tlie reach of them small and mquisifave off- 
spnng When the cosmehcs contam more or less 
potent matenals, the consequences of this careless¬ 
ness are all too evident It is small comfort to the 
manufacturer that this was a nonprescnbed use, 
and It IS of no comfort to the parent that the manu¬ 
facturer may have been to blame m not providmg 
appropnate cauhon statements 

The necessity for use is the thud major considera- 
bon to be evaluated, parbcularly as it relates to 
cosmebc mgredients More and more there is a 
tendency to use pharmacologically achve agents m 
cosmehcs We now have anfabiohcs, bactenostabcs, 
hormones, and vitamins as cosmebc consbtuents 
The use of these drugs for cosmehc benefit poses 
queshons far beyond theu mtended esthebc effect 
For example, will the use of such agents enhance 
existmg problems, such as the development of 
resistant micro-organisms, will they excite or aug¬ 
ment latent metabohc disturbances, such as cancer 
and diabetes, or will theu use mcrease the possi¬ 
bihty of consbtubonal responses to sensibzmg 
agents and mtoxicants? A corollary to this item is 
the queshon of whether the benefits attributable 
to the mgredient justify the risks which may be 
envisioned for it m the common or customary use 
of the cosmebc 

The possibihty of misuse is the foiuth and final 
factor to be studied There are bvo aspects of 
misuse which requue evaluabon Fust, it should 
be determmed whether there will be any tempta- 
bon to use the product excessively or for purposes 
other than those proposed The use of a p-phenyl- 
enediamme-type hau dye as an eyelash dye is an 
excellent example of this hazard. It also should be 
calculated whether regulatory control to mmimize 
misuse IS possible and pracbcal at the consumer 
level This can be illustrated agam by this class of 
hau dyes They are requued to carry xvammg 
labels to caufaon against the danger of misuse about 
the eyes 
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The toxicity problems of cosmetics are intrinsi¬ 
cally the same as for other household contactants, 
such as antisephcs, dismfectants, and cleaning 
agents However, it must be emphasized that cos¬ 
metics have the pecuhar charactenstic of practically 
cradle-to-grave skin contact Therefore, the problem 
of determining safety is much more challengmg 
because of possible delayed toxic effects and the 
complexity and diversity of sensitization phenom¬ 
ena Since die mgredients used m cosmetics are 
mcreasmg m number and since the manner of dieir 
formulation is steadily expanding, more definitive 
expenments and greater information concemmg 
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biological properties are needed on the safeh of 
new compounds than have been customanly ac 
quired heretofore More highly controlled prodwi 
evaluation is also needed if the generally favorable 
record of safety of cosmetics is to be maintained 
Cosmetic reactions are an inevitable consequence 
of this rapidly changmg technology Their sevenh 
can be mmimized and their incidence reduced bv 
ehmmating impunties m ingredients and containers 
and by ehmmating proved sensitizing agents in 
formulabon Although it may not always he possible 
to obtain the perfection suggested bv these two 
arms, every effort consistent noth cosmetic require 
ments should be made to effect then attainment 


COUNCIL ON DRUGS 


Report to the Council 

The Council has authoiized puhhcatton of the following report 

H D Kautz, M D , Secretary 

In the spring of 1955, the Committee on Research sponsored a Symposium on Hyperten¬ 
sion in an effort to crystallize existing information on anfihypertensive agents for the medical 
profession The participants discussed many of the baste concepts of the cause, diagnosis, 
and treatment of this condition as well as the criteria for the evahitatwn of therapy An ad 
hoc subcommittee, consisting of Drs Albert A. Brust, George A Terera, and Robert W Wil¬ 
kins, was charged with the preparation of such a statement The subcommittee met and agreed 
that there was an urgent need for such classification but felt that their effort should be built 
upon an appropriate framework of definitions and terminology, that they should limit their 
inquiry to diastoho hypertension and its clinical subdivisions, and that their conclusions 
should he regarded as temporary, pending further clanficatwn By the time the subcommit¬ 
tee had completed its work, the Committee on Research had reexamined the 
had concluded that the proposed collaborative study of antihypertensive agents did not fall 
within Its purview However, the committee agreed that the statement of definitions ond the 
classification of diastolic hypertension prepared by the ad hoc subcommtUee was of si# 

interest to the medical profession to warrant its publication 

Nobman De Nosaquo, M D , becretary. 

Committee on Research 


CLASSIFICATION OF TYPES OF HYPERTENSION 


Definitions 

I. Diastolic Hypertension -Diastolic hypertenszoii 
IS the elevation of diastohc blood pr^sure to 90 
mm Hg or above So-caUed restmg or basal blood- 
pressure values ulbmately may set even lower 
limits but unbl these are delmeated more clearly, 
all stiements concemmg die arterial tension re er 
to values as they are recorded under casual or 
Itoe cecums Joes It should be kept -r. ^ 
that rest fever, vascular accidents, and certain 
dBeasf iates may lower the blood pressure and 

Sion On the other hand, marked obesity ot the 


upper arm may give nse (with use of the 
cuff) to diastohc pressure values which may be^ 
much as 10 to 15 mm Hg above the true ^ 
arterial pressure It is also accepted gener y ■ 
the normal blood pressure range is lower m eta 
dren than m most adults, but adequate data axe 

available to supply accurate 

the lower limits of diastohc hypertension duitag 

infancy and childhood j . i „ Uvrvrten 

A Intermittent Intermittent diastohc hy^rt^ 

Sion may be an early mamfestabon ® P 
or secondary hypertension, temporary or ta 
constant diastohc hypertension may also 
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encountered in some persons \vith a hyperre¬ 
active autonomic response, m some persons 
during cmobonal stress or anxiety, and m 
some elderly subjects wth atherosclerosis, of 
the aorta in whom diastohc values may 
sometimes reach 100 mm Hg 

B Established Established diastohc hyperten¬ 
sion IS the constant and repeated findmg of 
diastolic hypertension, a manifestation gen¬ 
erally associated with an abnormal state or 
disease 

II Primary Hypertension —Pnmary hypertension 
IS a disorder or group of disorders of unknown 
etiology characterized by the findmg of diastohc 
hypertension m which no pnmary pathological 
process is evident Pnmary hypertension may be 
suspected when diastohc hypertension is mtermit- 
tent but requires the presence of established dia¬ 
stohc hypertension for its documentation 

It IS suggested that the term “pnmary hyperten¬ 
sion” replace that of “essenhal hypertension” or 
“hypertensive vascular disease” and that the ex¬ 
pression "hypertensive cardiovascular disease” also 
be discard^ The diagnosis of pnmary hyperten¬ 
sion remams one of exclusion, i e, the exclusion of 
those disorders associated ivith secondary hyper¬ 
tension 

III Secondary Hypertension —Secondary hyper¬ 
tension IS a diastohc hypertension associated vnth 
various diseases and disorders m which there is a 
known pnmary pathological process As with 
pnmary hypertension, it may be suspected when 
diastohc hypertension is intermittent but requires 
the presence of established diastohc hypertension 
for its documentation 

IV Accelerated Form of Hypertension —Accel¬ 
erated hypertension is a chnical phase, rarely oc¬ 
curring de novo, more often appeanng after the 
development of pnmary or secondary hypertension 
It IS characterized by established diastohc hyper¬ 
tension (usually with high and less labile pressure 
values) and by accelerated and progressive renal 
damage, usually (but not necessanly) accompanied 
by papilledema and often by retmal hemorrhages 
and exudates, and giving rise to early death m 
uremia unless the course is termmated along the 
wav by complicating bram or heart damage 

The term “accelerated form,” it is urged, should 
replace that of “mahgnant,” and if the latter ex¬ 
pression IS discarded, tlien there is no place for its 
opposite, “benign ” Although this definibon of the 
accelerated form of hypertension, made on chnical 
criteria, suflaces in the great majority of instances, 
a similar picture may be encountered occasionally 
m pahents with progressive end-organ damage and 
adinnced artenolosclerosis of the kidneys resulbng 


in funcbonal damage to glomeruh and tubules 
(nephrosclerosis) It is suggested, therefore, that 
investigabve stuies requme, insofar as possible and' 
as added confirmabon, the presence of pathological 
evidence in the form of widespread necrobzing 
artenolibs 

V Encephalopathy-Encephalopathy is a tran¬ 
sient clinical state, encountered generally, if not 
always, m the accelerated form of pnmary or sec¬ 
ondary hypertension and in those with rebnopathy 
It IS characterized by headache, vomibng, convul¬ 
sions, or even coma, is associated with a nse m 
blood pressure, and occurs in the absence of demon¬ 
strable cerebral vascular hemorrhage or thrombosis 

Diastohc Hypertension Classificabon 

I Intermittent Diastohc Hypertension—Intermit¬ 
tent diastohc hypertension is a descnpbve term, 
manifestabon, or sign, rather than a defimbve 
disorder or disease, and is encountered as a 
product of vascular hyperreacbvitj', the Valsalva 
maneuver, durmg emobonal stress or anxiety, m 
some elderly subjects with atherosclerosis of the 
aorta, or as an early manifestabon of pnmary or 
secondary hypertension There is no estabbshed 
place as yet for the term “prehypertensive ” 

II Established Diastohc Hypertension 
A Pnmarv Hypertension 

B Secondary Hypertension 

1 Central nervous system disbirbances 

(a) Increased mtracramal pressure (m- 
flammatory, neoplashc) 

(b) Diseases of bram stem and spmal 
cord (pohomyehbs, tabes) 

(c) Familial autonomic dysfunchon 

2 Adrenal and chromaffin disturbances 

(a) Pheochromocytoma 

(b) Cushmg’s syndrome 

(c) Pnmary aldosteronism 

3 Renal disturbances 

(a) Acute and chronic glomerulonephn- 
bs, pyelonephnbs, acute renal ische¬ 
mia, polvcysbc disease 

(b) Vascular anomalies, bimors, and 
aneurysms 

(c) Hyperparathvroidism, vitamm D m- 
toxicabon 

(d) Penartenhs nodosa, lupus erythe¬ 
matosus dissemmatus, thrombobc 
thrombocitopemc purpura, amyloid¬ 
osis 

(c) Urmary tract obstrucbons 

4 Toxemias of pregnancy 

5 Coarctabon of aorta 

6 Acute intermittent porphj-na 
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THE ARTIFICUL KIDNEY 

INGE its first successful use bj' Kolff in 
Holland in 1943 on a human patient, the 
artificial kidney has come into mcreasing 
use It should no longer be considered a 
final desperate measure because if it is. to be effec¬ 
tive it should be apphed long before tlie patient is 
monbund or even comatose Its use is indicated 
whenever temporary rehef of uremia may help the 
patient, but it must be fitted into a defimte plan of 
medical treatment' All hemodialyzers consist of a 
closed circuit of semipermeable cellophane tubes 
througli which blood flows and a rmse bathing the 
outside of the tubes In general they may be classi¬ 
fied as rotating or stationary types witli or without 
filters It IS essential that the apparatus be stenlized 
before it is used. After use it can be cleaned and re- 
sterihzed, but it has been found more practical to 
provide twin coil disposable dialyzing units “ As 
pointed out by Maher and Bioadbent (page 608, 
tins issue) tlie Skeggs-Leonards-Heisler apparatus 
has the advantages Siat it is portable and that it 
operates as an ultrafilter as well as hemodialyzer 

An ideal artificial kidney should have a large 
dialyzmg area and contmuous movement of both 

1 Aoynnin S , and Kolff, W J Treatment of Renal Failure wth 
Disposable Artlficinl Kidney, Am J Med 23 565-578 (Oct ) 1957, 

2 Morris G C Jr Acute and Chronic Anuna Renal Response to 
Vasopressor Agents and Vse of Artificial Dialysis, M Rec & Ann 
51 296-300 (Jon ) 1957 

3 Kolff, W J Artlfianl Kidney-Past, Present, and Future, Circu- 

laHon 15 285-294 (Feb ) 1957 , c 

4 Merrill, J P Use of Artificial Kidney in Treatment of Glomeru- 
loneohritis, J Chron Dis 6 138-148 (Jan ) 1957 

5 Gordon L A , and others Studies in Regional Heparmizntion, 
Now England J Med. 265 1063-1066 (Dec. 6) W56 

6 Carter, F H , Jr , and others Hemodialysis in Children, J Fediat 

^LukI^eyCT*'GV!md Soper H A ArHlldnl Kidney, J Indiana 
M A 4»: 647-654 (June1956 


blood and rinse, should operate wth a email, 1 
ume of blood aod mamtaS. a coo^J^S ' 
blood in Ae mac^e, and should have good msi 
bihty so t^t if a leak occurs it will be immediatelv 
detected ^e tmperature of the raising flu,d mui 
be ControUed The rmse must'have correct com 
position, It IS espeaally important to have 10 % 
carbon dioxide in oxygen bubbhng throudi it to 
maintam a pH of 74 The blood must m come 
in contact xvitli glass, metal, or anytliint; that 
wou d favor clotting The dialyzmg unit must be 
stenhzable, preferably after assemblmg The ap 
paratus should be easy to operate The pressure m 
the blood erremt should be higher than or equal 
to tliat in the rinse, so that a leak may be detected 
at once “ No unit currently available meets all of 
these requirements 

The chief objeebves of hemodialysis are to mam ' 
tain hfe and reduce morbidity dunng tlie obgunc 
phase of reversible renal failure The artificial 
kidney does not cure kidney disease but counteracts 
its effect “ In patients with acute glomerulonephntis 
it modifies the effects of severe renal failure until 
tlie kidney can recover spontaneously In pabents 
ivith chronic glomerulonephntis it may be of value 
m penods of exacerbation In those with chrome 
renal failure it may be used after decompensahon 
due to infecbon or trauma, it may reheve the pa 
bent's nausea and the attendant vicious cycle, and 
it may improve the condibon of a poor surgical 
nsk pabent who needs an operabon It may be of 
value m pabents ivith hemoglobinunc and myo- 
hemoglobinunc nephroses, acute obstruction of the 
ureters, renal poisonmg due to heavy metals, car¬ 
bon tetrachlonde, anbfreeze (diethylene glycol), 
alloxan, cresol, mushrooms, black undow spider 
bite, serme, phosphorus, clilorates, bichromates, 
tartrates, \-ray contrast mediums, and possibly 
sulfonamides and the toxins of staphylococci, 
menmgococci, and Salmonella typhosi It may also 
be beneficial to pabents with acute pancreahbs, the 
hepatorenal syndrome, poisonmg witli bromides, 
sahcylates, and barbibirates (not pnmanly nephro¬ 
toxic), and intractable edema'’ MemlU advocates 
starting dialysis when the serum urea level reaches 
400 mg per 100 cc Morris' starts dialysis when 
the senim potassium level exceeds 7 rnEq per 
hter, the serum urea nibogen level exceeds 300 mg 
per 100 cc, tlie serum carbon dioxide level fals 
below 12 rnEq per liter, or the pabent has conwil- 
sions To these indicabons Maher and Broadben 
add electrocardiographic signs of hyperkalemia 
and metabohe acidosis 

Moms states that, with a dialyzmg area ot la, 
000 sq cm and a blood flow of 200 to 400 cc pe 
mmute at a pressure of 160 to 180 mm Hg, a urw 
clearance of 150 to 250 mg per minute mav be 
expected Edema fluid can be exbacted by mcreas 
mg the concentrahon of dexTrose m the rmse bma 
amounts of heparm are added to the bl^ ^ r 
enters the machine to prevent dotting The t 
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dose IS about 130 mg and should never exceed 200 
mg. If there is danger of hemorrhage protamine 
sulfate IS added to the blood as it leaves the 
machme ’ No heparm is given m the final hour of 
dialysis The usual session is five or six hours, but 
Carter® used hemodialysis for seven and one-half 
consecutive hours in one patient The rmse should 
be replaced every two hours Successful operation 
of the machine requires skill and expenence 
Lukemeyer and Soper'' suggest a team of two phy- 
siaans, one nurse, and one techmcian Technical 
failures must be anticipated and prevented if good 
results are to be obtamed Among the imtoward 
reacbons that may occur are pyrogenic reactions 
from the cellulose m the dialj'zmg unit, leukopenia, 
thrombocj'topema, hemolysis, rise m blood pres¬ 
sure, hemorrhage (the use of sihcomzed glass and 
plastic tubmg has greatly reduced the need for 
heparm),® postdialytic ohgima, and severe hyper¬ 
tension due to overloadmg of the blood with 
sodium 

In patients with acute renal failure mtelhgent 
conservative medical management is of the greatest 
importance, but in selected patients hemodialysis, 
if given early enough, may be lifesavmg 


UMBILICAL HERNIA 

Despite the medical dictionaries, which treat 
umbilical henna and omphalocele as identical 
terms, most authors distmguish between these un¬ 
related conditions An omphalocele consists of an 
mtemal layer of pentoneum and an external layer 
of amniobc saa The wall is less than 1 mm thick, 
and the condibon conshtutes an obstetnc emer¬ 
gency ' Accordmg to Peters,® the first stage of re¬ 
pair should be accomplished withm the first five 
hours of the infant’s life Fortunately this is a rare 
defect, occumng once m every 6,000 to 10,000 
births Umbdical henna, on the other hand, is a 
common but rather benign condibon due to a de¬ 
fect m the fascia of the rectus abdominis muscle 
It conshtutes no emergency, and most such hernias 
close spontaneously withm one to three years Hey- 
wood and Youngleson® found that m some nafave 
South African tribes 67% of the children under 1 
year of age and 14% of the adults had umbrhcal 
hernias Haworth® reports that about 17% of the 
mfants m England have this condibon and that it 
occurs m about 40% of American Negroes 

Smce most of these hernias disappear spontane¬ 
ously and strangulabon is rare in those that persist, 
the queshon arises whether any beatment should 
be apphed and, if so, what results can be expected 
It IS generally agreed that surgical correcbon should 
be delayed unbl the pabent is at least 3 years old, 
but, because there has been no general agreement 
with regard to adhesive sbapping, Haworth under¬ 
took a carefully conbolled study of 100 otherwise 
normal infants Most of the babies m this senes 


whose hennas were sbapped with nonelastic ad¬ 
hesive tape were under 2 months of age when treat¬ 
ment was started The hernias of the bvo in whom ^ 
this beatment was started after they had reached 6 
months of age were not benefited The sbappmg 
was mamtamed for four to eight weeks, and reduc- 
bon of the hernia was mamtamed even during 
changmg of the adhesive sbappmg If the hernia 
was sbll present when the pabent was 1 year old, 
the beatment was considered to have failed By the 
bme those mfants with small hernias (protruding 
6 mm or less) had reached the age of 1 year, all 
of the beated and 96% of the unbeated hernias 
had disappeared This difference was not consid¬ 
ered sigmficant, bnt when those mfants ivith larger 
hernias had reached this age 80% of the beated 
and only 43% of the unbeated hermas had closed 
The hernias of two mfants m the beated group 
had almost disappeared when one conbacted per¬ 
tussis and the other a chrome bronchitis, as a result 
of cougbmg there was a recurrence of the hernia 
with no further improvement Three of the infants 
m the conbol group whose hermas did not close 
also had severe coughs In three mfants sbappmg 
had to be disconhnued because of skin untabon 
These pahents were excluded from the senes In 
13 others sbappmg caused mild skm untabon 
Because of the danger of skm imtabon and the 
favorable prognosis, sbappmg should not be ap¬ 
phed m infants with small hermas Smce the^nabi- 
ral cure rate depends on tlie size of the hernia, smce 
larger hermas may become sbangulated and even 
without sbangulahon are somewhat disfiguring, 
and smce mothers often demand beatment, larger 
hernias are often sbapped, however, this procedure 
IS probably useless m infants over 6 months old 
Farquharson" recommends that, if an umbdical 
henna persists without imiirovmg after a child^ 
reaches the age of 2 years, surgical repair be under¬ 
taken Although he sbesses the danger of postpon- 
mg such an operabon, most surgeons beheve there 
IS no hurry about operatmg on these pabents Hey- 
wood does not advise operation except for cosmebc 
reasons Most will agree xvith Farquharson, how¬ 
ever that there is neither any need or any jusbfica- 
bon for removing the navel Indeed, the navel 
should not be removed, because this makes the 
chdd different from other children and anythmg 
that does this should be avoided if possible A chdd 
who IS made to feel that he is physically different 
from other children, even m some relabvely mmor 
respect, may be subjected to unwholesome psychic 
bauma 
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referral of patients to national 

INSTITUTES OF HEALTH 

Patients are considered for admission to the 
Clinical Center, National Institutes of Health, 
Betliesda, Md, for study and treatment only when 
referred by their own physicians as havmg a diag¬ 
nosis required on one or more chnical research 
projects being conducted by the National Institutes 
of Healtli 

Because of intensified research effort m these 
areas, diagnoses of particular mterest to the Chn¬ 
ical Center at the present tune include Reiter’s 
sjmdrome, idiopathic tlirombocytopemc purpura, 
drug purpura, hemophiha, and children with ma¬ 
lignant neoplasms, particularly leukemia 

Referrals should be by letter which incorporates 
an adequate summarj', however, prehmmary in- 
quines by telephone may be made Such communi¬ 
cations should be addressed to the Director of the 
Chmcal Center for registrabon and circulation 
among appropnate chnical groups There is no 
charge to tlie patient for medical, surgical, or other 
hospital services rendered as a necessary part of 
his participation in the research program Upon 
discharge of tlie patient back to his care, the re¬ 
ferring physician receives a full report on findings, 
together with recommendations when indicated 


WORLD MEDICAL ASSOCIATION 
First Decade Report 

The secretary general of the World Medical As¬ 
sociation announced tliat completed copies of the 
First Decade Report of the Association would be 
available early in February This report, complete 
except for the acbons taken at tlie 30th Council 
Session and the 11th General Assembly, was made 
available to the delegations and the member asso¬ 
ciations at the convening of the assembly m Istan¬ 
bul in October The format of tlie decade report 
provides for the addition of material to the various 
chapters which have been estabhshed to present 
the various fields of interest of tlie association An 
mdex will also be available with the final pages of 
the First Decade Report Member associations 
and delegates who have received the incomplete 
report will be sent the additional pages 

The First Decade Report of the World Medical 
Association can be obtamed for $2 (U S ) from 
the New York Secretariat 


12 th General Assembly 

The 12th General Assembly of the World Medi 

?? “ Copenhagen, An. 

ib-ZU, 1953 Member associabons are urged to suh 
rmt the names and addresses of then delegation; 
to the Secretanat not later than Feb 24, 1958 

Informabon relabve to the 12th General As 
sembly can be obtamed by wntmg to the Secretarj' 
General, The World Meical Association, 10 Co 
lumbus Curcle, New York 19 

World Medical Periodicals 

The second edibon of “World Medical Penodi 
cals,” published by the World Medical Associabon, 
Oct 1, 1957, IS available at 30 shillings (Br) or $6 
(U S ) per copy This book of 340 pages contains 
a hst of nearly 5,000 btles of medical penodicals 
with four special appendixes The text is m English, 
French, German, and Spanish Orders should be 
addressed to The Editor, Bntish Medxcal Journal, 
Tavistock Square, London W C 1, England 


A M A GRANTS-IN-AID FOR RESEARCH 

Tlie Committee on Research of the Amencan 
Medical Association announces that the Subcom 
mittee on Grants-in-Aid is prepared to make grants 
up to $500 in 1958 to supplement chmcal and basic 
medical science research Grants wdl be made for 
the purchase of supphes, animals, and equipment 
but are not mtended for the payment of salaries 
of full-time or part-time secretanal or technical 
help, for labor, or for overhead No more than tivo 
awards \vill be made to any one mstitution The 
tentabve closing date for the receipt of apphcations 
has been set for April 1, 1958 More complete m 
formabon concemmg the program and apphcation 
blanks may be obtained by wrifang to the S^e- 
tary. Committee on Research, Amencan Medical 
Associabon, 535 N Dearborn St, Chicago 10 


CHANGE OF ADDRESS 

If you change your address please notify The 
Journal at least six weeks before the change is 
made Include tjie address label chpped from your 
latest copy of The Jothinal, being sure to deary 
state both your old and new address If your at) 
has Postal Zone Numbers, be sure to include is 
Zone Number m your new address 



Vol 166, No 0 


MEDICINE AND THE LAW 


645 


To get your copies promptly notify The Joubnal 
at least six weeU in advance Send your change no¬ 
tice to The Jodhnal of the Amencan Medical As¬ 
sociation, 535 N Dearborn SL, Chicago 10 


SOENTIFIC PROGRAM, SAN 
FRANaSCO MEETING 

The Council on Scientific Assembly is making 
final arrangements for the scientific program at the 
San Francisco Meetmg, June 23 to 27 Most of the 
activities will be located m the Civic Center, with 
the Civic Auditonum as headquarters Acbvibes 
will commence Monday mommg with the Scientific 
Exhibit, color television, and motion pictures, to¬ 
gether with the Technic^ Exposibon On Mondav 
afternoon and Tuesday mommg, general scientific 
meebngs svill be held The new plaza exhibit haU, 
under the park adjacent to the Cme Auditonum, 
will house General Regisbabon, the Techmcal Ex- 
posihon, and two meetmg rooms An escalator xvdl 
connect the bvo potbons of the buildmgs All scien¬ 
tific acbvibes on Monday and Tuesday mommg 
will be in this area 

Secbon meebngs begm on Tuesdav afternoon 
and contmue through Fnday mommg Several sec- 
bons xviU meet m buildmgs within easy walkmg 
distance of the Cmc Auditonum The Secbon on 
Ophthalmologx' and the Associabon for Research 


in Ophthalmology xviU meet m the Fairmont Hotel 
All of the secbons are arrangmg outstandmg pro¬ 
grams xvith many panel discussions and symposiums 
as well as lectures The Section on Miscellaneous 
Topics will mclude sessions on Allergy, Prevenbon 
of Traffic Accidents, Prevenbon of Injury m Sports, 
and Medical Professional Liabihty 

The Scientific Exhibit will mclude nearly 300 
exhibits arranged by the vanous secbons, covenng 
all phases of medical pracbce Special features 
mclude Pennatal Problems, Fresh Tissue Pathology, 
and Fractures There xviU be a group of exhibits on 
arthnbs and a quesbon and answer conference on 
nutnbon Physical exammabons of physicians wall 
be made, covenng elecbocardiograms and chest 
x-rays 

The House of Delesates xvill meet m the Sher- 
aton-Palace Hotel 

FILM PROGRAM FOR ANNUAL 
MEETING IN JUNE 

Apphcabons for the mobon picture program for 
the 1958 Annual Meetmg must be received by the 
Director of Mobon Pictures and Medical Television 
before Feb 15, 1958 Since all films are subject to 
preview before acceptance, apphcants are urged to 
send apphcabons as early as possible Apphcabons 
should be sent to the A M A , 555 N Dearborn St, 
Chicago 10 
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MEDICOLEGAL ASPECTS OF 
STERILKATION, ARTIFICIAL 
INSEMINATION, AND ABORTION 

Stenhzabon 

Medicolegally speakmg, operabons to produce 
stenhty are performed for one of three types of 
reason, eugenic, therapeubc, or nontherapeubc 
IVhat civil or cnmmal habihty is mcurred by the 
physiaan who, for one of these three reasons, per¬ 
forms such an operabon? Twenty-nme states * have 
enacted legislabon that provides for the stenhzabon 
of the socially madequate This legislabon is a study 
in itself^ and cannot bnefly be summarized Gen¬ 
erally it may be said, however, that it designates 
the classes of persons to which it apphes, persons 
who for pracbcal purposes may be mcluded in 
one of five groups feeble-mmded, insane, epdepbc, 
habitual cnmmals, or moral degenerates This legis¬ 
labon, m the mam, apphes to those, of the enumer¬ 
ated classes, that are confined m specified insbtu- 
bons Consent and due process of law are aspects 
of this legislabon that must be considered locally 
accordmg to the law of each junsdicbon In these 


states, it seems clear, the physician xvho operates 
to produce stenhty under the terms of the law 
and m accordance wath its requirements need an- 
bcipate neither civil nor cnmmal habihtv for his 
acbon The procedure is authorized by the state 
accordmg to statutes whieh must be observed 
closely, the physician is but one of the participants 
m the acbon In states wath no such eugemc stenl- 
izabon statutes the physician’s legal responsibihty 
for performmg a eugenic stenhzatioa is moot 
Statutes m a number of states and the weight of 
legal authonty support the proposibon that opera¬ 
bons to produce stenfity, when necessary for thera¬ 
peubc reasons, may lawfully be performed This 
view IS substanbated m the case of Christensen v 
Thomby, 225 N W 620 (Mmn , 1934) In this case, 
the attendmg physician felt that his pabents health 
contramdicated future pregnancies, and the matter 
was discussed with the pabent’s husband Because 
of the relabve simphcity of the operabon it was 
agreed that the husband would submit to a vasec¬ 
tomy, and one xvas performed A future pregnancy 
did result, however, and a healthy baby xvas de- 
hvered xxathout any detriment to the mother The 
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husband sued the operating surgeon for damages 
action on the failure of the operabon 
to fuKll the surgeon s promise The tnal court sus- 
tamed a demurrer to the plamtiffs complaint on the 
^ound diat the contract and the performance of 
tile operabon were against pubhc pohcy and diat 
the law should leave tlie parties where they placed 
themselves 

One question before tlie Supreme Court of 
Minnesota, was, therefore, whether a conbact to 
perform such an operabon under the circumstances 
was against pubhc policy and for that reason void 
Tlie court said, ‘We are not here confronted with 
die quesbon of public policy as apphed to stenliza- 
bon where no medical necessity is involved Aside 
from die statutes in the few states diat have pro¬ 
hibited it, we find no ]udicial or legislative an¬ 
nouncement of public policy agamst the pracbce 
of stenlizabon Certamly, even in those states with 
die statutory prohibibon, the e\cepbon of medical 
necessitv would justify die operabon here alleged " 
Tlie court held diat under die circumstances of the 
case the conbact was not void as agamst pubhc 
policy nor was the operation illegal on that account 

In a California case, Danielson v Roche, et al, 
241 P (2d) 1028 (Calif , 1952), a physician was sued 
for damages tor having removed porbons of bodi of 
a pabent’s fallopian tubes after an appendectomy 
Eindence disclosed that patient’s condibon had 
been diagnosed as appendicitis and salpmgibs 
She entered die hospital for an appendectomy, 
and before surgery she executed a consent to any 
operabon that “may now or durmg the contem¬ 
plated semces be deemed adiasable or necessary ’ 
Dunng die operabon it was found that both fal¬ 
lopian bibes ivere full of pus, and die physician 
removed the diseased porbons The appellate court 
pointed out that unconbadicted evidence disproved 
the plaintiffs allegabon that no medical or surgical 
emergency existed for this procedure, and the plain¬ 
tiffs acbon agamst the physician for assault and 
battery did not prevail 

A person of mature years and sound mind can 
ordinanly give consent to an operabon on himself 
Tlie parent of a minor child can give consent to 
an operabon on die child Except m an emergency 
an operabon should not be done without such con¬ 
sent The right to give consent is limited, however, 
by die interest of die state in the welfare of its 
citizens A person cannot submit to nor can a 
parent subject a child to an operabon diat will 
jeopardjze hfe widiout an adequate end m view 
Tlie state has an interest, too, not merely m die 
preservabon of die mdividual but also m the per- 
petuabon of its people through the bnnging forth 

and nurturmg of children 

The same pubhc pohcy diat underhes laws to 
prevent conbacepbon and cnmmal abortion apphes 
to operabons that produce stenhty, even though 
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that pohcy IS m only a few states expressed b\ 

Connecbcut,® Kansas ‘ 
md Utah, have, by statute, declared operabSi 
Ae purpose of desboymg the power to procreate 
toe human species unlawful unless the same shaD 
be a medical necessity And one appellate court 
in New York has stated m an opinion" upholdinc 
a ban on a showmg of a film on stenlizabon, “Tlie 
content of die picture is devoted to an illegal nro- 
cedure ^ 

In the absence of specific statutes and court 
decisions on the subject, the circumstances in which 
a pCTson can give a vahd consent to an operabon 
of this land are not too clear While consent is 
doubtless vahd if the operabon is necessarj' to 
reheve or cure some exisfang disease or safeguard 
the hfe of the pabent, the vahdity of a consent 
to an operabon that is not required for any thera- 
peubc reason nor performed in accord with statutes 
relabng to eugemc stenhzabon would at least be 
open to quesbon 

In 1932 the Office of the Attorney General of 

Wisconsin was called on to render an opinion mth 

respect to die legahty of such operabon The opm 

ion,'' m part, states, “Even if we assume that the 

scienbfic and sociological view should prevail, 

nevertheless, the law follows science, in some fields 

by perhaps a generabon, for the law can reflect 

toe advances of science only when they have been 

accepted by the people generally The conse 

quence to a physician bom the performance of 

an operabon of this land should the courts hold 

it illegal could be senous Unbl the law is settled, 

it is not prudent foi a physician to perform 

a stenlizabon operabon, except ivithin the ancient 

field of surgery, viz, when it is a therapeubc mens 
» 

ure 

Tlie law IS sbll not settled, and the quesbon of 
die phvsician’s legal habihty for the performance 
of an operation to produce stenhty in the absence 
of therapeubc necessity is not clear In any case, 
the physician before proceeding xvidi any operabon 
that wiH produce stenhty should obtain from the 
pabent or Ins parent and from the spouse bf « 
marned pabent wntten consent m a form that show 
the pabent or parent and the spouse have con 
sented widi full knowledge of the purpose of t e 
operabon and its eflFects 

Artificial Insemmabon 

There is httle that can be said wth any degree 
of assurance concerning toe medicolegal aspects o 
arbficial msemmabon, smee a case mvohang the 
subject has never been decided by a court of apP^ 
late junsdicbon in the United States Physicians 
and lawyers alike seek answers to the many qnes 
bans that may arise as a result of the proc^me, 
quesbons not known to the common law and 
now covered by specific statutory provisions, ques- 
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tions relating to legibmacy, to inhentance, to liabil- 
ih in connection inth the selection of donors, and 
others 

If the donor is the husband of the woman arti- 
ficiallv insemmated, the appbcation of the ordman 
laws relating to professional liabihW would prob- 
abh be sufficient to protect the nghts of all parties 
The child, if one results, inll unquestionably be 
legitimate, and ’f the phvsician has exercised due 
dihgence, ordman' knowledge and skill, and his 
best ]udement and if he has respected the confi¬ 
dence of his patient, he wtII probablv not be hable 
for damages e\en though the resultmg babv is 
defective 

MTiat consbtutes due dihgence and ordman' 
knowledge and skill depends on the accepted prac- 
bce at the bme m the communih' m which the 
artificial insemmabon is performed or m a similar 
commumW among pbx’sicians engaged m or repre 
senbng themselves as w'llhng to engage m the pro¬ 
cedure 

MTien the phvsician uses semen from a donor 
other than the husband there is a possibdih that 
legal comphcabons mav arise Certainly the phvsi¬ 
cian assumes a certam degree of responsibiht)' as 
to the suitabihb' of the donor In selecbng a donor, 
or m passmg judgment on the fitness of a donor 
offered bi' a w'oman who w'lshes to be arfaficiallv 
impregnated or bv her husband, the phi'sician 
assumes some responsibihU', the nature and extent 
of which have not been deterrmned b\' statuton' 
law or court decision MTiat the law’ requires of 
him m the w-ay of mvesbgabon of the smtabihtx 
of a prospechv’e donor, from the standpomt of 
heredity and present physical condibon, and w’heth- 
er he w'dl be held hable for errors of judgment in 
TOuchmg for the fitness of the proposed donor, 
cannot be stated w'lth any degree of certamW 

How far the courts will recognize a nght on the 
part of a w'omdn w'ho is to be msermnated, or her 
husband, to assume bv express contract the risks 
of unsabsfactor>' results owmg to the donor being 
unfit, IS" also impossible to sav A pabent may by 
express agreement reheve a physician of some but 
not aU of the ohhgabons imposed on him by the 
usual unphed contract for medical services 

Because cnmmal statutes are stnctlv construed, 
it IS doubted bv most that a medical procedure 
such as this, performed pniatelv, w'lth the consent 
of aU concerned, x'lolates statutes relabng to adult¬ 
ery or rape Others beheve, how'ever, that the pro¬ 
cedure does consbtute ell'll adultery, because the 
child that results from heterologous (extramarital) 
artificial msemmabon is conceived outside of the 
mamage relabon and is not a chdd of a w'lfe and 
her husband 

In civd law' it may be doubted as well that a duld 
so conceived, even xvith consent, w'ould satisfy a 
requirement m a w'dl or deed that a beneficiarj' 


be the “law'ful issue of his body” or “heirs of his 
blood ” It may be quesboned, for mhentance pur¬ 
poses, whether such a child or issue is the grand- 
chdd of the paternal grandparents 

There are three cases on this subject m Nortli 
Amenca The first, a Canadian case decided m 1921, 
Orford v Orford (49 Ontario Law Reports 15), 
involved an alleged case of arbficial insemmabon 
performed m England on a w Oman w'hose husband 
w'as m Toronto, Canada IVhile the quesbon w'as 
not definitelv answ'ered bv the court, it w'as strong¬ 
ly mtrmated that i w'oman w'ho submits-to an 
artificial msermnabon w'lthout thfe consent of her 
husband, the donor bemg a man other than her 
husbind, commits adulter}' The court m its dicta 
desenbed adulten' as “the I'oluntan' surrender to 
another person of the reproductive pow'er or facul- 
bes of the guilb' person ” 

Another case arose in New' York m L947, Stmad 
V Strnad (78 NYS (2) 390) The court had "previ- 
ouslv granted a decree of separabon to a w'lfe and 
had authonzed the husband to have w'eekend cus¬ 
tody of a child bom to the wife The w'lfe subse- 
quentlx asked the court to amend the decree on 
the ground that the child resulted from an artificial 
insemmabon, the donor bemg a person'other than 
the husband, and that therefore the husband was 
not the father of the chdd In the w'ntten opinion 
of the Supreme Court of New' York Count!', New' 
York (a trial court of general junsdicbon), it was 
assumed that die plambff w'as arbficiallv insemi¬ 
nated W'lth the consent of the defendant and that 
the chdd w'as not of the blood of the defendant 
Predicated on that assumpbon the court concluded, 
m part, as follow's 

“The chdd has been potenbaUv adopted or semi- 
adopted bv the defendant In any event, msofar as 
this defendant is concerned, and w'lth reference to 
x'lsitabon, he is enbtled to the same nghts as those 
acquu-ed by a foster parent who has formaUv 
adopted a chdd, if not the same nghts as those to 
which a natural parent under the circumstances 
would be enbtled. 

It IS the opinion of the court, assummg agam 
that the plamblf w'as artificially insemmated w'lth 
the consent of the defendant, that the chdd is not 
an illegitimate chdd Indeed, logicallv and reahs- 
bcally the situabon is no different from that of a 
child horn out of wedlock who by law' is made 
legitimate on the mamage of the mterested parbes 

“The court does not pass on the legal conse¬ 
quences m so far as property nghts are concerned 
nor does the court express an opmion on the 
propnet}' of procreabon by the medium of arbficial 
msemmabon ” 

In August, 1949, Mrs Stmad acqmred a legal 
residence m Oklahoma and there filed smt for di¬ 
vorce (The New York proceeding w'as for separa¬ 
bon ) She was granted a divorce and the custody 
of her chdd by an Oklahoma court This procedure 
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was not m conflict with the previous action in New 
York, but rather an adjudicabon by an Oklahoma 
court of a matter over which it had junsdiction 
The question of legitimacy was not at issue and 
the quesbon of the nght of custody was not ques- 
boned 

In January, 1955, a decree of divorce was granted 
m the Supenor Court of Cook County, Ilhnois, in 
die case of Doornbos v Doomhos It was durmg 
tlie pendency of this acbon tliat Mary Doornbos, 
die plaintiff, through her attorney, pebboned the 
court for a declaratory judgment as to whedier 
artificial mseminabon consbtutes adultery, whether 
it IS conbary to pubhc policy, and whether a child 
of arbficial mseminabon is legitimate and the child 
of die mother only On Dec 13,1954, the tnal court 
made the following ruhng 

“(1) Heterologous artificial mseminabon (when 
the donor is a third party) iwth or without the 
consent of the husband, is conbary to pubhc pohcy 
and I good morals, and consbtutes adultery on the 
part of the mother A child so conceived is not a 
child bom m wedlock and therfore illegitimate As 
such it is die child of the mother and the father 


has no nglit or interest m said child 

“(2) Hopiologous artificial mseminabon (when 
die donor is die husband of die woman) is not 
conbary to pubhc pohcy and good morals and does 
not present any diflSculty from die legal point of 
loew ” 

This view represents the first decision of any 
court of record m the United States m pomt It 
represents furdier the first case m which tesbmony 
was adduced durmg a hearing that (1) medical 
tests had been made to determme the stenhtj' of 


the husband, (2) the arbficial msemmabon pro¬ 
cedure was performed by a doctor of medicine, and 
(3) there was consent to the procedure by the 

modier and her husband 

At the request of the bial judge the office of the 
states attorney filed a request for permission to 
mtervene and appealed the decision grantmg the 
plambff a divorce On Nov 19, 1956, the AppeUate 
Court of Illmois dismissed the appeal on the ground 
that tire state’s attorney had appealed only from 
the decree of divorce, which was silent as to the 
legihmacy of tlie mmor child, and did not appeal 
from the declaratory judgment wherein the ques¬ 
bon of legibmacy was determmed® The memo¬ 
randum opinion filed by the court indicated that 
neither the evidence adduced upon the hearmg 
of the apphcabon for the declaratory judgment nor 
the validity of that judgment were properly before 


the Appellate Court 

A distmct difference of opinion exists concerning 
tlie legahty of heterologous msen^abon and the 
legibmacy of resulbng children 
these opposite pomts of view is difficult The extent 
S a physician’s responsibihty m selectmg a donor 
and performmg this operabon, if it is performed. 


J A M A, Feb 8, 195S 

IS uncertam A physician before undertaking the 
procedure will act wisely if he adnses the husband 
and wife of the legal imphcabons or uncertainties 
of the operabon as it affects them and as it nia\ 
affect the child’s legal status" 

Aborbon 

Legally aborbon has been defined as the “e\ 
pulsion of the foetus at so early a stage of utero- 
gestabon that it has not acquired the power of 
sustammg an independent life ” By statute each 
of the several states has, in substance, pronded 
that the performance of an aborbon wthout thera 
peubc jusbficabon is imlawful Differences exist, 
as may be ex-pected, m the language of the sei’eral 
statutes and m tlie manner of their implementation 
For example, some statutes require that the initial 
determmabon of therapeubc necessity be supported 
by the advice of another physician Other statutes 
require the advice of two other physicians, and 
some statutes do not refer to or require consulta- 
hon That such consultabon is medically and medi 
colegaUy desuable, if not mandatory, of course, 
nee^ no elaborabon The physician is expected to 
be famihar with the language of tlie statute that is 
m force m his own junsdicbon, and he is legally 
obhged to observe it 

The courts are not m accord on the question of 
whether recovery' may be had for mjury resulting 
from neghgence m the performance of abortion 
conbary' to law The weight of authonty is that a 
woman cannot recover damages m such a situation, 
because her consent to the illegal act should and 
does consbtute a bar to recovery There are, how 
ever, cases that have permitted recovery The phi's! 
cian who contemplates the performance of an 
aborbon for a therapeubc reason is well adwsed 
to obtam appropriate consent, to have consultabon, 
and to mamtain adequate records of the case 
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CALIFORNIA 

Surgical Research Fund —Establishment of a $210,- 
000 surgical research fund at the Umversity of 
California Medical Center, San Francisco, has been 
announced Known as the George K Rhodes and 
Wilma Leah Rhodes Research Foundation, it repre¬ 
sents the bulk of the estate of the late Dr Rhodes, 
who died during World War II service and whose 
widow died last year Income from the fund will 
help support research projects in the department 
of surgery, among them invesbgabons of surgical 
techmque and anesthesia m cardiovascular opera- 
bons, expenmental study of hver disease, and basic 
work on changes of body metabolism Dr Rhodes 
was chnical professor of surgery m the School of 
Medicine and for many years was chief emergency 
surgeon of the City and County of San Francisco 

Symposium on Drug Effects —A symposium on 
“Effects of Drugs on the Central Nervous System” 
wiR take place at the Citv of Hope Medical Center 
m Duarte on Feb 19-21 Aim wiU be to trace con- 
necbons between chnical effects, both psychologi¬ 
cal and physiological The second day iviU be 
devoted to neurophysiology, and on the thud day 
metabohc systems imphcated m drug acbon on the 
central nervous system wiU be discussed Speakers 
wdl mclude Drs W Ross Adey, Gordon A Alles, 
Ph D, George E Cronheun, Ph D , Keith F Kd- 
1am, Ph D, and Eva K KiUam, Ph D , J Victor 
Monke, Johannes M Nielsen, Fmdlay E Russell, 
and Eugene Ziskmd The three-day symposium is 
sponsored by the City of Hope School of Post¬ 
graduate Medicme Tuibon fee is $10 for one day 
and $25 for the full s>’mposium 

CONNECTICUT 

Therapy Center and Laboratory Extension —A 
buildmg under construcbon at the Yale-New Haven 
Medical Center wdl provide space for a radiabon 
therapy center and extension of the Laboratory for 
Medicme and Pediatncs The Hunter Radiabon 
Therapy Center, named m memory of the famdy of 
Robert H Hunter, Yale class of 1911, is a jomt 
enterpnse of Yale Umversity and the Grace-New 
Haven Commumty Hospital Construcbon was 
supported by gifts by Mr Hunter and the federal 
government through Hdl-Burton Act funds and the 
U S Pubhc Health Service’s Health Research Fa- 
cihbes Construcbon Program 

Phyifcians are fnx’Ited to »end to this departroent items of new* of 
general interest, for example those relating to society activities new 
hospitab education, and public health Programs sb^ld be received 
at least three weeks before the date of meeting 


Umversity News —Yale University, New Haven, has 
awarded a contract for a new four-story^ extension 
to the Sterling Hall of Medicme, providmg addi- 
bonal facihbes for the departments of anatomy and 
biocliemistry The laboratory is ex-pected to be 
ready for occupancy by September The cost of 
the project is one million dollars, half of which wiU 
be denved from a grant under the federal Health 

Research Facihbes Construcbon Program-Dr 

Jeremiah N Moms, of London, England, wiU serve 
as \Tsitmg professor of epidemiology at Yale Uni¬ 
versity School of Medicme from December unbl 
March Dr Moms has served as duector of the 
Social Medicme Research Unit, Medical Research 
Council (Great Bntam), smee 1948 and has been 
responsible for projects deahng with the epidemi¬ 
ology' of coronary heart disease and mental disease 
—Yale Umversity School of Medicme, New Ha-^ 
ven, will hold its annual Alumm Day on Feb 22 
Registrabon is from 8 30 to 3 Medical and surgical 
grand rounds will be open to alumni The alumni 
luncheon is at 12 30, and the meebng of the Asso- 
aabon of Yale Alumni m Medicme will be held 
durmg the afternoon 

ILLINOIS 

Chicago 

The Great West Side Medical Center —Two miles 
west of the Loop at the center of Chicago’s popula- 
bon, is the Medical Center Distnct—the “foremost 
centrahzabon of health services m the world” In 
this area of 305 acres are hospitals, colleges of 
medicme, dentistry and pharmacy, laboratones, 
and schools of nursmg, and federal, state, and 
coimty governments, churches and pnvate owner¬ 
ship are represented The five hospitals here are 
Cook County, Presbytenan-St Lukes, Veterans 
Admmistrabon, Umversity of lUmois Research and 
Educabonal, and Chicago-State Tuberculosis Sani- 
tanum Their present complement of 5,600 beds 
wall be mcreased to 6,600 by the 550-room addibon 
to Presbytenan-St Luke’s and the 450-room Illmois 
State Psychiatnc Insbtute, now neanng complebon 
More than 120,000 pabents were admitted to these 
hospitals m 1957, and the outpabent visits exceeded 
702,000 The hospitals and professional schools are 
staffed by 2,547 doctors and 2,027 nurses Of the 
five medical schools m Uhnois—aU of them m Chi¬ 
cago-three are m the distnct the Umversity of 
lUmois College of Medicme, the Stntch School of 
Medicine of Loyola Umversity, and the Chicago 
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distnct IS the Cook 
County Graduate School of Medicine, a pnvately 

speciahzed refresher courses to practicing physi- 
aans Here are also the dental coUeges^ Ae 
Umversity of lUmois and of Loyola University, and 
the Cdlege of Pharmacy of the University of Ilh- 
nois The three schools of nursing are Cook County 
P^bytenan-St Lukes, and the University of 


jama, Feb 8, IKS 

the area The commission acqunes real r>r/, ^ 
in the distnct by neeobahcm nr j P^^Peth 
clears the land "® 60 °abon or condemnahon 
le^ the land and transfers ovmership to airenf>.« 

^d organizabons as sites for approved^inshiEl 
buildings By the end of 1957 nL projects^sS 

H completed Dr Walter 

H Theobald, of Chicago, has been a member of 
the com^ssion since its inception and its priJ 
^ce 1946 AE commissioners sen'e without pay 
The development program of Presbj^enan^t 



Street map locating vanous insbtubons m the area (courtesy of the Chicago Tribune) 1—VA hospital, 2—VA office, 3—U 
of I residence, 4—U of I colleges, 5—U of I hospitd, 6—U of I hospital addibon, 7—U of I laboratones, 8—U of 1 sur 
gical msbtute for children, 9—Nurses’ residence, 10—lUini Union budding, 11—Staff apartments, 12—Neuropsychiabic msbb'ie, 
13—State welfare department, 14—Bactenology laboratories, 15—Tuberculosis samtanum, 16—Heabng plant, 17—Medicm cct 
ter admuustrabon, 19—County hospital, 20—County men’s hospital, 21—Children’s hospital, 22—Contagious ho^itiffi 
Psychopathic hospital, 24—Morgue, 25—Tuberculosis hospital, 26—Internes’ dormitory, 27—School of nursing, 28—Uuran 
dormitory, 29—Hektoen Inshtute, 30—Presbytenan-St Luke’s Hospital, 31—School of nursing, 32 — Graduate M^cal 
33—Chicago Medical School, 34—Loyola School of Medicine, 35—Loyola Dental School, 36—Fantus Chnic, 37-p)unty pu 
welfare, 38—Nurses’ apartments, 39—U of 1 colleges, 40—State public welfare, 41—Radiabon center, 42—New iiospi a pa 
ion, 43—Psychiatric msbtute, and 44—Society for Cnppled Children and Adults 


The Ulmois legislature created the Medical Cen¬ 
ter Distnct m 1941 and designated the seven- 
member Medical Center Commission as the 
authonty responsible for improvmg and developmg 


Luke's Hospital is estimated to cost 18i^ milbon 
dollars The State Department of Pubbc Welfaij n 
addition to the psyduatnc hospital, will build a 
psyduatnc trainmg and research hospital wr 
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mentally lU children, to cost 5% milhon dollars 
Two medical research laboratones have been ap¬ 
proved for construction by the University of Illinois 
($2,050,000) and the Chicago Medical School, to 
be financed in part by a one million dollar federal 
grant Chicago Medical School iviU construct an 
eight-story school budding ($6 mdhon) and Cook 
Countj' Hospital has a modernization program 
($12,800,000) The Chicago Foundhngs Home will 
construct a new buddmg ($500,000) and the Na¬ 
tional Society for Cnppled Chddren and Adults 
has started a new headquarters bmidmg ($750,- 
000) Part of the Cregier Vocational School has 
been converted by the Chicago Board of Education 
mto a school for pracfacal nurses, the present en¬ 
rollment being 300 There are tentative plans for 
a 10-story hotel, convenient for professional per¬ 
sonnel and for famihes of pahents m the districts 
hospitals ($4,500,000) 

The cntena that determme the ehgibihty of new 
institutions to locate m the distnct are them abihtv 
to contribute substantially to medical service, re¬ 
search and teachmg The "dean’s committee” 
system, whereby Veterans Admmistration hospitals 
provide opportunity for medical students to have 
instructional expenence on the wards and m the 
clmics, was inaugurated here The State Psychiatnc 
Institute hospital will provide simdar opportuni¬ 
ties, all five medical schools ivill participate m the 
research and teaching psychiatnc program 

IOWA 

Surgeons Meetmg m Des Moines —Physicians are 
minted to a sectional meeting of the Amencan 
College of Surgeons m Des Momes March 27-29 
at the Hotel Fort Des Momes Dr Ralph A Domer, 
Des Momes, is chairman of the advisory commit¬ 
tee on local arrangements Program topics wiU m- 
clude emergency care of multiple mjunes, surgery 
for congemtal lesions, cardiac arrest, cancer, the 
jaundiced patient, ovanan tumors, and flmds and 
electrolytes Medical motion pictures wdl be shown 
daily The feUdivship luncheon, featurmg a panel 
discussion on college activities, iviU be held March 
28, ivith Dr Frank R Peterson, Cedar Rapids, 
presidmg A symposium on “Emergency Care of 
Multiple Injunes” will be held March 27 Dr Hub¬ 
bard P Saunders, associate director of the college, 
IS m charge of the sectional meetmg program For 
mformation write the Amencan College of Sur¬ 
geons, 40 E Ene St, Chicago 11 

MARYLAND 

Dr Dunton Honored —The Amencan Occupational 
Therapy Assoaabon has bestowed on Dr Wdham 
Rush Dunton Jr its award of ment for "outstand¬ 
ing contnbutions extendmg over many years ” In 
the 1890 s Dr Dunton was assistant physician at 
the mshtubon now knoira as the Sheppard and 


Enoch Pratt Hospital where he organized the 
occupabonal therapy department Dr Dunton was 
one of the mcoiporators m 1917 of the Nabonal 
Soaety for the Promobon of Occupabonal Therapy 
Four years later the name of this organizabon was 
changed to the Amencan Occupabonal Therapy 
Associabon, of which Dunton served as treasurer 
and later as president 

MICHIGAN 

Dr Blalock to Give Mayo Lecture —Dr Alfred 
Blalock will present the Wilham J Mayo Lecture 
at the University of Michigan, Ann Arbor, on 
March 26, 8 30 p m, m the Horace H Rackham 
School of Graduate Studies Dr Blalock, profes¬ 
sor of surgery at the Johns Hopkms Umversity and 
surgeon-m-chief at &e Johns Hopkms Hospital, 
Baltimore, will present “Surgery of the Heart and 
Great Vessels ” The Wilham J Mayo lectureship 
senes is sponsored by the department of surgery 
and was endowed m 1924 

Conference on Light and Vision —A new table of 
hghbng standards wiU be examined at the Con¬ 
ference on Light and Vision at the Umversity of 
Michigan, Ann Arbor, March 19-21, sponsored by 
the School of Pubhc Health The conference ivill be 
the first professional study group to evaluate new 
hghbng standards developed after eight years of 
scientific research by associate professor H Rich¬ 
ard Blackwell, Ph D, who heads the umversity 
Vision Research Laboratory Both the neiv stand¬ 
ards and the research on which they are based iviU 
be revealed mibally at a special symposium of the 
Illummabng Research Insbtute, sponsor of the re¬ 
search project, at the Dearborn Inn March 3-4 The 
standards were compiled by the Illummabng En- 
gmeeimg Society, sponsor of the Illummabng 
Research Insbtute For informabon wnte the Um¬ 
versity of Michigan, 3564 Admmistrabon BmIdmg, 
Ann Arbor 

hflSSISSIPPI 

Cardiovascular Semmar m Jackson —The annual 
cardiovascular semmar sponsored by the Mississippi 
Heart Associabon and the University of Mississippi 
School of Medicme will be held at the Umversity 
Medical Center m Jackson April 2-4. The guest 
faculty mcludes Drs Henry T Bahnson, associate 
professor of surgery, Johns Hopkms Umversity 
School of Medicme, Balbmore, Louis N Katz, 
director, department of cardiovascular research, 
Michael Reese Hospital, Chicago, John H Moyer,’ 
chairman department of mtemal medicme, the 
Hahnemann Medical College and Hospital, Phila¬ 
delphia, Catherme A Neill, assistant professor of 
pediatrics, Johns Hopkms University School of 
Medicme, and Conger Wilhams, mstructor m medi¬ 
cine, Harvard Umversity School of Medicme, 


MEDICAL 

Boston Dr Neill will speak on pulmonary compli- 
cafaons in congenital heart disease and diagnosis 
Md management of congestive heart failure m in- 
mnts, Dr Williams, on pencardial disease and 
differential diagnosis of anginal pam which mil also 
be covered by Dr Moyer, Dr Bahnson, three talks 
covermg aneurysm surgery and open heart sur¬ 
gery , Dr Katz, on clmical apphcation of recent 
advances in atherosclerosis and mechanisms and 
value of certain signs of congestive heart failure 
The annual State Heart Association dinner meetmg 
and election of officers will be held on April 2 
Attendance wall be accepted for 20 hours category 
I credit by the American Academy of General 
Practice Dr J Manning Hudson, clmical instructor 
in medicine at the University Medical Center, is m 
charge of the semmar in his capacity as professional 
education chairman of the Mississippi Heart Asso¬ 
ciation, of which he is also state vice-president 
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ttosweii Fark Lecture-The Buffalo Surgical Sn- 
ciety mU sponsor the RosweU Park Lecture to 
be given by Dr Richard B Cattell, director, Lahei 
Chmc, Feb 13 on "Common Duct Obstruction." 
Dr Cattell ml] be awarded the society's Gold 
Medal, bemg given for the 11th hwe m honor of 
Dr Roswell Park, professor of surger 5 ', Univetsih 
of Buffalo, 1883-1914 Previous lecturers and re¬ 
cipients of the medal are as foilom Dr Allen 0 
mipple (1948), Dr Evarts A Graham (1949) 
Dr Dallas B Phemister (1950), Dr Fredenck a’ 
CoUer (1951), Dr Edward D Churclull (1952), 
Dr Warren H Cole (1953), Dr Isidor S Ravdm 
(1954), Dr Alfred Blalock (1955), Dr Robert E 
Gross (1956), and Dr Alton Ochsner (1957) 


MISSOURI 

Grant for Virus Research —Maunce Green, Ph D. 
assistant professor of microbiology', Samt Louis 
Umversit)' School of Medicine, has been awarded 
a five-vear senior research fellowship of $62,209 by 
the U S Pubhc Health Service for studies on the 
biochemistn' of wrus multiphcation Dr Green is 
stud\'ing the basic chemical events occumng in 
normal and cancerous tissues infected with viruses 

Physicians Regional Meeting m Columbia —The 
fourth annual Missoun regional meeting of tlie 
Amencan College of Phy'sicians will be held at 
Columbia Feb 15 Speaker of the day mil be Dr 
Phihp S Hench, regent of die College The pro¬ 
gram includes die follovong topics by inwted guest 
speakers 

Present Status of Renal Transplantabon in Man, Dr Neal 
S Bncker, St Louis 

Occurrence of Circulating TniodothjTonine, Dr Robert E 
Mack and Kathleen T Hart, Ph D , St Louis 
Desstran Sulfate-A New Anbcoagulant, Dr Ray Vickers, 
Columbia 

Leuko-Agglubnins, Dr Thomas E Bntbngham, St Louis 

The annual dinner mil be held at 6 30 at the Daniel 
Boone Hotel For mfonnation mite the Amencan 
College of Physicians, 4200 Pine St, Philadelphia 4 

NEW YORK 

Doctors’ Symphony Concert—The Brooklyn Doc¬ 
tors’ Symphony mil present its first concert of the 
1957-1958 season Feb 28, 8 30 p m, at the Brook¬ 
lyn High School of Home Making Physicians, 
dentists, and members of alhed professions are 
invited to become members of this organization 
Nonmedical musicians may also jom Rehearsals are 
held Wednesday evenmgs m the auditonum of the 
Brooklyn High School of Home Making, 901 


Hospital Name Changed—Syracuse Psychopathic 
Hospital, a New York State Department of Mental 
Hygiene institution smce 1930, is now officiaflv 
Syracuse Psychiatnc Hospital The name mw 
changed by a law passed m 1957 Syracuse Psy 
chiatnc Hospital is a research hospital which in the 
past has accepted patents for short penods of 
treatment, speciahzmg m the psychoneuroses and 
die alcohohc psychoses, and sending patients re 
quinng long hospitalization to the larger hospitals 
It has also maintained a large outpatient depart 
ment and has emphasized training and research 
Dr Marc H Hollender, professor and chairman of 
the department of psycliiatr}' of the State Univer¬ 
sity' College of Medicme at Syracuse, has been 
appointed head of the hospital’s research program 


New York City 

Personal -Dr Sigmund Mage has been appointed 
surgical chrector of Beekman-Downtou'n Hospital, 
effective Jan 1, succeeding Dr Robert H Kennedy, 
who has been appointed consultant in surgery’ to 
the hospital—Dr Samuel S Paley has been ap 
pomted director of medicine at Harlem Hospital 


Symposium on Vitamm Bij —An all-day sy'mposiuni 
on vitamm \wll be held on Apnl 11 at Ae 
auditonum of the New York Medical College This 
meetmg is being sponsored by the Society for the 
Study of Blood at New York City' Anyone in¬ 
terested should submit his manuscnpt or an a 
struct to the secretary', Dr Ruth J Watson, 
Clarkson Ave, BrooUyn 3 All interested persons 

are urged to attend 


1 C Welfare Medal to Dr Weaver -Die annuj 
1 C Welfare Medal of the National Academvot 
ices has been presented to Warren 
), vice-president for natural and 
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saences of the Eockefeller Foundabon The medal 
IS awarded for “emmence m the apphcahon of 
saence to the pubhc welfare” rather than for 
achievements withm a parbcular scientific disci- 
phne It gives the recipient certam pnviledges of 
memhership and the nght to present papers at 
academy meebngs Detlev W Bronk, Ph D , presi¬ 
dent of the academy, presented the medal to Dr 
Weaver The academy is a pnvate nonprofit cor- 
porabon established by an act of Congress m 1863 
and advises the government on request Dr W^eav- 
er, who has been with the Rockefeller Foimdabon 
for 25 years, was m 1956 chairman of a committee 
of genehasts set up by the academy to appraise 
the effects of atomic radiahon He holds the Kmg’s 
Medal for Service m the Cause of Freedom (1948), 
and the United States Medal of Merit (1950) He 
IS also an officer m the French Legion of Honor 

NORTH CAROLINA 

Hospital Expansion m the State —New construcbon 
and expansion programs either m progress or al¬ 
ready completed opened over 1,050 new beds and 
other facihbes m North Carohna’s general hospitals 
in 1957, accordmg to a state-wide survey by the 
Hospital Care Assoaahon of Durham Total cost of 
these new facihbes mcludmg eqmpment exceeds 
17% milhon dollars Thirty-four different hospitals 
and climcs reported some new construcbon or ex¬ 
pansion programs durmg the year In addibon to 
the 1957 projects (some of which will not be 
completed imbl this year) five hospitals reported 
plans for a total of $4,850,000 m new construction 
already definitely scheduled to begm this year 
Beyond 1958 six hospitals mdicated plans for new 
hospitals or major expansions by 1960 Eighty-five 
hospitals parbcipated m the survey Biggest ex¬ 
pansion reported was the new wmg at Duke 
Hospital m Durham which xviU house the outpabent 
departments and other facihbes Money for this 4% 
milhon dollar project came from the hospitals 
pnvate diagnosbc chmc ($3,020,000), the Duke 
Endowment ($1,000,000), and the State Medical 
Care Commission ($480,000) Presbytenan Hospi¬ 
tal, Charlotte, ivith a total expenditure of $2,600,- 
000 was the second largest project of the year, the 
new facilihes mclude 135 beds, four new operating 
rooms, dehvery suite, a central supply room, 
physical therapy department, diagnosbc x-ray cen¬ 
ter, laundry, pathology department, parlong lot, 
and d inin g rooms Funds came from the Ford 
Foundabon, the Duke Endowment, the Medical 
Care Commission, and pnvate contnbubons 

OHIO 

Semmar on Endocnnology and Metabolism—The 
fourth annual semmar on endocnnology and me¬ 
tabolism presented by the medical staff of the 
Huron Road Hospital, Cleveland, ivdl be held 
Feb 25-26 The meebng has been approved for 


12 hours credit by the Amencan Academy of Gen¬ 
eral Pracbce Registrabon xviU be hmited to 150 
The followmg bvo panel discussions are planned 
“Fluid and Electroljtte Balance,” moderated by Dr 
W^ilham E Abbott, associate professor of surgery. 
Western Reserve University School of Medicme^ 
and “Atherosclerosis and Lipid Metabohsm, 
moderated by Dr Edwm M Goyette, director, 
medical educabon, Huron Road Hospital The fee 
is $15 and includes two luncheons, mtems and 
residents are mvited to the sessions and luncheons 
without charge For mformabon wnte the Staff 
Office, Huron Road Hospital, 13951 Terrace Road, 
Cleveland 12, Ohio 

Seminar on Histoplasmosis —A symposium on histo¬ 
plasmosis, “to give xvorkers an opportunity for 
exchange of mformabon m this special field,” wiU 
be held m Cmcmnab Feb 11 sponsored by the 
Jewish Hospital Associabon Chairmen for the mor- 
nmg and afternoon sessions will be Drs Chapman 
H Bmford and Frederic N Silverman, respecbvely 
The program mcludes the folloivmg 

The Organism Histoplasma Capsulatuin, C W Emmons, 
Ph D, Bethesda, Md. 

Epidemiology of Histoplasmosis, Dr Michael L Fnrcolow, 
Kansas City, Kan 

Pathology of Histoplasmosis, Dr Jan Schwarz, CincmnaH 
Clinic of Histoplasmosis, Dr John Procknow, Chicago 
X-ray Appearance of Histoplasmosis, Dr Fredenc N Sil¬ 
verman, Cincinnati 

Surgical Treatment of Histoplasmosis, Dr J Winthrop 
Peabody Jr, Washington, D C 
Medical Treatment of Histoplasmosis, Dr John H Seabury, 
New Orleans, La. 

Serology and Immumzabon, Samuel B Salvm, Ph D , Ham¬ 
ilton, Montana 

Summary, Norman F Conant, Ph D , Durham, N C 

Discussions will foUoiv the formal presentabons 
and a dmner will be held at 7 p m For informa- 
bon wnte the Jewish Hospital Associabon, Cmcm- ' 
nab 29, Ohio 

PENNSYLVANIA 

Labor to Honor Dr Salk —The 1957 Murray-Green 
award wdl be presented by the AFL-CIO to Dr 
Jonas E Salk, research professor of bactenology, 
Umversity of Pittsburgh School of Medicme, “m 
recogmbon of his discovery of the anb-poho vac¬ 
cine bearing his name,” at a luncheon m the Grand 
Ballroom of the Waldorf-Astona Hotel, New York 
City, Feb 19 Speakers xvill mclude AFL-CIO 
president George Meany, Mrs Eleanor Roosevelt, 
and chairman Joseph A. Beime 

Personal -Dr Charles L Wilbar Jr has been ap- 
pomted State Secretary of Health by Gov George 
M Leader to succeed Dr Berwyn F Matbson, who 
resigned to become execubve secretary of the 
Amencan Pubhc Health Associabon, Dr Wilbar 
has served as deputy secretary of health smce 1953 
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He spent 10 years ending in 1953 m Hawan as 

president of the Temtorial Board of Health_ 

The appointment of Dr Robert S Mutch, of North 
Walw, as head of the Employe Health Service of 
the State Health Department at Hamsburg has 
been announced Dr Mutch will render similar 
services to the Hamsburg personnel of the depart¬ 
ments of labor and mdustrv, welfare, and revenue 
In January, 1956, he became senior resident at the 
Geismger Hospital and Foss Chnic, Danville He 
sensed smce 1952 as assistant instructor of medicine 
at the Graduate School of Medicme, Umversity of 
Pennsylvania 

Philadelphia 

Appomt Head of Pathology Department —Dr 
Joseph E Imbngha has been appomted head of the 
department of patliology at Hahnemann Medical 
College and Hospital A fellow of the College of 
Amencan Pathologists and Amencan Society of 
Chnical Pathologists, Dr Imbngha served with the 
U S Pubhc Healdi Service in 1948-1950 as a 
postdoctorate fellow m cancer (cytology) He was 
appointed assistant professor of patliology at the 
Graduate School of Medicine, University of Penn¬ 
sylvania, m 1950 and became professor of pathology 
at Hahnemann tlie same year He is a consultant 
in pathology at St Agnes Hospital, Veterans Ad- 
mmistrabon Hospital, and St Vincent’s Hospital 
for Women and Children 

Hospital Trustee Institute—The Hospital Council 
of Philadelphia wiU present its first Trustee Insti¬ 
tute devoted to “Trustee Responsibility for Pahent 
Care” at Franklin Institute March 4 Speakers 
include Dr Kennetli B Babcock, Clucago, Jomt 
Commission on Accreditation, John T Ryan, presi¬ 
dent, Hospital Council of Western Pennsylvania, 
and president, Pittsburgh Hospital, Dr Albert W 
Snoke, administrator, Grace-New Haven Commu¬ 
nity Hospital, Conn, past-president, Amencan 
Hospital Association The afternoon round-table 
moderator will be Raymond P Sloan, vice-presi¬ 
dent, Alfred P Sloan Foundation Registration fee 
($5 00) for each person mcludes luncheon 

GENERAL 

Fellowship m Oral Pathology-A fellowship m 
oral pathology supported by the Amencan Cancer 
Society is available at the department of pathology. 
School of Dentistry, University of Pennsylvania, 
Philadelphia, for a penod of one year begmnmg 
Aug 1 The apphcants should submit a cumculum 
vitae and letters of reference to C E Wilde Jr, 
PhD, Department of Pathology, School of Den¬ 
tistry, Umversity of Pennsylvania, Philadelphia 

Eye Disease Research —The National Society for 
the Prevention of Bhndness has announced that 
funds are available for grants-m-aid for basic 
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laboratory and clmical research that may add to 
understandmg the etiology of the hlmC eie 
dise^es or may lead to better methods of dmLJ 
treatment or prevention Apphcabons should ^ 
reived b^ore Apnl 15 Forms may be obtained 
^m the Nabonal Society for the Prevenbon of 
Bhndness, 1790 Broadway, New York 19 


Society News -The new oflScers of the Amencan 
Association of Public Health Physicians are as fol¬ 
lows Dr Sanford P Lehman, Seattle, president, 
Dr John W Cronm,'Washington, D C,president¬ 
elect, Dr LeRoy L Fatherree, Johet, Ill, ^^ce■ 
president, and Dr Joseph M Bistomsh Jr, 
Tallahassee, Fla, secretary-treasurer —At its 11th 
general assembly held m Istanbul, Turkey, Sept 
29-Oct 5, the World Medical Associabon elected 
the followmg officers president (1957-1958) Dr 
Ahmet Rasim Onat, Turkey, president-elect (1957- 
1958) Dr Charles Jacobsen, Denmark, members of 
Council (1957-1960) Dr Augusto F Conde, Cuba, 
Dr Edmn S Hamilton, U S A, Dr Leonard R 
Mallen, Austraha, Dr Otto Rasmussen, Denmark 


FOREIGN 

Technical Exhibit for Radiologists —In connecbon 
mth the mnth International Congress for Radi 
ology, which will be held from July 23 to 30,1959, 
m Mumch, Germany, a technical exhibit \nll be 
held The committee m charge of the mdustnal 
exhibit IS makmg efforts to mduce as many firms 
as possible to parbcipate in the exhibit and (hereby 
give a complete survey as to what technical aids 
are available to the radiologist in his prachce, 
teadung, and research Firms who xx'ant to par¬ 
ticipate m this exhibit are requested to communi 
cate with the chairman of the committee, Dr H 
Messmesis, Hamburg, Monckebergstrasse 7, Ger 
many, not later than March 31 


Chest Conference m London.—The Bnbsh Nabonal 
Associabon for the Prevenbon of Tuberculosis will 
hold a Commonwealth Chest Conference, mcor- 
porabng the aimual conference of the Bnbsh 
Tuberculosis Associabon, July 1-4 at the Royal 
Fesbval Hall, London, England The program xvili 
mclude discussions on the prevenbon of tuberculo¬ 
sis and other chest diseases, mcludrng lung cancer, 
bronchitis, asthma, and pneumoconiosis, and the 
latest chnical developments m treatment Other 
sessions wiH consider die welfare and rehabihtation 
of the pabent and his family Parbcipants include 
representabves from 29 countnes Special clmic^ 
demonstrabons and film demonstrabons mil 
held Hospital visits and tours of general inters 
have been arranged for July 5-7 A scienbfic exhib. 
bon xviU be held m the mam foyer and terra(^ 
the Royal Fesbval Hall Conference fee is 
registration is received by May 31 ($19 Ibereafter) 
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For information ^v^te Bnbsh Nabonal Associabon 
for tlie Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, London, W C 1 

Meeting of Urologists m Stockholm —The 11th con¬ 
gress of the Intemabonal Society of Urology rvill 
be held June 25-July 1 in Stockliolm, Sweden All 
scienbfic sessions wiU take place in the Concert 
Hall, and the official languages are English, French, 
German, Italian, and Spanish Speakers from Bel¬ 
gium, France, Great Bntam, Uruguay, Italy, Por¬ 
tugal, Brazil, Canada, Bulgana, Sweden, and the 
U S will parbcipate Dr Frank Hmman Jr, San 
Francisco, ivill report on “Expenmental and Physio¬ 
logical Study of Grafts,” and Drs Reed M Nesbit 
and Jack Lapides, Ann Arbor, svill present 'Thysio- 
logical Study of Mictunbon” Scientific and com¬ 
mercial exhibits are planned Entertainment m- 
cludes a banquet June 27, tours, a football game, 
and a concert Only members of the society are 
entitled to participate m the congress For informa¬ 
tion write Dr^ Gustav B Giertz, Karohnska 
S)ukhuset, Stockholm 60, Sweden 

EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTT BOABDS 

Amemcan Boahd of Dermatology Written Several Cities, 
June 30 Oral Detroit, Oct 17-19 Final date for filing 
all applicatioiis is April 1 Sec , Dr Beatnce Maher Kesten, 
One Haven Ave , New York 32 


American Board of Otolabtogology Oral Chicago, (^t 
6-9 Final date for filing application is March Sec, Dr 
Dean M Lierle, University Hospitals Iowa City 

American Board of Pathology San Francisco, June 30- 
July 2 Final date for filing application is May 1 Sec, Dr 
Edward B Smith, Indiana University Medical Center, 
1042-1232 W Michigan St, Indianapolis 7 

American Board of Pediatrics Oral Memphis, March 21- 
23, Atlantic City, May 3-5, Cmcinnati, June 13-15, 
Chicago, Oct 24-20 and New York, Dec 5-7 Sec, Dr 
John McK. MitcheU, 6 Cushman Road, Rosemont, Pa ^ 

American Board of Physical Medicine and Rehabilita¬ 
tion Oral and Written Peona, III , June 20-21 Final date 
for filing application was Feb 1 Sec, Dr Earl C Elkins, 
200 First St, S W , Rochester, Minn 

American Board of Plastic Surgery Oral and Written 
GaKeston, Texas, May 18-20 Corresponding Secretary, 
Miss Estelle E Hillench, 4647 Petshmg Ave, St Louis 8 

AxfERicAN Board of Preventue Medicine Aviation Medi¬ 
cine Washington, D C, March 20-22 Final date for 
fihng apphcationwas December 30 Occupational Medicine, 
Apnl 18-20 Final date for fihng apphcation is Jan 30 
Public Health on a Regional Basis, Apnl Final date for 
fihng application is Jan 30 Sec, Dr Tom F Whayne, 
3438 Walnut St, Philadelphia 4 

American Board of Proctolocs Oral and Written, Paris 
I and II September 1958 Final date for fihng application 
is March 15 Sec , Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, N Y 

American Board of PsYCHiATBY AND Neurology SanFmn- 
asco, March 17-18, New York City, Dec 15-16 T rainin g 
credit for full time psychmtnc and/or neurologic assign¬ 
ment in unapproved mihtary programs or services between 
the dates of Jan. 1,1950 and Jan 1,1954 will be terminated 
on Jan 1, 1959 Sec , Dr David A Boyd, 102-110 Second 
Ave S W , Rochester, Minn 


American Board of Internal Medicine Written Oct 20, 
1958 Oral New Orleans, Feb 4-7, Philadelphia, Apnl 
23-26, San Francisco, June 18-21, Chicago, Oct 13-16 
Sec.-Treas, Dr William A Werrell, One West Mam St, 
Madison 3, Wis 

American Board of Neurological Surgery Examination 
given twice annually, in the spring and fall In order to 
be eligible a candidate must have his application filed at 
least SIX months before the examination time Sec, Dr 
Leonard T Furlow, Washington University School of 
Medicine, St Louis 10 

American Board of Obstetrics and Gynecology Fart 11 
Chicago, May 7-17 Fmal date for filing application was 
September 1 Sec , Dr Robert L Faulkner, 2105 Adelbert 
Road, Cleveland 6 

American Board of Ophthalmology Written Januaiy 
1958 Final date for filing apphcation was July 1 Sec, 
Dr Mernll J Kmg, Box 236, Cape Cottage Branch 
Portland 9 ^Iaine 


American Board of Radiology Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera¬ 
peutic Radiology, Chicago, May 17 Deadline for filin g 
apphcation was Feb 1 Regular Examination in Radiology, 
Chicago, May 19-23 Final date for fihng apphcation was 
Jan 1 Regular Examination in Radiology M^ashlngton, 
D C , Dec. 8-12 Final date for filing application is July 1 
Sec, Dr H Dabney Kerr, Kahler Hotel Bldg , Rochester, 
Minn 

American Board of Surgery Part II New Orleans, Jan 
13-14, Durham, N Car, Feb 10-11, Baltimore, March 
10-11 Sec. Dr John B Fhck, 225 So 15th St, Phila¬ 
delphia 2 

Board of Thoracic Surceri Written Various centers 
throughout the country, Feb 14 Final date for fihng ap¬ 
plication was Dec 1 Oral Boston, May J12-13 Final date 
lor liimg application was December 1 The faU wntten 
examination will be given m September 1958 and closing 
date for registration is July 1 Registration for the fall oral 
examination closes July 1 


AxiEmcAN Board of Orthopaedic Surgery Port I April 
3-4 Rochester, Mmnesota, Denver, Colorado, Washington, 
D C Final date for filing application was Nov 30 Part II 
Neiv York City, Jan 29-31, 1958 Sec., Dr Sam W Banks, 
116 South Michigan Avenue, Chicago 3 


American Board of Urologi Written examination Van- 
oiM cities throughout the country Pathology and Oral 
Clinical February 1958 Location not decided. Exec 



656 


government services 


DEPARTMENT OF DEFENSE 

Armed Forces Institute of Pathology Cited-The 
Supersnsors of tlie County of Los Angeles 
(Cahf ) has adopted a resolution **expressing appre¬ 
ciation to the Armed Forces Institute of Pathology 
for "aid rendered in connection with return and 
identification of victuns of a recent aircraft disaster” 
in the Pacific Ocean that cost 44 hves The plane 
disappeared on Nov 8 on a flight from San Fran¬ 
cisco to Honolulu AFIP at that time was requested 
by the Cinl Aeronautics Board to pro^nde aviation 
pathology support m the mvesfagation Capt Wil- 
ham M Silhphantj M C, U S N, the director, 
immediately made available Capt Venue A Stem- 
bndge, M C, U S A F, of AFIFs forensic and 
aviation pathology section, and Capt William M 
Crafft, M C, U S N, who at tlie time was on 
temporary additional duty at the msbtute under 
instrucbon in awahon patliology Both oflBcers were 
flown to the earner USS Plulippme Sea, on its way 
to Long Beach, Cahf, witli 19 bodies and wreckage 
aboard Captains Stembride and Crafft spent one 
week on tlie earner and at Long Beach, with numer¬ 
ous other mvestigators, conducting a comprehensive 
mvesbgation of the human factors mvolved as well 
as of the aircraft wreckage Others commended 
in tlie special resolution, dated Nov 19, by the su¬ 
pervisors for their “whole-hearted cooperation” were 
the FBI, the officers and men of tlie USS Phihppme 
Sea, the commandmg officer and men of the U S 
Naval Base, Long Beach, tlie Police Department of 
the city of Long Beach, the Civil Aeronautics Board 
and tlie Cml,Aeronautics Authority, and vanous 
mdividual mvestigators and participants in the area 

PUBLIC hlEALTH SERVICE 

10,096 Grants m One Year —The National Institutes 
of Health awarded 10,096 grants totaling $145,- 
765,544 for outside research, traimng, and construc¬ 
tion durmg the last fiscal year, a report issued by 
the Pubhc Health Service disclosed on Jan 4 More 
tlian half of the money ($80,906,075) went for sup¬ 
port of 6,186 research projects concerned with 
major diseases and basic problems m the medical 
and biological sciences These grants were made to 
572 msbtutions in 48 states, the District of Colum¬ 
bia, 2 temtones, and 23 foreign countnes 
Grants to help build or expand 109 research 
facihties, totalmg $29,999,905, were awarded on a 
matchmg basis to 68 institutions m 30 states and 
the District of Columbia Research felloivships 
totahng $5,416,470 were awarded to 2,153 mvesb- 


gators in 202 institutions These are located m 4‘> 
states, the Distnct of Columbia, 1 ter^tor)^ and 11 
foreign countnes Also awarded durmg the vear 
were 114 grants for field mvesbgabons of canceT 
totahng $1,972,208, 1,119 research baining grants' 

traineeships."Sng 


Another Record Number of Babies -The number of 
babies bom m the United States during 1957 prob 
ably will set a new record for the seventh straight 
year, the Pubhc Health Service announced on Dec. 
25 The 1957 total was expected to be 4,318.000, or 
98,000 ahead of die previous year's record Recent 
yearly increases m births are the result not only of 
an mcrease in the number of mamages but of a 
trend toward larger famihes, the PHS said The 
number of famihes with three or more children has 
been rising for several years In 1955, the most 
recent year on which final figures are available, the 
number of third children rose to 800,000, an increase 
of 19% over 1954, and the number of fourth chil 
dren climbed to 1,100,000 or 4 8% over the prewous 
year Mamages during 1956 totaled about 1,569,000, 
an mcrease of 3 5% over 1955 The expected new 
record m births this year would represent a birth 
rate of 25 3 for each 1,000 persons in the popula 
bon, compared wth a rate of 25 2 for 1956 

Death After Administration of Influenza Vaceme - 
In its Morbidity and Mortahty Weekly Report of 
Dec 20, 1957, die Pubhc Health Service states that 
the Mmnesota State Department of Health has re¬ 
ported a death occurrmg shortly after admunstrabon 
of a second dose of monovalent influenza vaccine 
The first dose was given on Oct 25 and the second 
on Dec 2 The pabent, a 54-year-old woman, wth 
hypertension of 13 years' durabon, developed severe 
headache, soreness of the back, and upset stomach 
one hour after the second mjeebon She became 
comatose and died an hour after the symptoms ap¬ 
peared No reacbons were noted in other persons 
receiving vaceme from the same vial 

Indian Health Biuldmgs Need Repair-Consbuc 
bon contracts totahng more than $890,000 have 
been authonzed by the Pubhc Healdi Service for 
cnbcally needed Indian health facihbes The proj 
ects mclude construebon of 22 housmg units on or 
near Indian reservabons m the Southwest, rnajor 
improvements to the Indian hospital at Tuba h), 
Anz , and construebon of four field health stabons 
m South Dakota A survey of the 970 buildings nov 
used m providmg Indian health services revealeo 
that many of tlie facilities and staff housing un<b 
were old, outmoded, and m need of repair 
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DEATHS 



Brandel, Harry McPherson ® Los Angeles, Rush 
Medical CoUege, Chicago, 1912, for many years a 
medical referee for Prudenbal Insurance Com¬ 
pany, on the stafE of the Califorma Hospital, where 
he died Nov 16, aged 68, of coronary occlusion 

Carroll, Charles Henry, Miami, Fla, Yale Umver- 
sity School of Medicme, New Haven, Conn , 1912, 
died Nov 10, aged 67, of cerebral thrombosis 

Cavanaugh, Lyman Anthony, Beverly Hills, Cahf, 
College of Medical Evangehsts, Loma Lmda and 
Los Angeles, 1927, veteran of World War II, mem¬ 
ber of the staff of the California Lutheran Hospital, 
died Nov 12, aged 57 

Chase, Frank Hills ® Stoneham, Mass, Bellevue 
Hospital Medical College, New York City, 1895, 
died m Chelsea Nov 4, aged 87, of artenosclerotic 
heart disease and pyelonephritis 

Cockrell, Loren Eugene ® Kmsale, Va , Umversity 
of Maryland School of Medicme, Baltimore, 1895, 
for many years practiced m Reedville, died m 
Johnston-Wdlis Hospital, Richmond, Nov 15, aged 
87, of cerebral hemorrhage 

Costa, Joseph Mano ® Oneonta, N Y, Regia Um- 
versitk degh Studi di Genova Facolth di Medicma 
e Chirurgia, Italy, 1936, member of the Amencan 
Trudeau Society, served as assistant director of 
Hermann Biggs Memonal Hospital m Ithaca, died 
m the Homer Folks Tuberculosis Hospital Nov 5, 
aged 49, of epithehoma of the maxiUary smus 

Daly, Joseph Paul, East Northport, N Y, Umversity 
and BeUevue Hospital Medical College, New York 
City, 1929, veteran of World War II, formerly medi¬ 
cal director and owner of the Astona hospital m 
Long Island City, died Dec 8, aged 59, of cancer 

Darche, Alexander Louis, Kankakee, HI, Chicago 
College of Medicme and Surgery, 1913, from 1924 
to 1935 Ilhnois state psychiatrist and later was 
chmcal director of the Indiana State Hospital m 
Logansport, Ind , at one time assistant superintend¬ 
ent of the Wyommg State Hospital m Evanston, 
died m St Francis Hospital, Evanston, HI, Dec 11, 
aged 73, of hypertrophy of the prostate and coro¬ 
nary occlusion 

Donaldson, Bailus Erastus, Carbon HiU, Ala, Uni¬ 
versity of Tennessee College of Medicme, Memphis, 
1915, member of the Medical Association of the 
State of Alabama, died Oct 28, aged 73, of coronary 
thrombosis 


® Indicates Member of the American Medical Association 


Drown, Wdlard Grant ® Warren, Ohio, Ohio State 
University College of Medicine, Columbus, 1923, 
member of the Amencan Academy of General Prac- 
bce, veteran of World Wars I and II, died Dec 8, 
aged 59, of artenosclerosis 

Duncan, Theodore Gray, Cleveland, Cleveland- 
Pulte Medical College, 1911, rehred chief of the 
city bureau of communicable diseases, died in the 
Lutheran Hospital Nov 10, aged 71 

Dunlap, Claude McChnbc ® Lexmgton, Ky , Medi¬ 
cal College of Virgmia, Richmond, 1930, member of 
the Amencan Psychiatnc Associabon, associated 
with the Eastern State Hospital, died m the Good 
Samantan Hospital Dec 2, aged 56, of penpheral 
vascular collapse 

Dunn, James Nicholas ® St Paul, University of 
Mmnesota Medical School, Minneapolis, 1916, fel¬ 
low of the Amencan CoUege of Physicians, died 
Nov 15, aged 66, of coronary disease 

Edwards, John Erwm, Lancaster, Ky, Umversity 
of LouisviUe (Ky) Medical Department, 1916, an 
associate member of the Amencan Medical Asso- 
ciabon, veteran of World War I, dunng World 
War II received a certificate of recogmbon and a 
medal for outstandmg service as service chairman 
of a 16 county distnct, on the staff of the Garrard 
County Memonal Hospital, associated with the 
Ephraim McDoweU Hospital m Danville and the 
Good Samantan Hospital m Lexington, died Nov 
27, aged 72, of coronary thrombosis 

Emrey, Fred C, Philadelphia, Hahnemann Medical 
CoUege and Hospital of Philadelphia, 1906, for 
many years associated with Abmgton (Pa ) Me¬ 
monal Hospital, a director of the Fox Chase Savings 
and Loan Associabon, died Dec 17, aged 83, of 
chrome myocarditis and nephnbs 

Esken, Harry Glenn, Philadelphia, Temple Umver¬ 
sity School of Medicme, Philadelphia, 1916, member 
of the Medical Society of the State of Pennsylvama, 
on the staff of Temple Umversity Hospital, where 
he died Dec. 9, aged 66, of staphylococcic pneu- 
moma, basilar artery thrombosis, and polycythemia 
rubra vera 

Ewmg, David Albert * Seattle, Medical Depart¬ 
ment of the Umversity of California, San Francisco, 
1904, died Nov 30, aged 80, of a heart attack 

Fawber, Charles Edward ® Altoona, Pa, Hahne¬ 
mann Medical CoUege and Hospital of Philadelphia, 
1925, member of the Amencan Trudeau Society’ 
found dead Dec 4, aged 59 



858 


DEATHS 


Perenbaugh, Thomas Ludlow, Colonel, U S Army, 
retired, Bexley, Ohio, bom in Danville, Ohio, May 
2, 1881, Johns Hopkms University School of Medi- 
cme, Baltunore, 1909, entered the medical corps 
of the U S Army m 1910, promoted through the 
vanous grades to that of colonel May 24, 1936, 
during World War I served as assistant division 
^ surgeon Math the thmd division and as a medical 
inspector widi the Army of Occupation in Ger¬ 
many, received the Silver Star for gallantry in 
action at tlie Battle of Chateau Thierry, stationed 
at Fort Hayes from 1930 to 1936, and was with 
the 37th division durmg World War II, his retire¬ 
ment in 1945 terminated a 36-year Army career, 
awarded tlie Legion of Merit in 1946, feUow of 
tlie American College of Surgeons, member of the 
Columbus Academy of Medicme, service member 
of the American Medical Association, died Dec 5, 
aged 76, of heart disease and artenosclerosis 

Fulkerson, William Terry * Rochester, N Y, Syra¬ 
cuse University College of Medicine, 1902, member 
of the Rochester Academy of Medicme, served on 
the staffs of Highland and St Mary’s hospitals, 
died m the Strong Memonal Hospital Dec 12, aged 
79, of carcmoma of the prostate 

Geiser, Charles Edward, Cmcinnati, Pulte Medical 
College, Homeopatluc, Cmcmnati, 1901, assoaated 
with the Bethesda Hospital, where he was chief of 
the medical staff, died Dec 10, aged 79, of arterio¬ 
sclerotic heart disease 

Gensh, Nettie Luella, Omaha, Umversity of Cm¬ 
cmnati College of Medicme, 1915, died m St 
Catlienne's Hospital Oct 16, aged 78, of pneumonia, 
cardiac decompensation and hypertension 

Gigot, Albert Fletcher ® Boston, McGill University 
Faculty of Medicme, Montreal, Que, Canada, 1944, 
specialist certified by die American Board of Anes¬ 
thesiology, member of the Amencan Society of 
Anesthesiologists, dunng World War II served m 
the Canadian Army, served as secretary-treasurer 
of the New England Society of Anesthesiologists, 
associated with the New England Deaconess Hos¬ 
pital and the New England Baptist Hospital, where 
he died Dec 5, aged 38 

Goodwm, Columbus B, ® Kendallville, Ind, Ken¬ 
tucky School of Medicine, Louisville, 1894, associ¬ 
ated with McCray Memonal Hospital, where be 
died Dec 20, aged 95, of a heart attack and of a 
fracture of the hip received m a fall 

Gray, John Beale, El Paso, Texas, University of 
Louisville (Ky ) Medical Department, 1893, asso¬ 
ciated with Hotel Dieu, Sisters’ Hospital, died Nov 
29, aged 87, of gastnc hemorrhage 

Green, WaUace * Larchmont, N Y, New York 
University College of Medicme, New York City, 
1942, certified by the National Board of Medical 
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Board of Orthopaedic Surgery, fellow of the Amer 

lean College of Surgeons, served as instructor w 
orthopedic surgery at Albert Emstem CoUeffe of 
Medicme of Yeshiva Umversity in New York Cih- 
associated with the Hospital for Joint Diseases and 
Bronx Municipal Hospital in New York City vet 
eran of World War II, died m the Mount’Sinai 
Hospital, New York City, Dec 6, aged 40 


Haire, WiUiam Troy ® Euclid, Ohio, Vanderbilt 
Umversity School of Medicme, Nashville, Tenn, 
1925, veteran of World War 11, assoaated \vith the 
Euchd-Glenville Hospital, died Dec 9, aged 58, of 
cancer 


Hamson, Forrest Martin, Captain, U S Navy, re¬ 
tired, Washington, D C, bom m Petersburg, Va, 
Nov 7,1892, George Washmgton University School 
of Medicme, Washmgton, D C, 1914, veteran of 
World Wars I and II, served as chief of the nemo 
psychiatric service at the U S Naval hospitals in 
Washmgton, m Great Lakes, Ill, m New York City, 
in Boston, m Canacao, P I, and m Philadelphia, in 
1941 navy haison ofiBcer at St Elizabeths Hospital, 
aboard the USS Solace m 1941-1942, m charge of 
the neuropsychiatry at the Bureau of Medicme and 
Surgery of tie Navy Department and later chief of 
the neuropsychiatry at the U S Naval Hospital in 
Bethesda, Md , retired from the U S Navy Feb 1, 
1944, director of the psychiatnc personnel place¬ 
ment service of the National Committee on Mental 
Hygiene m New York City, 1945-1946, from 1946 
to 1952 assistant supenntendent of the Delaware 
State Hospital m Famhurst, service member of the 
Amencan Medical Association, at'one time on the 
faculty of his alma mater, fellow of the Amencan 
College of Physicians, specialist certified by the 
Amencan Board of Psychiatry and Neurology, died 
m George Washmgton Umversity Hospital Dec 21, 
aged 65 

Haskell, Alfred Wilhara * Portland, Marne, Medical 
School of Maine, Portland, 1900, member of the 
Amencan Academy of Ophthalmology and Oto¬ 
laryngology, veteran of World War I, served as a 
member of the city board of health, formerly direc 
tor of the Maine Institution for the Bhnd, died Nov 
28, aged 81, of bronchopneumonia and bronchi¬ 
ectasis 


lazel, 0ms George ® Oklahoma City, Okla, bom 
1 Norman; Jan 12, 1900, Umversity of OUahoma 
chool of Medicme, OUahoma City, 1931, also a 
;raduate m pharmacy, chmcal professor of demria- 
ology and syphilology at his alma mater, sp^3 
erbfied by the Amencan Board of Dermatology 
nd Syphilology, member of the 
ological Associauon and the Amencan Awd ) 
f Dermatology and Syphilolo^, past-preside 
he Oklahoma County Medical Society, acb 
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the organization of tlio OUafioma Medical Researdi 
Foundation, veteran of World War II, associated 
mth the Mercy Hospital and the Wesley Hospital, 
where he died Dec 8, aged 57, of cancer 

Hilton, Samuel Alton, Mo, St Louis College 
of Physicians and Surgeons, 1898, died in St John’s 
Hospital Dec 5, aged 88, of ruptured intracranial 
aneurysm 

Hochstetter, Eugene R, Jr, Chattanooga, Tenn, 
Chattanooga Medical College, 1903, veteran of 
World War I, died Dec 8, aged 77 

Holleran, Walter Martin * Los Angeles, College of 
Physicians and Surgeons, medical department of the 
Universitv of Southern California, Los Angeles, 
1914, fellow of the Amencan College of Surgeons, 
on the staff of Queen of Angels Hospital, died Nov 
6, aged 68, of arterosclerohc heart disease, and cere¬ 
bral thrombosis 

Holster, Stephen Garret * Paterson, N J , Yale 
Umversity School of Medicine, New Haven, Conn , 
1930, certified by the National Board of Medical 
Examiners, veteran of World War U and held cam¬ 
paign nbbons for the North Afncan campaign and 
Amencan Theater of War, and the World War II 
Victory Medal, associate surgeon at St Joseph’s 
Hospital and on the courtesy staff of the Paterson 
General Hospital, died Dec 12, aged 56, of coro¬ 
nary occlusion 

Horn, Wilham Sulhvan * Fort Worth, Texas, 
Rush Medical College, Chicago, 1914, speaahst 
certified by the Amencan Board of Internal Medi- 
cme, fellow of the Amencan College of Physicians, 
veteran of World War I, past-president of the Tar¬ 
rant County Medical Society, assoaated with Har¬ 
ris Hospital, died Dec 6, aged 69 

Hurd, Marcus Charles, Santa Cruz, Calif, Lmcoln 
(Neb ) Medical College of Cotner University, 1906, 
died Dec 9, aged 76, of coronary thrombosis 

Irvmg, Fredenck Carpenter * Belleair, Fla , bom m 
Gouveneur, N Y, May 30, 1883, Harvard Medical 
School, Boston, 1910, professor of obstetnes emer¬ 
itus at his alma mater, where for many years he 
was Wilham Lambert Richardson professor of ob¬ 
stetnes, a first incumbent of this chair, specialist 
certified by the Amencan Board of Obstetnes and 
Gynecology, member of the Amencan Gynecologi¬ 
cal Society, of which be was vice-president m 1938 
and president in 1951, fellow and formerly gover¬ 
nor of Amencan College of Surgeons, member of 
the Massachusetts MeiRcal Society and the Boston 
Obstetneal Society, served overseas dunng World 
War I, formerly practiced m Boston, where he was 
for many years obstetncian m chief at the Boston 
Lymg-In Hospital, consultant at the Newton- 
Weffesley Hospital m Newton and the Faulkner 
Hospital and New England Baptist Hospital in Bos¬ 


ton, author of “A Textbook of Obstetnes For Stu¬ 
dents and Praefaboners,” "The Expectant Mothers 
Handbook,” and “Safe Deliverance," which won the 
Houghton Mifflin ‘Xife m Amenca” award m 1942, 
died m the Morton Plant Hospital m Clearwater 
Dec 24, aged 74, of coronary artery disease 

Isaac, Frank, Long Beach, Cahf, bom March 14, 
1900, University and Bellevue Hospital Medical 
College, New York City, 1929, formerly assistant 
clinical professor of radiology at the Umversity of 
Southern Cahforma School of Medicme, speciahst 
certified by the Amencan Board of Radiology, 
member of the Radiological Society of North 
Amenca and the Amencan College of Radiology, 
service member of the Amencan Medical Associa- 
bon, veteran of World War II, chief of the radiology 
service. Veterans Admmistrabon Hospital, died Oct 
18, aged 57, of coronary occlusion 

Johnston, Walter Bailey ® Wmter Park, Fla., West¬ 
ern Reserve Umversity School of Medicme, Cleve¬ 
land, 1931, member of the Amencan Academy of 
General Pracbee, veteran of World War II, college 
physiaan, Rolhns College, associated with the 
Flonda Samtanum and Hospital m Orlando and the 
Wmter Park Memonal Hospital, where he died 
Nov 19, aged 55, of coronary occlusion 

Jones, Wesley Ward, Summit, N J, Western 
Pennsylvania Medical College, Pittsburgh, 1901, an 
associate member of the Amencan Medical Associa- 
bon, died m the Wesley Hospital, Oklahoma City, 
Nov 24, aged 82 

Judkms-Davies, Dora M * Ingleside, Neb , Omaha 
Medical College, 1895, member of the Amencan 
Psychiatnc Associabon, for many years on the staff 
of the Hasbngs State Hospital, died m Silver 
Spnng, Md, Oct 9, aged 84, of lymphosarcoma 

Kinney, Kenneth Kyle ® Mansfield Center, Conn , 
State Umversity of Iowa College of Medicme, Iowa 
City, 1921, speciahst cerbfaed by the Amencan 
Board of Radiology, member of the Amencan 
Roentgen Ray Society, Radiological Society of 
North Amenca, and the Amencan College of Radi¬ 
ology, assoaated wtb the Mansfield State Trammg 
School and Hospital m Mansfield Depot and the 
Wmdham Commumty Hospital m Wilhmanbc, 
where he died Nov 27, aged 59, of myocardial 
infarcbon 

Laberge, Alexander T , Detroit, School of Medicme 
and Surgery of Monbeal, Que, Canada, 1892, on 
the staff of St Joseph’s Mercy Hospital and Provi¬ 
dence Hospital, died Nov 29, aged 91 

Lyman, Rufus Ashley Sr., Lmcoln, Neb, bom m 
Table Rock, Neb, April 17,1875, Umversity of Ne¬ 
braska College of Medicme, Omaha, 1903, professor 
of physiology and pharmacy, Umversity of Nebraska 
College of Medicme from 1904 to 1908, organizer m 
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1908, and dean from 1908 to 1946, University of Ne¬ 
braska College of Pharmacy, where he was director 
of the department of student health for many years, 
and in 1946 became dean ementus, founder, and m 
1947 director of the School of Pharmacy, Umversity 
of Anzona, Tucson, where he was dean, 1949-1950, 
fellow of the Amencan Associabon for the Advance¬ 
ment of Science, member of the Amencan Pharma¬ 
ceutical Association, servmg as honorary president, 
1952-1953, Nebraska Pharmaceutical Associabon, 
Amencan Associabon of Colleges of Pharmacy, 
Amencan Associabon of School Physicians, Ameri¬ 
can Pubhc Healdi Associabon, Amencan Student 
Health Associabon and honorary member. United 
P^o^ances Pharmaceubcal Associabon of India, 
member of tlie Amencan Council on Educabon, 
serving as vice-chairman in 1929-1930, an associate 
member of tlie American Medical Associabon, mem¬ 
ber of tlie Commonwealdi Fund Committee, making 
a study of pharmaceubcal educabon and pracbce, 
in 1941 vice-president of the American Insbtute of 
the History of Phaimacy, the 1947 Remmgton Med¬ 
al was awarded lum by the New York Branch of the 
Amencan Pharmaceubcal Associabon for disbn- 
guislied pharmaceubcal service, founder and editor 
of the Amencan Journal of Pharmaceutical Educa¬ 
tion, died Oct 12, aged 82, of coronary occlusion 

McArtJiur, John Harvey, Oakville, Wash, Queen’s 
University Faculty of Medicine, Kmgston, Ontano, 
Canada, 1897, healtli officer, died in Cenbaha Nov 
29, aged 89, of pneumonia 

McDermid, John Turner * Fort Pierce, Fla, Um¬ 
versity of Georgia School of Medicine, Augusta, 
1948, member of the Amencan Academy of General 
Pracbce, on tlie staff of the Fort Pierce Memonal 
Hospital, where he died Nov 22, aged 46, of car- 
cmoma of the pancreas 

McGenms, Patnck ® St Louis, St Louis Umversity 
School of Medicme, 1914, veteran of World War I, 
formerly associated with tlie Veterans Admmistra- 
bon, died Nov 30, aged 81 

TVIiller, Harry Donald ® Johnson City, Term , Van¬ 
derbilt Umversity School of Medicme, Nashville, 
1907, fellow of the American College of Surgeons, 
veteran of World War I, vice-president of the staff 
of the Memorial Hospital, where he died Nov 13, 
a^ed 73, of coronary thrombosis 

Miller, Walter Charles * Portland, Ore, Umver¬ 
sity of Nebraska College of Medicme, Omaha, 1920, 
staff member of Emanuel Hospital, died Nov 29, 
aged 61, of coronary thrombosis 

Moore, Joseph Earle * Baltimore, bom m Phila¬ 
delphia July 9, 1892, Johns Hopkins Umversity 
School of Medicme, Baltimore, 1916, professor of 
medicme at his alma mater, adjunct professor m the 
division of chrome diseases at the Johns Hopkms 
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University School of Hygiene and Pubhc Health 
life member of the Amencan Social Hygiene Asso¬ 
ciabon, member of the Associabon of Amencan 
Physicians, Amencan Society of Climcal Inveshga 
bon, and the Amencan Chmeal and Chmatological 
Assoaabon, member of Phi Beta Kappa, Sigma Xi, 
and Phi Chi, corresponding member of severai 
foreign medical sociebes mcludmg those m Sweden, 
Denmark, and Argenbna, speaalist cerbfied by the 
Amencan Board of Internal Medicme, during 
World War I served with the Amencan Expedition¬ 
ary Force m France, later chairman of the subcom¬ 
mittee on venereal diseases of the Nabonal Research 
Council, received the Medal of Ment m 1946, 
special consultant for the U S Pubhc Health Serv¬ 
ice, served as consultant m venereal diseases for 
the Maryland State Department of Health, author 
of “The Modem Treatment of Syphihs” and “Pem- 
cilhn m Syphihs”, co-editor of the Journal of 
Chrome Diseases, physiaan m charge of the chronic 
disease division, medical clmic, Johns Hopkms Hos¬ 
pital, where he died Dec 6, aged 65, of carcinoma 
of tlie prostate 


Owens, George Conrad ® Lake Placid, N Y, Co¬ 
lumbia College of Physicians and Surgeons, New 
York City, 1903, mayor of Lake Placid, consultant 
on the staff of St Lawrence State Hospital m Og 
dens burg, on the staff of tlie Placid Memonal Hos¬ 
pital, died at Rapides des Joachims, Quebec, Can 
ada, Oct 24, aged 84 


Patterson, Henry Stuart, Suffem, N Y, bom m East 
Orange, N J, July 5, 1874, Columbia University 
College of Physicians and Surgeons, New York City, 
1900, served on the faculty of lus alma mater, 
speciahst certified by the Amencan Board of In 
temal Medicme, fellow of the Amencan College of 
Physicians, past-president of the Medical Society of 
the County of New York, an associate member of 
the American Medical Associabon, served as con¬ 
sultant at the North Country Community Hospital, 
Glen Cove, Nyack (N Y) Hospital, Stanford 
(Conn ) Hospital, Tuxedo Memonal Hospital m 
Tuxedo Park, United Hospital m Port Chester, Hos¬ 
pital for Special Surgery, Presbytenan Hospital, and 
St Luke’s Hospital m New York City, consulta^ 
at the Good Samantan Hospital, where he died 
Dec 10, aged 83, of cerebral hemorrhage 

Pequegnot, Charles F * Deboit, Deboit Colley of 
Medicme, 1904, associated with the Lmcoln Hos¬ 
pital, died m the Mount Carmel Mercy Hospital 
Nov ’28, aged 81, of pulmonary embolus and cere¬ 
bral thrombosis 


ty, Charles M ® Independence Ky, Medea 
lege of Ohio, Cmcmnab, 1895, died m tlm i- 
, Booth Memonal Hospital, Covington, Dec 3, 
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Pratt, George Kenneth ^ Bndgeport, Conn, bom 
in Detroit Dea 17, 1891, Detroit College of Medi¬ 
cine and Surgery, 1915, assistant clinical professor 
of psychiatry and mentd hygiene at Yale University 
School of Medicine in New Haven, from 1936 to 
1943, instructor in mental hygiene at the New 
Haven State Teachers College from 1939 to 1942, 
lecturer m mental hygiene at Smith College m 
Northampton, Mass, from 1923 to 1925, consultant 
m mental hygiene, Umversity of Vermont, Burlmg- 
ton, from 19& to 1929, served as a member of the 
faculty of the New School for Social Research m 
New York City, and Brooklyn Insbtute for Arts and 
Saences, at one time assistant health oEBcer in Fhnt, 
Mich, from 1921 to 1925 medical director of the 
Massachusetts Society for Mental Hygiene, assistant 
medical director of the National Committee for 
Mental Hygiene m New York City from 1925 to 
1933, medical director, mental hygiene committee of 
the New York State Chanties Aid Association from 
1930 to 1935, and the Connecticut Society for Men¬ 
tal Hygiene from 1936 to 1942, formerly psychiatnc 
director for the Stamford Child Guidance Service 
and the Bndgeport Mental Hygiene Chmc, nabonal 
chairman of mental hygiene for the Congress of 
Parents and Teachers, specialist certified by the 
Amencan Board of Psychiatry and Neurology, fel¬ 
low of the Amencan Psvchiabnc Associabon, mem¬ 
ber of the Royal Medico-Psychological Associabon 
of Great Bntam, and Nu Sigma Nu, captam in the 
Army Medical Corps, dunng World War I, psychi¬ 
atnc examiner at the Armed Forces mducbon center 
m New Haven, Conn , was presented on March 21, 
1945, with the annual Parents Magazme Medal for 
his book, “Soldier to Cmhan”, served m outpabent 
department, Boston Psychopathic Hospital from 
1921 to 1925, as consultant on psychiatry at St 
Christopher School in Dobbs Ferrv, associate neu- 
ropsychiatnst at the Bndgeport Hospital, and as 
medical director of the HaU-Brooke Sanitarium m 
Westport, author of “Your Mmd and You,” “Why 
Men Fail,” “Our Neurobc Age,” and “Morale The 
Mental Hygiene of Unemployment”, died in West- 
port Dec 11, aged 65 

Pnce, Ralph Gelson ® Brooklyn, Long Island Col¬ 
lege Hospital, Brooklyn, 1921, member of the stafi 
of the Brooklyn Hospital, died m the Overlook 
Hospital, Summit, N J, Nov 13, aged 62, of con- 
gesbve heart failure 

Rossignol, Claude Bertrand ® New York City, Long 
Island College of Medicine, Brooklyn, 1943, spe¬ 
cialist certified by the Amencan Board of Radiol¬ 
ogy, certified by the Nabonal Board of Medical 
Examiners, member of the Amencan College of 
Radiolog)', veteran of World War H, associated 
With Bellevue Hospital, director of radiabon ther¬ 
apy at St Luke s Hospital, where he died Nov 27, 
aged 39, of cerebral hemorrhage 


Sakel, Manfred * New York City, Medizmische 
Fakultat der Universitat, Vienna, Austna, 1925, 
fellow of the Amencan Psychiatnc Associabon, as¬ 
sociated with the Manfred Sakel Foundabon, dis¬ 
covered the msuhn shock beatment for schizo¬ 
phrenia, died Dec 2, aged 57, of a heart attack 

Saloxvich, John Nicholas ® Deboit, Deboit College 
of Medicme and Surgerj', 1932, member of the 
Amencan Academy of General Pracbce and the 
Industnal Medical Associabon, for many years in 
charge of the DeSoto Division of the Chrysler Cor- 
porabon, associated with the Wyandotte (Mich) 
General, Grace, and Delray hospitals, died in Her- 
mosa Spnngs, Ra , Nov 13, aged 58, of rupture of 
abdominal aneurysm 

Scofield, Raymond Brown, Bartlesville, Okla., Johns 
Hopkins Umversity School of Medicine, Baltimore, 
1907, formerly pracbced m Yonkers, N Y, where 
he was associated with St John’s Riverside Hos¬ 
pital, died in Tulsa Nov 17, aged 79 

Scott, John William * Colusa, Cahf, Umversity of 
Nebraska College of Medicme, Omaha, 1925, mem¬ 
ber of the Amencan Academy of General Pracbce, 
died in the Lanmer County Hospital m Fort Col- 
hns, Colo, Nov 5, aged 59, of uremia 

Scranton, Homer Garfield, Alliance, Ohio, Western. 
Reserve Umversity Medical Department, Cleve- ‘ 
land, 1908, served m France dunng World War 1, 
member of the staff of the Alhance City Hospital, 
where he died Nov 19, aged 74, of aplasbc anemia 

Seitman, Gustave Gedal 3 e ® Faubury, lU, Medi¬ 
zmische Fakultat der Universitat, Vienna, Austna, 
1936, veteran of World War II, associated xvith 
Fairbury Hospital, where he died Nov 17, aged 47, 
of a heart attack 

Siau, James Ritchie Sparkman HI ® Georgetown, 

S C , Medical College of South Carohna, Charles¬ 
ton, 1935, member of the Industnal Medical Asso¬ 
ciabon, veteran of World War II, associated with 
the Georgetoivn County Memonal Hospital, died 
Nov 12, aged 47, of coronary occlusion 

Silverberg, Arvid Constanbn ® Alderwood Manor, 
Wash, McGill Umversity Faculty of Medicine, 
Monbeal, Que, Canada, 1923, pracbced m Seattle' 
lolled m an automobde accident Nov 13, aged 65* 

Sisler, Frankhn Herbert Jr ® Auburn, Cahf, Um¬ 
versity of Oklahoma School of Medicme, Okl^oma 
Gity, 1940, veteran of World War II, associated 
with the DeWitt State Hospital, died Nov 23 
aged 42 

Sprague, Claue ® South Nabck, Mass , Boston Um¬ 
versity School of Medicme, 1922, died in the Peter 
Bent Bngham Hospital, Boston, Nov 17, aged 78, 
of metastabc cancer of the small mteshne 
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Sterling, Eunice Blanche, Kenogami, Que , Canada, 
Woman’s Medical College of Baltimore, 1905, for- 
merly practiced in Baltimore, and was associated 
witli the U S Pubhc Health Service in Washmgton, 
D C , died Nov 16, aged 84 

Strand, Martin ® Chicago Heights, Ill, Rush Medi¬ 
cal College, Chicago, 1896, died in St James Hos¬ 
pital Nov 30, aged 83, as tlie result of a fracture 
of the hip 

Swango, Jefferson Daws * Waterloo, Ohio, Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1926, member of the American Academy of 
General Practice, served as president of tlie county 
board of healtli, veteran of World War II, died in 
die Lavwence County General Hospital in Ironton 
Nov 14, aged 59, of a heart attack 

Syer, Wilham Henry, Balboa, Calif, Universit)? of 
Soutlieni California College of Medicine, Los An¬ 
geles, 1904, died Nov 16, aged 77 

Thayer, Lyman Inung ® Pans, Ky, born in Newark, 
N Y, July 28, 1893, Columbia Umversity College 
of Physicians and Surgeons, New York City, 1920, 
member of the American College of Chest Phy¬ 
sicians and the American Trudeau Society, served 
as associate director of tlie division of tuberculosis 
of die New York State Department of Healdi and 
as chief of the tuberculosis chnic of die city healdi 
department of Glens Falls, N Y, where he was 
superintendent of the Westmount Sanatonum, as¬ 
sistant medical director of the District Three State 
Tuberculosis Hospital, died in die Mayo Chnic, 
Rochester, Minn, Nov 9, aged 64 

Throne, James Elwood, York, Pa, University of 
Pennsylvania School of Medicine, Philadelphia, 
1911, an associate member of the Amencan Med¬ 
ical Association, veteran of World War I, past- 
president of die York Countj^ Medical Society, on 
the staff of die York Hospit^, died Nov 13, aged 
75, of coronary occlusion 

Underwood, James Harns ® Woodbury, N J , born 
m Milroy, Pa, Sept 27, 1876, Jefferson Medical 
College of Philadelphia, 1905, fellow of the Inter¬ 
national College of Surgeons and the American 
College of Surgeons, past-president of the Glouces¬ 
ter County Medical Society, physician for the 
board of healdi, president of the First National 
Bank and Trust Company, member ementus of the 
Cooper Hospital staff m Camden and formerly 
vice-president and trustee of the Jeanes Hospital 
in Philadelphia, founder of die Underwood Hos¬ 
pital, where he died Nov 15, aged 81, of aneurysm 
of the aorta 

Veach, Oscar Lloyd * Sheridan, Wyo, Umversity 
of Minnesota Medical School, Mmneapohs, 1920, 
speciahst certified by the Amencan Board of 
Ophthalmology, member of the Amencan Academy 
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w College of Surgeons, veteran of 

World War I, on the staff of Shendan County 
Memonal Hospital, died Nov 10, aged 73 of 
aortic aneurysm ’ 


Vogel Edward Bernard ® Bellevue, Ohio, St Louis 
University School of Medicine, 1920, veteran of 
World War I, past-president of die Sandusky Coun¬ 
ty Medical Society, for many years member of the 
board of education, associated with die Bellevue 
Hospital where he was president of the staff, mem 
her of the staff of the Good Samantan Hospital in 
Sandusky, for 35 vears physician for tlie Nickel 
Plate Railroad, died Nov 16, aged 62, of coronan' 
thrombosis 


Wagner, Charles John, Lubbock, Texas, College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1912, in June, 
1937, received the honoraiy degree of doctor of 
science at Monmouth College, Monmoutli, 111, 
emeritus chief of staff of West Texas Hospital, 
where he died Nov 15, aged 78, of coronaiy' occlu¬ 
sion 


Walker, Harold GiUmore, Wyckoff, N J, Univer¬ 
sity and Bellevue Hospital Medical College, New 
York City, 1912 speciahst certified by die Amer¬ 
ican Board of Anesthesiologists, member of the 
Amencan Society of Anesthesiologists, an associate 
member of the American Medical Association, 
veteran of World War I and II, chief anestlietist 
and past-president of the staff, St Joseph Hospital, 
Pateison, where he died Nov 3, aged 68, of cere¬ 
bral tlirombosis 


Walker, Leon Robert ® Monterey Park, Calif, Col¬ 
lege of Medical Evangehsts, Loma Linda and Los 
Angeles, 1936, certified by the National Board of 
Medical Exammers, member of the Amencan 
Academy of General Practice, veteran of World 
War II, associated xvith the Garfield Hospital in 
Monterey Park, Beverly Community Hospital in 
Montebello, and the Huntmgton Memonal Hos¬ 
pital m Pasadena, where he died Nov 18, aged 51, 
of coronary thrombosis 


Wolfe, Hugh Claibourne ® Greensboro, N C, 
Medical College of Virgmia, Richmond, 1917, spe 
ciahst certified by the Amencan Board of Oto 
laryngology, member of the Amencan Academy o 
Ophtlialmology and Otolaryngology, veteran of 
World War I, on the staffs of die Moses H (mne 
Memonal Hospital, Wesley Long Hospital, and L 
Richardson Memonal Hospital, president of the 
Greensboro Cmtan Club, and District Governor ot 
State Cmtan, died Nov 9, aged 64, of coronan’ 
thrombosis and artenosclerosis 


es, Carlyle Kayson, Fort Lauderdale, Fla, Bait)- 
re Medical College, 1900, died Nov 5, aged 79 
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Injury Caused by Intubabon -At the meeting of the 
Society of Phj'siaans in Vienna on Nov 22, 1957, 
Dr H Dworacek reported on a pafaent who had a 
bilateral granuloma of the larynx resultmg from m- 
tuhabon anesthesia Considermg the ivide use of 
uitubabon anesthesia, the occurrence of grave laryn¬ 
gotracheal changes resulbng from this technique 
are rarely obsers'ed Such lesions may necessitate 
tracheotomy Dr P Fuchsig reported on two pa- 
bents who were hospitalized for goiters A bilateral 
thyroidectomy was performed under mtuhabon 
anesthesia on one of these pabents who was 15 years 
old, and a goiter weighmg 300 Gra was resected 
The goiter had caused a severe degree of compres¬ 
sion of the bachea m the presence of normal mobl- 
ity of the vocal chords About 90 nunutes after the 
operabon, so severe an edema of the larynx oc¬ 
curred accompanied by mtense stndor uoth cyano¬ 
sis, that tracheotomy had to be performed 
In contrast to this case the speaker reported on a 
74-year-old patient, who despite havmg cardiac 
fihnllabon had to be operated on because of mtense 
dyspnea. A goiter weighmg 620 Gm was resected 
The operation was performed under mtubation 
anesthesia, and was uneventful Even on the first 
postoperative day the patient could breathe freely 
and had unimpaired phonation On the second post¬ 
operative day a rapidly progressmg dyspnea sudden¬ 
ly appeared Acute laryngeal edema was observed 
laryngoscopically, and tracheotomy seemed to be 
mevitable An mjection of 100 mg of cortisone, 
however, stopped the process and svithm a few 
hours normal breathmg was restored Cortisone 
therapy is therefore recommended m similar cases, 
which, however, are very rare 

Myocardial Infarction —At the same meeting Drs 
Stemberger and Gness stated that they had extract¬ 
ed from calf blood a granulation-promoting sub¬ 
stance which they called Solcoseryl and which they 
gave to patients with myocardial mfarcbon The 
purpose of this therapy was to exert an active m- 
fluence on the speed, extent, and quahty of repau 
of the myocardial mfarct The results were shown 
on a histological specimen obtamed from a patient 
who four days previously had had a myocardial m- 
farcbon and which aheady revealed the develop¬ 
ment of ample granulation tissue A second histo- 
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logical specimen from a patient with a four-week- 
old mfarct revealed far more advanced collagenous 
formation From observmg two groups of 100 and 
110 patients, respectively, the authors concluded 
that routme admmistration of Solcoseryl caused the 
decline of the average death rate from 29% to 12% 

Erroneous Diagnosis of Carcmoma —At the same 
meeting Dr J Strobl stressed the importance of m- 
tensified endeavor in diagnosmg all suspected cases 
of cancer By omitting rectal exammations the symp¬ 
toms of rectal cancer were either not recognized or 
were thought to be related to another disease Suc¬ 
cessive exammations, earned out m a defimte order, 
should mclude reetal digital exammation, proctos¬ 
copy, and a banum enema The most frequent mis¬ 
conception IS to make hemorrhoids responsible for 
cancer of the large mtestines Erroneous diagnoses 
included anal fissure, proctitis, cohbs, chronic ap- 
pendiahs, herma, sciatic rheumatism, and cystitis 
In women it can be mistaken for gynecologic dis¬ 
orders It IS necessary to bear m rmnd that young 
people are not exempt from carcinoma In patients 
unth vague abdommal complaints one should not 
be satisfied with a tentative diagnosis ^Vhen ade¬ 
quate exammations are omitted, a normal sedimen¬ 
tation rate may give a false feehng of security To 
oimt the exammation of the rectum in patients with 
complamts referable to this region, espeaally if 
complamts are of long duration, is a gross negh- 
gence The systematic digital exammation of every 
patient who is adimtted to die hospital, may reved 
early stages of rectal carcmoma 

Adrenalectomy —At the same meeting Dr H Jenny 
stated that the presence of a tumor of the ai-end 
meduUa, a pheochromocytoma, is an absolute mdi- 
cation for the removd of the affected adrend gland 
The typicd course leads to paroxysmal hyperten¬ 
sion, but persistent hypertension may also occur 
The differentiation from an essential hypertension 
IS made by means of phentolamme hydrochloride or 
the detection of epmephnne or levarterenol m the 
serum and m the urme Adrenocorticd tumors, m 
the same way as adrenocorticd hyperplasia, may 
provoke a Cushmg’s or adrenogemtd syndrome 
Secondary lesions are reversible, and may regress, 
unless metastasis has already taken place Umlateral 
^drendectomy and irradiation of the hypophysis is 
recommended for patients ivith adrenal hyperplasia. 
Excellent results were obtamed with this procedure 
in about one-half of the patients 
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BRAZIL 

Urinary Cysts —Bnto and Magalhaes (Mcdictna 
cirurgia farmada, October, 19^) stated that soh- 
tary renal cysts are not rare although, because the 
diagnosis is difficult, they have been considered to 
be uncommon The symptoms and the roentgeno¬ 
grams are often mconclusive Pneumoretroperito- 
neal roentgenograms may be required Excision of 
the cyst is the treatment of choice In 4 of the au- 
tliors’ 17 patients \vith sohtary renal cysts, the cysts 
were small and were discovered dunng operation 
for odier condihons In the remaming 13 patients, 
tliere were true cystomas, which demanded re¬ 
section In seven of these patients a nephrectomy 
was performed, in four, the operation consisted of a 
partial nephrectomy, and two patients refused oper¬ 
ation 

Brazilian Trypanosomiasis —The government is car¬ 
rying out an active program for the control of 
Brazilian trypanosomiasis m the new Federal Dis- 
tnct, being constructed in the central part of 
Brazil The new capital of Brazil, named Brasiha, 
will be installed in 1960 Because of the frequent 
arrival m that area of people from regions infested 
by tnatomes, disinfecbon of baggage, furniture, 
and utensils as well as the houses belongmg to the 
newcomers is required Standards have been set 
for the construction of temporary buildmgs Dr I 
B Ribeiro (Revista goiana de medicma, September, 
1957) suggests a permanent campaign agamst 
tnatomes, based on intensive samtary education, 
finding and eradicating residual foci, and ehmmat- 
mg armadillos, die natural reservoir of Trypanoso¬ 
ma cruzi 

Dr Fritz Koeberle, of the Medical School of 
Ribeirao Preto, Sao Paulo, beheves that the lesions 
of the cells of the autonomic nervous system pro¬ 
duced by neurotropic toxins hberated by the leish- 
mama forms of T cruzi are the only ones respon¬ 
sible for the chmcal features of the disease The 
most impressive manifestation of trypanosomiasis 
in the hollow viscera is the hypertrophy of differ¬ 
ent segments of the digestive tract, biliary ducts, 
trachea, bronchi, and genitourmary tract Dr 
Koeberle beheves that the best treatment should be 
the admmistration of antitoxin and some land of 
specific agent agamst the trypanosomes Immuni¬ 
zation with a toxoid should be tned as a prophylac¬ 
tic measure 


INDIA 

Electnc Stimulation of the Bram and Gastnc Ul¬ 
ceration.—Sen and Anand {Indian Journal Medical 
Research, vol 45, October, 1957) stated that an 
intimate relationship has been shown to exist be¬ 
tween the hypothalamus and gastnc secretory ac- 


J A M A, Feb 8, 195S 


tivity As the l^bic system is intimately related to 
autonomic and visceral control, probably throu^ 
its connections with the hypothalamus, the authors 
mvestigated the relationship of these regions also 
to gastnc secretory activity Gastnc pouches were 
prepared m 17 cats Specific areas of the hmbic 
system were stimulated by permanent unplanta 
bon of electrodes m completely conscious and 
active animals and samples of gastnc jmce were 
collected before, dunng, and after stimulation at 
30-mmute mtervals They were analyzed for vol 
ume, free and total acidity, and pepsm content 
Control animals with gastnc pouches but not sub 
jected to stimulation were also studied The gastnc 
contents were exammed for the presence of franl 
and occult blood 


The areas mvolved m stimulation, as verified by 
histological exammahon were the anteromedial 
group of amygdaloid nuclei, basilateral group of 
amygdaloid nuclei, hippocampal formation, bp of 
temporal lobe, postenor orbital surface of the front¬ 
al lobe, and antenor cmgulate gyrus There was a 
marked mcrease m the volume of gastnc secretion 
and its free and total acidity and pepsm content on 
stimulation of the amygdaloid group of nuclei, the 
bp of the temporal lobe, and toe postenor orbital 
surface of the frontal lobe Stimulation of the an 
tenor cingulate gyrus and hippocampus Hid not 
produce any mcrease Occult blood was found in 
the gastnc jmce on stimulation of all the limbic 
structures except the antenor cmgulate gyrus and 
the hippocampus The gastnc mucosa showed era 
sioDS and hyperemic patches Stimulation of the 
antenor group of amygdaloid nuclei led to the 
formation of frank hemorrhage and acute ulcera 
bon with marked dilatation of the submucosal ves 
sels This region may be mvolved m toe pathogene 
SIS of peptic ulcers m man 


Tumors of the Lateral Ventncle—A K Bagcbi 
(Journal Indian Medical Association, vol 29, Dec 
1, 1957) Stated that almost all tumors of the lateral 
ventncle cause increased mtracranial pressure The 
patient gives a history of progressively mcreasmg 
headache and progressive dimness of vision The 
author has observed seven patients wth tumors in 
the lateral ventncles wxthm a penod of two years 
Their ages ranged from 8 to 37 years There were 
70 histologically verified bram tumors operated on 
dunng this penod, of which 52 were supratentona 
mcluding the seven m toe lateral ventricle Electro¬ 
encephalography and ventnculographies were done 
as a routine and the author beheves that ventnc- 
ulography is the surest method for locahang inter 
ventricular tumors Of the seven cases, three were 
ependymomas, two menmgiomas, one a heman£ 
oblastoma, and one a tuberculoma Six of the seven 
patients were operated on and four of tn®^® 
duding toe one with a tuberculoma, were alive 

and well when last seen 
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Pneumonia m Children—N L Sharma {Indian 
Journal Pediatrics, vol 24, October, 1957) stated 
that although a large number of chuldren are ad¬ 
mitted to the hospital with a diagnosis of broncho¬ 
pneumonia, this diagnosis is found to be correct in 
only a few of them In a senes of 94 such cases, 
the diagnosis of pneumonia was confirmed m only 
29 The rest had bronchitis or upper respmatory in¬ 
fection without bronchopulmonar)' involvement, 
and m eight the diagnosis was undetermmed The 
infection was commoner in the first two years of 
hfe and was associated with a high mortality dur- 
mg this age penod About 80% of the deaths oc¬ 
curred m chddren who were m a poor state of 
nutrition A sudden onset was characteristic of 
specific pneumoma while a preceding history of 
respiratory catarrh was obtamed in most of the 
cases of aspiration pneumonia Gastromtestmal and 
nervous complications were more frequent with 
specific pneumonia 

Radiologically, a dense uniform opacity con¬ 
fined to one or the other lobe was seen m specific 
pneumoma while m aspiration pneumonia, there 
were rather ill-defined, patchy, and coarse opacities 
localized predoimnantly at the bases Bactenologi- 
cal exammabon showed grou'th of normal bactenal 
flora m pafaents with aspirabon pneumonia The 
leukocyte count was over 14,000 in most of the 
pabents with specific pneumonia but was lower m 
those with aspirabon pneumonia Thus the study 
has shown that radiologic and bactenological m- 
vesbgations are necessa y for a correct diagnosis 
The mode of onset, course, and prognosis are dis- 
bncbve m the two variebes of pneumonia—specific 
and aspirabon 

Serum Inhibitors—Soman and Nirabkar (Journal 
Indian Medical Association, vol 29, Dec 1, 1957) 
stated that serums of normal and healthy animak 
contam at least two substances that mhibit the ag- 
glutmahon of chicken erythrocytes by different 
strains of influenza virus These nonspecific inhibi¬ 
tors that are present m normal serums mterfere with 
the result of the hemagglubnabon mhibibon (HI) 
test, in which immune serums of some animals are 
used as one of the reagents Crude Vihno cbolerae 
extract inhibits these inhibitors, and it has been used 
for this purpose m the HI test Crystalhne tryp¬ 
sin has also been shown to have a similar acbon 
and the authors stuched the acbon of trypsm on 
normal serum inhibitors and on anbbodies m im¬ 
mune serums Expenments were first performed 
to determine the mhibibon bter of normal serums 
of different animals before and after heabng them 
at 58 C for 30 minutes The two locally isolated 
sbams A/India/31/55 and B/India/32/52 were 
used as anbgens The normal serums of rabbits 
and gumea pigs mhibited the hemagglubnabon to 
a very high bter while those of fowls, horses, and 
hamsters possessed htde of the inhibitmg acbvity 


The inhibitor m the normal rabbit serum was prac- 
bcally unaffected by heabng to 56 C, while that 
in the gumea pig serum was desboyed almost com¬ 
pletely 

The mhibitory acAivity of normal rabbit serum 
against different strains was compared and it was 
found that the standard laboratory sbains and the 
bvo locally isolated sbains were inhibited to the 
same extent by the normal rabbit serum heated as 
well as unheated Treatment of serum with crude 
cholera filbate and with 32 mg of trypsin were 
equally effecbve in completely desboymg the non¬ 
specific inhibitor present m normal rabbit serum 
Normal rabbit serum beated with 4 to 8 mg of 
trypsin sbll showed the presence of mhibitory ac¬ 
bvity to the extent of 25%, while serums beated 
with larger quanbfaes showed almost complete in- 
acbvabon of the mhibitory acbvity But while the 
specific anbbody m immune rabbit serum was left 
mtact with 4 mg of trypsm, quanbfaes of 8 mg 
and over desboyed the specific anbbodies also 
To make use of trypsm for inhibibng nonspecific 
inhibitors in carrying out the HI test, it is there¬ 
fore necessary to work out the opbmura condibons 

Anbhiobc Therapy m Typhoid —S M Misra { Cur¬ 
rent Medical Practice, vol 1, November, 1957) 
beated typhoid pabents with different anbbiobcs, 
alone and m combmafaon The pabents were di¬ 
vided mto groups of 5 to 10 each and beated with 
pemcilhn, sbeptomycm, oxytebacyclme, or chlor- 
amphemcol alone or m combmabons of two of the 
drugs Pemcilhn and sbeptomycm had no curabve 
value m the beafanent of these pabents but were of 
some use m overcommg secondary mfecbon Oxy- 
tebacychne was found to be useful m about 40% 
of the pabents, but such comphcabons as ohguna 
and retenbon of urme may occur with this drug 
Chloramphemcol remams the best therapeubc 
agent, although relapses occurred m 20% of the 
pabents beated with this drug Combined chlor¬ 
amphemcol and oxytebacyclme was by far the 
best beabnent for typhoid, bemg especially suit¬ 
able for serious cases with secondary mfecbon and 
for relapses that did not respond to chloramphem¬ 
col alone 


ITALY 

Meetmg of Italian Society of Urology-The 30th 
nabonal convenbon of the Itahan Society of Urology 
was held m Naples m October Professor Roberto 
Cacchi of Ferrara discussed a polycysbc renal con- 
dibon known as spongy ladney, which affects only 
the medullary substance. There have been 97 re¬ 
ported cases smce it was first described 10 years 
ago The prognosis is fairly good, despite the fact 
that these kidneys are highly suscepfable to mfec- 
bons and nephrocalcmosis Professor Angelo Marmi 
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of Cremona said that surgical interference m-pa¬ 
tients with polycystic kidneys is indicated m the 
presence of complications due to mfection when 
only one kidney is involved, and when the pabent 
has hypertension 

F Sorrenbno of Naples, discussmg unc acid cal- 
cuhj stated that the enzyme that transforms xanthine 
mto unc acid contains an atom of molybdenum He 
gives tungsten witli molybdenum to prevent the 
formation of unc acid This reduces the unc aad 
level m tlie blood and the urine and thus mhibits 
the formabon of calculi 


UNITED KINGDOM 

Venereal Disease.-In his annual report for 1956, 
Dr A C T Perkms, health officer for Middlesex, 
noted that the number of pabents attending vene¬ 
real disease clinics remained at about the same 
level as m 1955 He drew attenbon to the increas¬ 
ing nimiber of gnls under the age of 18 attendmg 
diese chnics These girls may be suffering from a 
nonvenereal condition or even not be m need of 
treatment but may attend the chmc for a check up 
on dieir oivn imhabve or on the advice of girl 
friends, and mostly mthout referral from a general 
praebboner The inference tliat they have, to their 
own knowledge, run the nsk of conbacting a vene¬ 
real disease is inescapable and, while their readi¬ 
ness to seek exammabon is commendable, a senous 
social problem is implied 

Ambulant Treatment of Tuberculosis —Pabents 
witli mild noninfecbous pulmonary tuberculosis 
who are treated while they work fare just as well 
as those given convenbonal bed rest, accordmg to 
an intenm report of die Research Committee of the 
Tuberculosis Society of Scodand (Tubercle 38 375, 
1957) The entenon for admission to the tnal was 
newly diagnosed pulmonary tuberculosis, provided 
that the clmician considered that beabnent at work 
was justifiable and provided there was no cavity 
widi a diameter greater than 2 cm and the sputum 
was negabve for Mycobactenum tuberculosis on 
direct smear or concentration Patients were divided 
at random mto two groups The group at work 
conbnued to lead their normal workmg life through¬ 
out the tnal The conbol group were required to 
have bed rest, at home or m hospital, for at least 
the first three months and were allowed up to toilet 
only Both groups had the same chemotherapy 5 
Gm of sodium aminosahcyhc acid plus 100 mg of 
isoniazid twice daily This was presenbed for a 
minimum of six months and thereafter at the clini¬ 
cian’s discrebon The first pabent was admitted to 
the tnal m May, 1954, and the last m July, 1956 
The mtenm report includes results recorded up to 
Apnl, 1957, when all pabents had been observed 
for at least six months, and many for two years or 
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more The number of pabents involved was 54 m 
the at work group and 49 in the bed rest group 
Radiologically, at the end of the first three iSufe 
me group at work had fared at least as well as the 
bed rest group, and the posibon was the same at 
the end of six months, and a year By nine months 
the condition of one pabent had detenorated iii 
each group There was some evidence to suggest 
that the pabent m the at work group had not been 
takmg his drugs So far as weight was concerned 
the bed rest group inibally showed more noticeable 
gam on the average than the at work group, but 
much of this was lost when work was resumed, and 
the final average was similar to that m the at work 
group The average sedimentabon rate did not 
change significantly m either group throughout 
beabnent The committee concluded that beatment 
of pulmonary tuberculosis at work is not to be 
undertaken hghtly It should be confined to highly 
cooperafave pabents with mild disease who are un 
likely to be a source of danger to their fellows, and 
it should be imdertaken only where there are facib 
bes for the closest supervision of the pabent 

Weighing Infants —The tradibonal emphasis on the 
roubne weighmg of mfants is not wthout danger 
to child health, according to Dr Esther E Simpson 
(T/ie Medical Officer 98 305, 1957) This concen 
babon on weight as almost the sole entenon of 
progress puts the emphasis in the wrong place, and 
as a result in recent years there have been too 
many fat babies In the past year, therefore, at the 
welfare center of the Inshtute of Child Health in 
London, a gradual attempt has been made to wean 
mothers aAvay from this excessive dependence on 
the mfant’s weight as the entenon of progress The 
idea of much less frequent weighmg appeared to 
come as a great shock to those mothers who had 
been attendmg this or other centers for a long bme, 
but new mothers accepted the idea of mfrequent 
weighing without comment or adverse reaction 
Some mothers found it difficult to accept a non- 
weighing session It was found that weighing could 
safely be omitted m some types of baby, while it 
was essenbal to mamtam it m others In both cases 
it seemed to be largely a matter of temperament 
In all cases in which it was thought that the mother 
tended to be careless or happy-go-lucky, it was 
found better to advise regular weighmg, as this 
tended to keep her up to scratch m givmg the baby 
more or less regular feedmgs, gave an excuse for 
askmg her to brmg the baby to the center regularly, 
and gave the less intelhgent mother a definite goal 

to aim at , , , , u 

It was found that bottle-fed babies rauld be 

weighed much less often than breast-fed babiw 
The bme saved in not havmg to weigh every baby 
at every attendance at the center meant that tbi^c 
was more tune for individual and group ^ 
by the health visitor After 10 months of this regime, 
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mothers at the center have begun to change then- 
standards and are learning not to rely on weight 
alone, but on the child’s general well-being, energy, 
and disposition niey are becoming more observant 
of small changes m their child s demeanor or de¬ 
parture from routine, and more ready to accept the 
wide vanations of normal progress that exist even 
between children of the same family Mothers are 
begmnmg to realize that a fat baby should not m 
general be loohed on %vith pleasure nor thm ones 
regarded mth alarm As physicians are critical of 
obesity m adults, it seems only logical that any 
tendenc}' to the deposition of excessive fat should 
be discouraged from birth 

Stenhzmg Watercress —A H Walters and co¬ 
workers {The Medtcal Officer 98 277, 1957) found 
that watercress could be made free from cohform 
contammahon by immersion of the packed cress m 
smtably chlormated dippmg water The optimum 
dosage was 1 pt of sodium hj'pochlonte m 225 to 
250 gallons of fresh static water, which gives 50 
ppm of avadable chlorme This dose mamtams chlo- 
rmation for four to six hours m dippmg tank water 
\nth a maximum cress load of 640 lb Under prac¬ 
tical conditions, if the mitial concentration was 
betiveen 50 and 90 ppm of available chlorme, the 
cress could remam m such chlormated water be¬ 
tween one and six hours without the cress suffermg 
m any way Indeed, the growers received reports 
from some cress wholesalers that the cress which 
had been dipped m chlormated water appeared to 
travel better and mamtam a longer keepmg quahty 
Laboratory mveshgations showed that under such 
conditions, water samples showed total counts be¬ 
low 100 organisms per mdhhter at 37 C and a nega¬ 
tive presumptive cohform test The cress leaf sam¬ 
ples showed negative presumptive cohform tests 
but the total count was -variable Before chlorma- 
tion was earned out presumptive cohform test was 
always positive on water samples and cress leaves 

Shortenmg of the Leg m Poliomyehbs —In a paper 
read before the autumn meeting of the Bntish Ortho¬ 
paedic Association, A. H C Ratcliffe of Manchester 
reported his findmgs m the radiographic measure¬ 
ment of the shortenmg of the leg after an attack 
of pohomyehtis confined to one leg Shortenmg was 
greatest m patients infected at the age of about 3 
years, and was rare m those mfected after the age 
of 8 Children mfected m the 0 to 2 and 4 to 7-year 
age groups showed no significant differences in the 
subsequent shortenmg In only 6 of the 220 patients 
m his senes was there no resultant shortenmg, but 
m only 1 was the shortenmg more than 3% m In 
general, the more severe the paralysis, the greater 
the shortenmg In 94% of the patients both femur 
and tibia were mvolved, the tibia bemg usually the 
more severely affected In only one patient was 
the femur alone mvolved The shortenmg started to 


appear unmediatelv Mdien the paralysis was con¬ 
fined below the knee, the greatest shortenmg seen 
was 1% m MTien muscles were mvolved both above 
and below tlie knee, severe paralyses might involve 
shortenmg up to 3% m On the other hand, severe 
paralvsis had been seen with only slight shortenmg 

Factors Influencmg Respnatory Disease—Higgins 
{Bnt M J 2 1198, 1957) investigated some of the 
factors mfluencmg the mcidence of respiratory dis¬ 
ease, particularly chronic bronchitis The subjects 
exammed were a random sample of 331 men and 
300 women, aged 25 to 74, m Wales Social and 
occupational details and respnatory symptoms were 
recorded, and roentgenograms of the chest of 95% 
of the subjects were made The prevalence of chron¬ 
ic bronchitis, which was arbitrarily defined as 
the persistent production of sputum for at least 
three months of the year and at least one respna- 
torv illness with mcreased cough and sputum dur- 
mg the precedmg three years, was related to age 
m the men It rose from 2 2% m the 25 to 34-year 
age group to 15 6% m the 65 to 74-year group and 
m the 44 to 55-year group it was 8 9% In the wom¬ 
en the prevalence of bronchitis fell from 6 4% be- 
txveen &e ages 25 to 34 to a minimum of 21% at 
age 45 and then rose to 8 7% betiveen the ages 65 
to 74 

There was a significantly higher prevalence of 
persistent cough and sputum m smokers of both 
sexes compared with nonsmokers, and, among the 
men, smokers were also hable to respiratory ill¬ 
nesses and dyspnea The mcidence of respiratory 
disease was greater m those men who had worked 
m dusty occupations, such as minin g, and less in 
those foUowmg an open air occupation, such as 
fannmg Town dwellers were shghtly more hable 
to recurrent respnator>' illness and chronic bron¬ 
chitis than country people, although the general 
prevalence of respiratory symptoms and the ventila¬ 
tory capacity, as measured by the maximum volun¬ 
tary ventilation, was similar m the two groups 
This shght difference, m spite of the heavy atmos- 
phenc pollution m the Welsh towns, can be ex- 
plamed by the mcidence of smokmg, which is a 
more important cause of respiratory mcapacity 
than atmosphenc pollution The author stressed 
the necessity for standardizmg smokmg habits m 
studies designed to evaluate the importance of 
atmosphenc poUution as a cause of respiratory dis-- 
ease 

Arsemc m Potatoes -Concern is expressed by the 
pubhc analyst of Coventry, who found sodium 
arsemte m the skins of five of seven samples of 
potatoes exammed. Formerly the tops of potatoes 
were destroyed before harvesting the tubers by 
spraymg xvith weak sulfunc acid, but as tbic de¬ 
stroys operating plant machmery and clothes it 
has been replaced m some areas by a spray of 




FOREIGN LETTERS 


6G9 


■na being a Communist country, tlie 
’fore the mdividual This means that 
directed to their posts m any part 
by the Ministry of Health, but it 
iTshes of the mdmdual were con- 
mt to the Mmistr)' The Chmese 
e probably not a random cross- 
sion, but they gave the impres- 
1 die general desire to work 
"“w Chma Life was austere, 
•^ainment, but the tradition 
it occasionally with fnends 
rs Only the teachers had 
one else mcluding ph\'Si- 
mal holidays a year and 
hours a day, six days 
a honeymoon and 56 


V regime must often 
'Ugh cnbcism has 
unduly forthnght 
ts” and expected 
1 visited had a 
ember of the 
lifficulty must 
m ends and 
le Western 
ntal stress 
s due not 
a to the 
have a 
ives of 
e had 
since 
ned 
ire 


n- 

td 

of 

ch 

irs 

^m 

(cse 

of 

lud, 

hese 

mize 


ries, 



processing of pohomyehtis vaccme must be done 
under conditions of sterility as exactmg as for a 
surgical operabon To provide these condibons 
and avoid breakmg stenhty durmg processmg, the 
services to the vanous laboratory suites had to be 
segregated to the maximum Exposed pipes, ducts, 
drams, and other objects apt to collect dust were 
lurtudlly eliminated from the laboratory suites Use 
was also made of air-pressure gradients to protect 
sterile rooms Many rooms have filtered air which 
can be heated or cooled at will, and certain sterile 
areas have their oum air-condibonmg plants as an 
added precaubon A strict disciphne must be im¬ 
posed on the movement of staff from one suite to 
mother 

Lonely Older Persons —In his presidenbal address 
to the Society of Medical Officers of Health, Dr 
H D Cbalke said fhat die number of old people 
livmg alone had doubled in the past 25 years, and 
that many hospital beds were occunied by the sm- 
gle, widowed, or divorced Dr D Warren Browne, 
health officer for Chichester, pointed out m his 
report for 1956 that, with the reducbon m the size 
of families over the past 50 years, many of the old 
people of 1970 will be “only children of only chd- 
dren,” without brothers or sisters, nephews or meces 
Old people's homes are unlikely to be opened quick¬ 
ly enough to keep pace with the mcreasmg number 
of persons needmg help A realisbc housing policy 
IS needed to enable them to hve their last few years 
surrounded by their own belongmgs in circum¬ 
stances where a watcliful eye can be kept on them 

Queens Inshtute of District Nursing—At the an¬ 
nual meebng of the Queen’s Insbtute of Distnct 
Nursmg held m Westmmster Mr A H M Wedder- 
bum said that m the last few years recruitment 
and trammg of distnct nurses had been mamtamed 
at over 700 a year, but the msbtute vieived svith 
the greatest concern the Mffiitley Council salary 
awards, which meant that a nurse who was a quah- 
fied distnct nurse/midivife and health visitor would 
receive less than one who was engaged in health 
visitor dubes only This has adversely affected the 
general nursmg trammg courses The Minister of 
Health said there were two strong reasons for ex- 
pandmg the domesbc health services and home nurs¬ 
mg Economically it would relieve the stram on the 
hospitals, and on the social side home nursmg was 
for many pabents m every sense the best form of 
care 



Dentistry m England-Wntmg m the Sunday 
Press of Nov 24 a correspondent stated that there 
vere 16,000 denbsts on the dental register and of 
lese 11,500 were m general pracbce, and 2 100 
- ed for hospitals, local health departments,’and 
brmed Forces The rest were abroad or rebred 
estimated that more than 2,000 dentists will 
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ENJOYING THE BALLET 

Enjoyment of the ballet is derived from many 
sources Music, ddcor, choreography, dancmg, and 
story—all of these contribute to the composite 
pleasure that induces more and more people to 
see tlie ballet Durmg the last 20 years, the ballet 
has \vitnessed phenomenal growth m populanty 
as an absorbmg art and dehghtful entertainment 
Two decades ago only a small audience could be 
foimd for the ballet, and that was the Monte Carlo 
Ballet Russe, wth Leonide Massine at die helm 
In contrast today, the ballet thnves, with large 
audiences often supporting as many as four simid- 
taneous companies in the United States and Canada 

Ballet, and it should be understood as such, is 
a theatncal art A profound and inbmate under- 
standmg is not always necessary to its enjoyment, 
yet, a htde knowledge, enough to develop an appre¬ 
ciation, IS usually very helpful Watchmg the ballet, 
whether one is conscious of it or not, produces a 
sense of the rhythm of a beautiful production and 
of costumes and h^tmg The ballet is an amalgam 
of various factors springing from seemingly un¬ 
related foiTOS—composition, both muscial and chore¬ 
ographic, painting and sculpture, architecture, act¬ 
ing, all embraced wthm a cocoon called produc¬ 
tion 

Dancmg is the most pnmitive and universal of 
human acbvibes B)' its appeal to the senses danc¬ 
mg intends to incite a movement m some part of 
the body In its simplest and most primibve form, 
dancmg is the end-product of joy, gnef, pam, excite¬ 
ment, and anger Histoncally and philosophically, 
dancmg has played a dominant role m the rehgious 
ntes of pmmbve peoples, eventually influencmg 
the Egypban, Greek, and Roman avihzabons In 
Afnca and Asia and the Amencan Indian avihza¬ 
bons, dancmg has projected a way of life However, 
it was durmg the Renaissance, the age of grand 
spectacles m courts and houses of nobihty, that 
ballet dancmg came mto its own Ballets formed 
mterludes m operas, plays, and pantomimic spec- 
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When the autocrabc Peter the Great inboduced 
Western culture mto Russia, one direct result was 
the appeal the ballet had for men It was in 1735 
that the Empress Anne mbroduced the idea for a 
ballet school Her first nobon was to tram miLtan' 
cadets as ballet dancers, however, it did not take 
the authoribes long to discover that ballet dancing 
is a hfebme occupabon smtable for both girls and 
men Consequently, the school was then thrown 
open to both boys and guls of poorer economic 
circumstances, who received maintenance and edu 
cabon This was tlie ongm of the Russian Impenal 
School of Ballet, whose tenets are sbll ver)' much 
ahve today m Soviet Russia 

Many names loom large m the evolubon of con¬ 
temporary ballet Ennco Cecchetb followed Manus 
Pebpa m 1888 Then a new school of the ballet 
was formed imder the cultured, talented patrons 
of the arts, music, pambng, and ballet, namely 
Serge Diaghileff and Michael Folane Dunng their 
efa, the ballet was revived as the Ballet Russe, 
now called the Russian Ballet 

One of the most important figures in modem 
ballet history was a male dancer named Vaslav 
Nijmsky, a young Pole endowed with superb physi¬ 
cal agihty, who seemed to float at ^Vlll m the air 
and who possessed an mtense dramabc talent for 
pantomime Nijinsky became a legend during his 
lifetime While his dancmg career was short in time 
span, he mibated a new phase m dancmg through 
his unique, remarkable personahty His taste was 
mfluenced by the barbanc dances of Slavic wamors 
and peasantry and by a sensibve feehng for onental 
mterpretabon, as depicted so vividly m his Sche 
herazade Strength and sigmficance in dancing 
were more important to him than mere grace, and 
he had a close affinity ivith Cubist and Post-Impres 
siomst art He created a new style of dancmg m 
the “Afternoon of a Faivn,” a sort of hving plastic 
fneze, flat and cubisbc m pattern Unfortunately, 
Nijinsky’s early breakdown m mental health cut 
short an astoundmg career and put an end to any 
further development of his arbsby Nijinsky died 
m London m 1950 

Anna Pavlova had a place of her own m the 
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Toes" Two ballets were introduced, one a sabre 
to end all Onental spectacles, and the other a 
thoroughly Amencan dance interpretabon provoca- 
bvelv called “Slaughter on Tenth Avenue’ 

The invasion of the musical comedy field by the 
ballet has undoubtedly increased general public 
interest m this form of art Today the fresh, bright 
ballets come as a breath of fresh air This awakened 
interest m ballet has given mde circulabon to the 
word “choreography ’ Ever)' television stabon now 
employs a choreographer, since more and more 
ballets are produced for public consumpbon The 
ballet has become an e\cibng cultural form of 
entertamment ivith ividespread appeal for the Amer¬ 
ican people Audiences are made up of busmess 
men and women, doctors, lawyers, and white-collar 
workers, and persons from every walk of Amencan 
life Many doctors have found that after their first 
acquaintance with the ballet, they have become 
ardent devotees They attend the ballet agam and 
again, and gradually formulate cnfacal standards 
of their own 

Irs'mg Deaken, faculty member of the School of 
Fme Arts at Boston University, declares m his book 
'At the Ballet” “We must bmld and build, preserve 
what we have inhented and establish it upon a 
foundabon that ssoU withstand the unimagmed 
shocks to come, upon a foundabon not of stone, 
but of sbong roots of a bee which may bend and 
shake, but which will endure and spread its 
branches giving shelter and refreshment to human¬ 
ity throughout the ages " 
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Rehabilitation of the Patient ivith Flail Anns 16 mm , 
black and white, sound, showing bme 8 minutes Prepared 
in 1957 b> the Institute of Physical Medidne and Rehabili¬ 
tation of New York University Bellevue Medical Center 
Procurable on loan from the International Society for the 
Welfare of Cnpples, 701 First Ave , New York 17 

The purpose of this film is to demonsbate a func- 
honal arm brace that svill enable a pabent with 
flail arms to perform some of the more important 
acbvibes of daily hvmg and to use business equip¬ 
ment that could provide vocabonal opportunibes 
The brace which is shown m the film is made of 
fiberglass, aluminum. Monel metal, and steel and 
consists in general of a fiberglass shoulder-arm seg¬ 
ment connected by means of two cables to a re- 
ciprocator mechanism mounted on the sole of the 
left shoe Power for operabng the arm and hand is 
supplied by various movements of the leg and foot 
The film deals with one segment of the rehabihta- 
bon of a pabent wth flad arms, namely, the de¬ 


velopment and training m the use of an ingenious 
funchonal arm It would be well if more of the 
pabent s accomplishments in terms of the acbvibes 
of daily living were shown, however, it is a good 
film on this limited area of rehabihtabon The pho¬ 
tography IS good, and the film is recommended for 
orthopedic surgeons, physiatrists, and physical and 
occupabonal therapists 

NEW FILMS ADDED TO A M A 
MOTION PICTURE LIBRARY 

Prints of the 1957 revision of the film enbtled 
Wdham Harvey and the Circulabon of the Blood 
have recently been purchased from the Great Brit¬ 
ain Fdm Library and added to the A M A film 
library This revision of the ongmal film, released 
in 1928, has mcoiporated not only sound and color 
but also a histoncal prologue on the beliefs con¬ 
cerning circulabon of the blood before Harvey’s 
bme The film then traces the development of Har¬ 
vey’s thmkmg, summanzmg in a vivid and coherent 
manner the physiological facts concerning circula- 
bon m man 

The Moody Insbtute of Science film Red River of 
Life also has been added to the film hbrary It 
deals specifically vath the human heart, its design 
and funcbon, the red blood cell, and the circulatory 
system Remarkable scenes sho^vmg valve acbon as 
seen from inside the heart make this film unique Al¬ 
though the film was designed for lay auiences, 
physiaans and medical students will be interested 
m the scienbfic accuracy and excepbonal way in 
which the physiology of the heart is presented 

pjcplonng Your Growth 16 mm , color, sound, showing 
time 10 minutes Produced in 1956 by Churchill Weder 
Film Producbons, Los Angeles Procurable on loan (service 
charge $3 00) from Motion Picture Library, American Medi¬ 
cal Association, 535 North Dearborn St, Chicago 10 

Usmg as a spnngboard the child’s mterest m his 
own growth, the purpose of this film is to teach 
children in school science and health classes how 
food IS digested and utilized by the body With the 
use of simple animabon and photomicrography, the 
film explores the wonderful process that makes us 
grow Cells are first discussed and are illustrated 
in size and number by ammabon Outstanding cine- 
photomicrography shows the kinds of cells and cell 
division The anunabon technique is further used, 
to ex-plam how food is digested in the mouth, 
stomach, and mtesbne, how the digested food is 
earned by the blood from the mtesbne to the cells 
of the body, and how food allows cells to grow and 
divide, causmg us to grow This film is well done 
and IS suitable for showmg to jumor and semor 
high school classes It would also be useful for 
physicians who are called on to speak before stu¬ 
dents of this age group 
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The Natural History of Rheumatic Heart Disease 
in the Third, Fourtli, and Fifth Decades of Life 
I Prognosis witli Special Reference to Survivorship 
M G Wilson and W N Lim Circulation 16 700- 
712 (Nov ) 1957 [New York] 


The authors observed tlie natural history of rheu¬ 
matic heart disease in 757 children who reached the 
age of 20 years and were followed subsequently to 
various ages up to 52 years During the 40-year 
penod of observabon, 462 ( 61%) of the 757 chil¬ 
dren were followed beyond 30 years of age, 245 
(32%) beyond 35 years of age, and 110 (14%) be¬ 
yond 40 years of age Dunng the chnical course, 
acute cardibs with or without subacute cardibs oc¬ 
curred in 1 or more attacks in 33% and subacute 
cardibs in 66% Of the associated major manifesta- 
bons, polyarthnbs occurred m 1 or more attacks m 
33% of the pabents, cliorea in another 33%, and 
polyarthnbs and chorea in about 16% Cardibs was 
associated wth only minor manifestations in about 
18% of the pabents The degree of residual cardiac 
damage and the constancy of murmurs was found 
to be closely related to tlie relabve mcidence of 
acute cardibs dunng chddliood Increasmg cardiac 
involvement in the absence of recurrent cardibs was 
noted with the passage of time Recurrent cardibs 
occurred m less than 3% of the pabents after the 
age of 20 years 

The anatomic diagnosis was estabhshed by the 
age of 20 years in pracbcally aU of the pabents 
Cardiac chamber enlargement was “moderate” m 
80% and marked in 20% Mitral insufficiency was 
present m more than 50% of the pabents, mitral 
stenosis and msufficiency m 33%, and combmed 
aorbc and mitral lesions in 12% The diagnosis of 
mitral stenosis was established m 79% witlim 1 to 2 
years after an observed attack Seventy-eight pa¬ 
bents died, death resulted from cardiac causes m 
53 (68%), from bactenal endocarditis in 8 (10%), 
and from noncardiac causes m 17 (22%) The over- 
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aU average mortahty rate was 8 3 per 1,000 npr 
year for pabents of 20 to 52 years of age as com- 
pared to 16 per 1,000 per year for those aged less 
than 20 years The comparable mortality rate in tlie 
United States for 1940 for the age of 20 to 52 years 
(adjusted to the cardiac age distabubon) was 3 1 
per 1,000 per year The average annual mortalib 
rate for 392 pabents with mitral msufficiency was 2 8 
per 1,000, for 269 pabents with miba] stenosis and 
msufficiency it was 7 8 per 1,000, and for 98 pabents 
with combmed mitral and aorbc lesions it was 
per 1,000 

The survival curve for the entire group of pabents 
who reached the age of 20 years showed that an 
estimated 82% of them would reach tlie age of 45 
years, as compared with 95% in the general popula 
bon There was no evidence of a sex difference in 
survivorship The survival curve for pabents with 
mitral msufficiency followed closely that of the 
general populabon, while for pabents with mibal 
stenosis and insufficiency there was a dechne after 
about 33 years of age, which was greater than that 
for mitral insufficiency alone but less than that for 
combined aorbc and mitral lesions Only about 50% 
of this latter group who reached the age of 20 years 
survived to the age of 40 years The over-aU aver 
age mortahty rate for those with moderate cardiac 
enlargement was 3 5 per 1,000, as compared to 31 
per 1,000 for those with marked enlargement The 
survival curves accordmg to degree of enlargement 
of the heart were markedly different Of the per 
sons who survived to the age of 20 years, 93%; sur 
vived to the age of 40 years when cardiac enlarge¬ 
ment was “moderate,” and only 40%> survived to 40 
years when the cardiac enlargement at the age of 
20 years was “marked ” When valvular lesions and 
cardiac enlargement were considered simultaneous 
ly, the size of tlie heart appeared to be the more 
important factor in relabon to survivorship 


The Natural History of Rheumabc Heart Disease 
in the Third, Fourth, and Fifth Decades of Life II 
Prognosis with Special Reference to Morbidity 
M G Magida and F H Sbeitfeld, Circulabon 16 
713-722 (Nov ) 1957 [New York] 

The authors studied the natural morbidity m 385 
of the 757 children witli rheumabc heart dise^e 
who were reported on in the preceding paper They 
were followed up unbl thev reached the ages of -9 
to 49 years One hundred fifty-seven pabents were 
m the 3rd decade of life, 176 m the 4th decade, and 
52 in the 5th decade The anatomic diagnosis was 
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established in most of them by the age of 20 years, 
173 had mitral insufficiency, 161 had mitral stenosis 
and msufBciencv, and 51 patients had aortic and 
mitral valvular lesions All of the 173 patients with 
mitral insufficieney were asymptomatic Cardiac en¬ 
largement was minimal or moderate Twenty-seven 
(17%) of the 161 patients ivith mitral stenosis and 
insufficiency had cardiopulmonary symptoms, and 
18 of these had marked cardiac enlargement Eight¬ 
een of 51 pabents with combined aorhc and mitral 
valvular lesions had cardiopulmonary symptoms 
and 14 of these had marked cardiac enlargement 
Three hundred fort)’ (89%) of the 385 pabents were 
asymptomabc, and 45 (11%) had cardiopulmonary 
symptoms 

The factors found responsible for morbidity and 
mortality after the age of 20 years were acbve cardi- 
bs, abnal fibnllatven, baeteual endocarditis, pregnan¬ 
cy, pneumonia, and embohc phenomena Pabents 
with cardiopulmonary symptoms had been asymp¬ 
tomabc for penods of 2 to 24 years after the age of 20 
years, with an average of 10 5 years Pabents who 
died of cardiac causes had been asvmptomabc for 1 
to 20 years before the termmal event Enlargement of 
the cardiac chambers did not appear to progress with 
advancmg age per se, irrespecbve of the type of 
valvular deformity Confirmabon of fluoroscopic 
estmiate of over-all enlargement of the heart and 
Its chambers was obtamed on postmortem examina- 
hon Three hundred forty of the 385 pabents with 
rheumabc heart disease who survived to the age 
of 20 to 49 years were in funcbonal classificabon 1 
with no or only mmimal symptoms of cardiopul¬ 
monary disabihty, 20 were m classificabon 2 with 
symptoms and disabdity of only a moderate degree 
and not progressive in nature, 13 were m classffica- 
bon 3 ivith clear and progressive dlness with ad¬ 
vancing symptoms of cardiopulmonary disabihty, 
and 12 were m classificabon 4 with extreme dis¬ 
abihty Most of the pabents with mitral stenosis and 
insufficiency alone or with associated aorbc disease 
who had markedly enlarged hearts were m func¬ 
bonal classificabon 2, 3, or 4 The residual cardiac 
damage sustained m the first 2 decades of hfe, 
particularly the extent of cardiac enlargement, ap¬ 
pears to be the major factor mfluencmg morbidity 
and mortahty m the 3rd, 4th and 5th decades 

Lipoprotems m Coronary Artery Disease EMM 
Besterman Bnt Heart J 19 503-515 (Oct) 1957 
[London] 

The author pomts out that Dangerfield, with the 
aid of paper electrophoresis, noted a pre-beta-hpo- 
protem m pabents with vanous condibons associat¬ 
ed with grossly abnormal hpids, as well as in some 
pabents with coronary artery disease Smce it 
seemed possible that t^ fracbon might provide a 
more specific mdicabon of hpid abnormahty m 
atheroma, Dangerfield’s technique was used m an 
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attempt to evaluate die relabonship of this pre-beta- 
hpoprotem to atheroma and to coronary artery dis¬ 
ease in particular The pre-beta-hpoprotem was 
shown to have a disbnct chemical composition A 
signficant pre-beta-lipid was found in 99% of 200 
pabents with ischemic heart disease This hpopro- 
tem was also found in 42 patients with dommant 
aorbc atheroma and occurred to a lesser extent m 
some of the 124 control subjects Stahsbcal compar¬ 
ison between the lipoprotein frachons in the sferums 
of control subjects and m those with ischemia 
showed a significant difference m the pre-beta-hpid 
alone It is suggested that the presence of a sig- 
mficant pre-beta-hpoprotem provides a more spe¬ 
cific mdicabon of atheroma than does the alpha-beta 
rabo 

The lipoprotem patterns were studied in different 
senes of pabents dunng treatment with fat restnc- 
bon, phenylethyl acetate, methyltestosterone com¬ 
bined with ethinyl estradiol, ethmyl estradiol alone, 
and subhngual admimstrabon of hepann Of these, 
only ethmyl estradiol therapy effected a significant 
redistnbubon of lipoprotein No clinical improve¬ 
ment was observed m any of the patients m this 
senes 

Anaplasbc Myxoma of Left Atnum S S Kroopf 
and C A Peterson A M A Arch Int Med 100 819- 
826 (Nov ) 1957 [Chicago] 

A 56-year-old woman was first seen m a roubne 
physical check-up, m which cardiac exaimnabon 
proved enbrely negabve Two weeks later she com¬ 
plained of nervousness and palpitafaon, for which 
she was given mild sedabon Two days later she 
suddenly became extremely dyspneic and showed 
orthopnea Exammabon revealed tachycardia with 
a rate of 132 per nunute, blood pressure of 160/100 
mm Hg, and bdateral moist basal rales A tentabve 
clmical diagnosis of acute congesbve heart failure 
due to silent myocardial infarcbon was made After 
several more episodes of changes m rhythm, the 
electrocardiogram showed tracmgs considered diag- 
nosbc of antenor myocardial mfarcbon She re¬ 
sponded temporarily to treatment but finally died 
ChmcaUy the foUowmg diagnoses were made (1) 
antenor myocardial mfarcbon, (2) congesbve heart 
failure and uremia, (3) hepatorenal fadure syn¬ 
drome, and (4) pulmonary mfarcbon 

Autopsy disclosed that the left atnum of the heart 
contamed an oval tumor mass which, on secbon, 
had the charactensbcs of a myxoma of relabvely 
anaplasbc vanety The tumor obstructed the mitral 
valve, resulbng m a ball-valve effect There was 
evidence of passive congesfaon of marked degree of 
lungs and hver with recent bilateral pulmonary 
infarcts This case of pnmary myxoma of the left 
atnum is mteresbng because of (1) the microscopic 
picture, which shows a high degree of cellular 
anaplasia, and (2) its clmical resemblance to cor-, 
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onary artery disease with myocardial mfarchon, 
progressive congestive failure, and pulmonary in¬ 
farction, rather than the customary syndromes of 
mitral stenosis or embolic phenomena The varymg 
manifestahons of intra-atrial cardiac tumors assume 
added importance witli recent advances in cardiac 
diagnostic and surgical techniques, which have 
made possible successful removal of intracardiac 
tumors of atrial ongm 

The Late Results of Prolonged Multiple-Drug 
Therapy for Pulmonary Tuberculosis J W Raleigh 
Am Rev Tuberc 76 540-558 (Oct ) 1957 [New 
York] 


Tile earlv and late results of an inihal course of 
multiple-drug therapy m 550 patients with pul¬ 
monary tuberculosis between tlie ages of 18 and 
71 years, who completed such therapy m 8 to 45 
months without interruptions, were reviewed 
Chemotherapv consisted of administrahon of strep¬ 
tomycin (dihvdrostreptomycm) and aminosalicylic 
acid in 413 patients (75%), regimens contaimng 
isomazid were used in 137 patients (25%) The ex¬ 
tent of disease at the start of chemotherapy, accord¬ 
ing to the Nabonal Tuberculosis Association classi¬ 
fication, was minimal m 43 (S%), moderately ad¬ 
vanced in 275 (50%), and far advanced in 232 
(42%) One oi more cavities were revealed by chest 
roentgenograms in 390 (70%) of these pabents at 
the start of therapy Early results of the inibal 
treatment were evaluated according to the attain¬ 
ment of reversal of infecbousness and roentgeno¬ 
logic demonstration of closure of all cavities Late 
results in the same patients were based on follow¬ 
up mformabon obtained fiom 2 to 5 years later 
Although the disappearance of tubercle bacilh, 
as determined by culture and microscopy, was ob¬ 
served in 473 (86%) of the patients who received a 
prolonged course of initial chemotherapy, cavity 
closure at 8 months of therapy was obtained in less 
than 50% of the entire group and m only 30% of 
the patients who had 1 or more cavities at the start 
In patients m whom cavity closure was obtained 
at 8 months, the late prognosis was excellent widi 
few relapses, benign in type, and recovery of the 
macbve stabis in almost all There were no deaths 
from tuberculosis m this group, and tlie differences 
in relapse mcidence and seventy were only slightly 
m favor of the 88 pabents who had had tlieir 
residual necrobc lesions resected subsequently In 
the pabents m whom cavity persisted, even though 
there was temporary bacteriological remission last¬ 
ing 3 months or longer, the rate of relapse was 
high The rate of relapse m pabents whose open 
lesions were resected was similar to that in the 
"closed-negabve” group, i e, m pabents m whom 
cavity could be excluded with reasonable certainty 
on careful roentgenographic exammabon and whose 
gastnc or sputum cultures had been negabve for 
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bibercle bacilli on at least 3 consecubve exaninia 
bons at inonthly mtervals, the rate of relapse m 
pabents whose cavibes were not resected was much 
higher In the pabents with both persistent canh 
and sputum posibve for Mycobactenum bihercu 
losis after 6 to 8 months of mibal chemotherapy 
the prognosis was poor, with only 50% achievinc 
the macbve state of their disease, and m most of 
these the inacbvity of the disease was achiei'ed 
only noth the addition of reseebon or thoraco 
plasty 

Of 27 pabents who died of tuberculosis, all were 
in the “open-cavity” group at the observation point, 
and almost 80% of those with the disease shll active 
at the bme of the last follow-up exammabon were 
m this category The importance of cavity closure 
as a criterion of early therapeubc success m file 
beatment of pulmonary tuberculosis and in the 
mcidence of subsequent relapse is obvious An ap 
preciabon of this fact may justify surgical nsks, 
which might heretofore have seemed excessive, to 
achieve this end 


Pulmonary Cancer and Its Diagnosis T Wiklund 
Tidsskr norske laegefor 77 852-854 (Oct 1) 1957 
(In Swedish) [Oslo] 

At the end of 1954, radical operafaon had been 
performed m Sabbatsberg Hospital m 461 patients 
with pulmonary cancer In most cases pneumonec 
tomy was done, but the number of lobectomies in 
creased from 7 out of 60 m 1950 to 17 out of 54 in 
1954 In 3 years, 1950-1954, the operahve mortality 
was 6% or less, which was considered a reasonable 
percentage for the older pabents in whom more ex 
tensive surgical mtervenbon was performed Exam 
mabon of earher data showed a 5-year recovery for 
as high as 35% of those who survived the operabon 
The most common mibal symptoms are, m the order 
of their frequency, cough, pneumonia-hke affec 
bons, and blood m the sputum Long-conbnued 
cough, which does not respond to beatment in a 
man m the so-called cancer age gives nse to the 
suspicion of cancer Repeated “pneumonias in older 
persons often depend on bron^ostenosis, which m 
these age groups is usually due to cancer Mixture 
of blood in the spubim witliout the presence of 
tubercle bacilh suggests cancer A pabent with an) 
of these symptoms should receive closer examina 
bon In 70 or 80% of the cases of cancer of the lung, 
the tumor grows m 1 of the larger bronchi, i e, 
with pomt of ongm m or near the hilus Infiltrative 
growth occurs, and, because of the nearness to e 
vital organs m the mediasbnum, these organs are 
often invaded early, so that in many cases radical 
operabon soon becomes impossible 

About 20 to 30% of the tumors develop from small 
bronchial branches penpherai in the piuenchyma 
At the start they grow more expansively, but gra u 
ally the “benign” nature of the growth changes into 
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infiltrative spread During the expansive penod, it 
may be difficult to distinguish this form of cancer 
from benign tumors or tuberculomas In mass roent- 
genographic exammabons, rounded dense shadows 
are often seen penpherally in the lung parenchyma 
m persons clinically considered to be well Examma- 
tion of the pathoanatomic basis for the condensa- 
bons shows a malignant process usually primary 
pulmonary cancer, in no less than 30-40% of the 
cases In such cases the pabent must promptly be 
referred for cnbcal surgical evaluabon, and, if no 
pnmary tumor is found which can be a metastasis, 
thoracotomy and lung resecbon should be done An 
mcreasmg number of such “silent” cancers have 
been operated on m Sabbatsberg dunng recent 
years The responsibihty for timely surgical treat¬ 
ment of cancer of the lung rests m the first place on 
fee general pracbhoner and on the lung spemahst 
The author sbesses the fact that vague pulmonary 
cases m persons m the cancer age must be suspect¬ 
ed as due to pulmonary cancer until disproved 
Cancer of the lung is an epidemiologic problem 
The idea of progress calls for energebc search for 
the agent responsible for the mcreased frequency, 
and, when this agent is revealed, methods in pro¬ 
phylaxis must be studied 

The Sohtary Circumscribed Pulmonary Nodule R S 
Mitchell and R R, Taylor A M A Arch Int Med 
100 780-792 (Nov ) 1957 [Chicago] 

It has been affirmed m numerous reports that 
pnmary resectable pulmonary mahgnancy may pre¬ 
sent as a sohtary cucumscnbed pulmonary nodule, 
and this is an argument for removmg all sohtary 
pulmonary nodules However, reports on the ma- 
dence of malignant lesions among the sohtary pul¬ 
monary nodules differ widely Of a heterogeneous 
group of 1,423 pabents wth sohtary circumscribed 
pulmonary nodules collected from the hterature, 
39% were proved by operabon to have had primary 
or metastabc mahgnancy Forty per cent were 
found to have granulomas, mostly tuberculous or 
of unknown cause, 13% had bemgn tumors, 8% 
had other bemgn and essentially nonchmcal causes 
By contrast, m a recent survey of 666 pabents with 
sohtary cucumscnbed noncalcified pulmonary nod¬ 
ules Holm and associates found only 3% with proved 
mahgnancy over a 5-year observabon penod 

On the basis of these and other reports and of 
then own expenences, the authors stress certaui 
chnical features of the sohtary cucumscnbed pul¬ 
monary nodule Bronchogemc carcmoma may bo 
present as a sohtary cucumscnbed pulmonary nod¬ 
ule, if removed at this stage it can sometimes bo 
cured Exploratory thoracotomy is a reasonably safe 
operabon with a mortality nsk of less than 1% Tho 
foUowmg features of the sohtary cucumscnbed 
pulmonary nodule of unproven ebology tend to 
favor open thoracotomy age of pabent over 35 


years, diameter of nodule 2 cm or more, central 
locabon, absence of calcific densibes within the 
nodule, presence of symptoms probably referable 
to the nodule, and absence of a demonstrable cause 
other than cancer Features that tend to reduce 
the indicabon for removal mclude the followmg 
age of pabent under 35 years, sex of the pabent 
female, diameter of the nodule less than 2 cm, 
presence of calcium m the nodule (especially if 
totally calcified or if laminated), presence of sec¬ 
ondary lesions nearby, and absence of any associ¬ 
ated symptoms 

Tuberculosis Morbidity of Young Men m Relabon 
to Tubercuhn Sensihvity and Body Build C E 
Palmer, S Jablon and P Q Edwards Am Rev 
Tuberc 76 517-539 (Oct) 1957 [New York] 

The incidence of acbve tuberculosis m relabon 
to tubercuhn sensibwty and body build was studied 
m nearly 70,000 white men, betxveen the ages of 17 
and 21 years, recruited by the Navy between Sep¬ 
tember, 1949, and September, 1951 Tubercuhn 
tests ivith 5 TU (0 0001 mg) of the mtemabonal 
standard purified protem denvabve (PPD-S), chest 
roentgenograms, and measurements of hei^t and 
weight were made at the hme of entry mto the 
Navy The follow-up penod extended to January, 
1955, givmg an average penod of 4 years or a total 
of more than a quarter of a milhon person-years of 
observabon for the populabon which had been 
studied The annual mcidence of acbve tubercu¬ 
losis appeanng after entry into the Navy was 5 
times higher m men with mibally posibve tuber¬ 
cuhn reacboDS (10 mm or more of indurabon) than 
m those xvith mibaUy negabve reacbons (less than 
10 mm) Morbidity rates were 157 per 100,000 per 
year for men xvith posibve reacbons, as compared 
with 29 per 100,000 per year for those with nega- 
bve Annual rates for men with posibve reacbons 
showed no significant differences from the first 
through the 4th year of observabon Morbidity 
rates for those with negabve reacbons mcreased 
from 6 per 100,000 dunng the first year of observa¬ 
bon to approximately 40 per 100,000 dunng the 
3rd and 4th years The mterpretabon is that a high 
proporbon of cases m men -with positive reacbons 
must represent endogenous disease 

Body bmld, as measured by height, weight, and 
a height-weight mdex was shown to have a pro¬ 
nounced and stabsbcally significant relabonship to 
whether or not a man develops tuberculosis after 
he has been infected Morbidity rates were 4 bmes 
higher among those who were 15% or more under¬ 
weight for their height than m those who were 
overweight In contrast, body build was not found 
to be related to whether or not a man had been 
infected xvith tubercle bacilh In view of repent 
reports advocabng the need to minimize exposure 
to ionizing radiabon, the readmgs of photofluoro- 
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glams taken on recruits at entry to military service 
were analyzed to determine tlie usefulness of roent- 
genographic examinations at the time of entry The 
results showed that roentgenographic examination 
of tuberculin reactors is highly profitable but that 
the value of roentgenography in tuberculosis con¬ 
trol IS questionable for persons with an unequivo¬ 
cally negabve reaction to the 5 TU tubeicuhn test 

Cycloserine in the Treatment of Pulmonary Tuber¬ 
culosis A Report on Toxicity W C Walker and 
J McC Murdoch Tubercle 38 297-302 (Oct) 1957 
[London] 

The authors used oyclosenne m 13 patients with 
pulmonary tuberculosis who were deemed unsuit¬ 
able for conventional chemotherapy AH had far- 
advanced pulmonary tuberculosis, and tubercle 
bacilli resistant to streptomycin, ammosahcyhc 
acid, and isoniazid were found m tlieir sputum, as 
the result of previous unsuccessful therapy with 
these substances Dunng treatment with cycloser¬ 
ine, 10 patients showed evidence of neurotoxicity 
manifested by personality changes, myoclomc 
tmtchings, or drowsiness These effects were es¬ 
pecially marked in those patients receiving cyclo¬ 
serine m doses higher than 1 Gm daily and soon 
passed off when the drug was withdrawn In 4 
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devdoped colds, as compared mth 31% amonirfiSS 
nonallergic sub 3 ects who were challenged in S 
SanT^^ differences were statistically sig 

Among 363 subjects whose tonsils had prenouslv 
been removed, colds followed expenmental dial 
tenge m 34%, as compared with colds m 32% of4Si 
subjects whose tonsils were intact Among 249 
persons who smoked tobacco, 35% developed colds 
followmg expenmental challenge, as compared 
with 34% among nonsmokers Among 13 female 
volunteers who were given chills and given an in 
fecbous secretion duxmg the middle third of the 
menstrual cycle, 10 (77%) developed colds, as 
compared with 28 and 30% of subjects similarly 
treated who were challenged dunng the first or the 
last third of the menstrual cycle respectively The 
differences between the incidence of colds m sub 
jects receiving chills challenged dunng the middle 
third and those receiving chills and challenged 
during the first or last thirds of the menstrual cj’cle 
or those challenged dunng the middle third of the 
menstrual cycle without receiving chills were statis 
tically significant 

Should We Treat Tuberculm Converters? A R 
Allen Dis Chest 32 441-446 (Oct) 1957 [Chicago] 


patients right ventncular failure developed soon Of 330 consecutive patients admitted to the 

after starting treatment, and m 3 of these death Central Washington Tuberculosis Hospital in 

ensued This lugh incidence suggests that cardiac Selah, Wash, only 7% were aged less than 8 years, 

failure may possibly be a toxic effect of cycloserine yet 56% of the deaths from tuberculosis occurred 

This drug should not be given to patients in whom m tins group Primary tuberculosis is not a local 

tubercle bacilli are susceptible to established forms ized disease as is commonly thought, there is a 


of chemotlierapy 

Transmission of the Experimental Common Cold 
in Volunteers II The Effect of Certain Host Fac¬ 
tors Upon Susceptibility H F Dowhng, G G 
Jackson and T Inouye J Lab &. Chn Med 50 516- 
525 (Oct) 1957 [St Louis] 

Many factors appear to influence the develop¬ 
ment of the common cold The age of the subject 
and the frequency and intimacy of exposure to per¬ 
sons with a common cold have been shown to be 
important factors Women acquire natural colds 
more frequently than men and more frequently 
develop the common cold after experimental inocu¬ 
lation In tlie course of observation of the develop¬ 
ment of the common cold in adult volunteers fol¬ 
lowing nasal instillation of infectious secretions, the 
authors attempted to study additional factors which 
might be related to susceptibihty to the common 
cold In this paper tliey present findmgs with re¬ 
gard to allergy, presence or absence of tonsils and 
adenoids, smoking, and menstruation Among 143 
allergic subjects between tbe ages of 18 and 35 
years who were challenged with infectious secre¬ 
tions taken from patients mth a common cold, 45% 


demonstrable hematogenous dissemination in most 
patients The senousness of the disease vanes with 
age A high mortality rate is the result of these 
hematogenous comphcations m patients aged less 
than 2 years There is sbU a sigmficant number of 
patients between the ages of 2 to 5 vears in whom 
tuberculous menmgibs occurs Although the death 
rate of patients with tuberculosis has decreased m 
the last 5 years, the number of new and of far 
advanced cases has not changed and senons tuber 
culous disease still occurs m children Isoniazid 
therapy alone will not prevent all hematogenous 
complications, since over 10% of patients newly 
admitted to a tuberculosis hospital have isoniazid 


ristant tubercle bacilli 

riiere is no known safe drug combination tiia 
11 stenhze experimentally produced tuberculous 
ions in animals, therefore, it is not likely mat 
nhzation of primary tuberculous lesions can e 
tamed m man With combmed streptomycin, 
inosalicyhc acid and isomazid therapy for ^ 
erage of 220 days, it has been possible to preven 
! immediate hematogenous comphcations ot pn 
,ry tuberculosis There is no assurance, hoiveie, 
it tuberculous reinfection will not ‘ j 

positive tuberculm test has less immunological 
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value than was previously assumed, because it is 
from onginal foci that tuberculous reinfecbon oc¬ 
curs after puberty The tummg of skin test reacbon 
from posibve to negabve was knoivn to occur long 
before drug therapy was inboduced and is no indi- 
cabon that all of the tubercle bacilli are lolled Be¬ 
fore deading to treat every person who has a posi- 
hve skin test with anbtuberculous drugs, the toxic 
manifestabons of the drugs must be weighed 
against their known beneficial effects These drugs 
seem to be less toxic in children than m adults, but 
treatment mthout adequate control is not safe 

Acute Benal Failure Due to Scleroderma Kidney 
Disease A Beport of One Case wth Autopsy 
Fmdmgs H L Fred and O N Bambo A M A 
Arch InL Med 100 813-818 (Nov) 1957 [Chicago] 

The appearance of charactensbc renal lesions 
wath marked impairment of renal funcbon is not 
uncommon m pabents with penartenbs nodosa 
and in those xvith systemic lupus erythematosus 
The authors beheve that their report of this m a 
39 year-old man is the first to lUusbate that renal 
dysfuncbon may be the only clmical manifestabon 
of visceral scleroderma and that death may result 
therefrom This case of scleroderma was unusual 
because (1) death was due to renal failure, (2) 
there was associated hypertension, and (3) the 
kidneys at autopsy revealed gross and microscopic 
appearances which are now known to be charac- 
tensfac of scleroderma Unbl the sudden develop¬ 
ment of severe hypertension and renal msuflBciency, 
followed by total anuna and death with uremia, 
the typical skm changes of sclerodema were the 
only abnormahbes m this pabent At autopsy the 
kidneys showed mbmal prohferabon of the mter- 
lobular artenes with fibrinoid necrosis of the distal 
parts of these vessels It is suggested that these 
renal lesions may occur even though corbcobopm 
and/or cortisone therapy is not used 

How Much Rest in Pulmonary Tuberculosis? 
N WjTin-Wilhams and R D Young Tubercle 38 
3S3-339 (Oct) 1957 [London] 

The authors descnbe observabons on 2 compar¬ 
able groups of pabents xvith acbve pulmonary tu¬ 
berculosis caused by drug-sensibve organisms who 
Were treated by the prolonged adrrunisbabon of 
anbtuberculous drugs together with any ancillary 
beatment thought necessary The first group spent 
an average of 6 4 months m bed and an average of 
15 months unbl judged fit for work The second 
group averaged 1 month m bed and 2 8 months unbl 
judged fit for work. The results of treatment after 
1 year were approximately the same m the 2 
groups There was httle difference m tune taken 
for sputum conversion, sputum status at 1 year, 
closure of cavibes, and radiographic improvement 
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The opmion is expressed that, if pulmonary tuber¬ 
culosis IS treated by the prolonged administrabon 
of anbtuberculous drugs, bed rest is unnecessary, 
xvith the excepbon of pabents who have toxic ef¬ 
fects and possibly those with cavibes or massive 
pneumomc disease 

Cardiac Thrombosis R Lutembacher Presse med 
651699-1701 (Oct 23) 1957 (In French) [Pans] 

Although some invesbgators have attempted to 
separate cardiac thrombosis from the history of 
secondary malignant endocardibs, restncbng this 
last concept to the ulcerovegetabve lesions localized 
on the valvular apparatus, the author emphasizes 
that cardiac thrombosis belongs to the history of 
secondary sepbc mahgnant endocardibdis of car¬ 
diac pabents It is observed not only in the slowly 
developing forms of endocarditis but also in the 
subacute forms with great changes in temperature 
and severe anemia These forms develop subse¬ 
quent to sepbc exacerbabons and are observed m 
young subjects prior to any cardiac insufficiency, so 
that it IS not possible to mcnminate any stasis in 
the blood flow as a causabve factor m the throm¬ 
bosis The thrombus contains an abundance of sep¬ 
bc orgamsms, and it may develop not only on a 
form of panetal endocardibs but also on the valves 
Ulcerating vegetabons on the valves may at tunes 
concur with the panetal thrombus A hematofib- 
nnous thrombus can develop in the course of a 
primary mahgnant endocarditis without any pre¬ 
vious cardiac lesion It is important to differenbate 
this sepbc thrombosis from the asepbc thrombosis 
subsequent to the obsbucbon of the coronary vas¬ 
cular system 

Tuberculous Hilar and Mediasbnal Adembs 
Course, Prognosis, and Ambulatory Chemotherapy 
D N Shivpun and B Ban Am Rev Tuberc 76 
799-810 (Nov) 1957 [New York] 

The authors report on 88 male and 199 female 
pabents between 1 and 35 years of age xvith tuber¬ 
culous hilar and mediasbnal adembs who were 
registered at a tuberculosis chnic in Delhi, India, 
136 of the 287 pabents were followed up for penods 
of less than 3 months to 5 years Although the pa¬ 
bents imder 10 years of age were almost equally 
divided as to sex, the number of cases in female 
pabents rose sharply m the second decade, so that 
the mcidence m females was 2 3 bmes that m males 
Tubercuhn tests were performed m 243 of the 287 
pabents, and a posibve reacbon was obtamed m all 
pabents tested A bactenological exammabon was 
made m 104 pabents, and tubercle bacilh were 
detected m 34 (33%) A history of contact with 
acbve tuberculosis was obtamed m 94 (33%) of the 
287 pabents Of the 287 pabents, 200 had associated 
tuberculous lesions, xvith an mcidence of 74 4% m 
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females and 59% m males Pleural efihision or 
parenchymal lesions were more common m females, 
and cervical and axillary adenifas predominated m 
males Segmental or lobar atelectasis was detected 
in 26 patients (9%) and was most commonly found 
m the nght upper lobe 

Forty-six of die 136 patients who were followed 
did not receive chemotherapy, and 90 received 
ambulatory chemotherapy for periods ranging from 
4 to 32 wrecks Marked or moderate enlargement 
of die mediastinal lymph nodes was present m 
about 80% of both treated and untreated patients, 
but significant improvement was noted in only 8 6% 
of the untreated patients, as opposed to 41 2% m 
the treated Ambulatory chemotherapy dius proved 
to be pracbcal in these pabents The value of pro¬ 
longed anbbiherculous chemotherapy was stressed 
by die finding that improvement became more 
marked and unsabsfactory results became less fre¬ 
quent the longer chemodierapy was eontmued 
Chemotherapy for at least 1 year would seem to be 
indicated for all pabents with hilar and mediasbnal 
adenibs 


The Current Status and Treatment of Lymphabc 
Tuberculosis A Review Based on die Expenence 
With 120 Cases J M Schless and J A Wier Am 
Rev Tuberc 76 811-831 (Nov) 1957 [New York] 

Of 3,958 pabents with acbve tuberculosis who 
were admitted to die Fitzsimons Aimy Hospital in 
Denver between 1952 and 1955, 120 persons be¬ 
tween 14 and 81 years of age had significant acbve 
tuberculosis of lymph nodes Ninety-nine were 
male, and 21 were female Pediatric cases were 
specifically excluded, but 89 pabents were between 
the ages of 21 and 30 years Observabons made in 
the 120 pabents suggest diat tuberculosis of lymph 
nodes is just 1 facet of a generalized systemic dis¬ 
ease and should be treated as such It is not a sepa¬ 
rate or dishnct enbt)' A relabvely high incidence 
of involvement of the mediasbnal lymph nodes and 
a low incidence of involvement of die mesenteric 
lymph nodes were noted in these pabents This 
seems to mdicate die increasing importance of 
primary pulmonary biberculosis m die adult and 
the decreasing significance of the gastrointesbnal 
tract as a portal of entry for primary infecbon, as 
well as the declming importance of gastrointestinal 
tuberculosis m general 

All pabents with tuberculosis of lymph nodes 
should receive adequate chemodierapy Mulbple- 
drug regimens, utilizing isoniazid as 1 of the drugs, 
should be employed m all pabents and conbnued 
at least to die pomt of apparent inacbvity of the 
disease Currendy, treatment for 18 to 24 months 
would be the procedure of choice There seems to 
be no great difference between isoniazid-ammo- 
salicylic acid or isomazid-streptomycin regunens m 
the results obtained Except for diagnosbc surgery. 
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which should be done m all pabents if possible 
surgery plays a relabvely minor role in the modeni 
management of biberculosis of lymph nodes It 
conbnues to be indicated for removal of fluctuatinc 
nodes with imminent danger of rupture and for the 
correcbon of sigmficant secondary residuals such 
as symptomabc atelectabc or bronchiectaUc lunc 
areas after adequate chemotherapy has been given 
Tile prognosis of adequately treated tuberculosis of 
lymph nodes today appears to be excellent, wth a 
low relapse rate and an excellent outlook \nth re 
spect to return to a normal useful existence intlim 
a relabvely short period of bme 

Tliyrotoxic Crisis and Diabehc Ketoacidosis Re 
port of a Case D H Hanscom and R J Ryan 
New England J Med 257 697-700 (Oct 10) 1957 
[Boston] 


Despite the familiar relabonship bebveen dm 
betes mellitus and hyperthyroidism, few reports of 
coexistent diahebc ketoacidosis and thyroid storm 
are available The reported case is one of thyoid 
storm and diahebc ketoacidosis m which diabetes 
disappeared after treatment of the hyperth^'roidism 
A 32-year-old Negro woman reported an illness of 
8 years durabon concomitant ivith tlie development 
of a goiter, which led to hospitahzabon 2 years 
prior to the present admission at which time the 
classic symptoms of Graves’ disease were noted 
She had been treated for 4 months with metlnma 
zole (Tapazole) and Lugol’s solubon when she 
stopped supervised medical carfe and took medica 
bon haphazardly One month pnor to the present 
adrmssion medicabon was disconbnued altogether, 
and within 2 weeks she developed irritability, 
weakness, lethargy, weight loss, polyuna, poly¬ 
dipsia, abdommal pam, and vomibng Phj'Sical 
exammabon revealed a drowsy, extremely weal, 
and intermittently dehnous woman wth a bound 
mg pulse, a hot, erythematous, velvety, and dry' 
skm, bilateral exophthalmos, a shghtly nodular 
thyroid gland 3 tunes the normal size, a liver pal¬ 
pable 2 cm below the nght costal margin, hypo- 
acbve deep tendon reflexes, a rectal temperature 
of 99 2 F (37 3 C), pulse rate of 100 per minute, and 
blood pressure of 120/0 mm Hg A diagnosis of 
thyrotoxic cnsis and diahebc acidosis was made 
The pabent responded to therapy, consisting of 
insulin, sahne, sodium iodide, propyltlnoiiracil, and 
corbsone Thyroidectomy was performed 10 weehs 
later when the pabent showed euthyroidism Cor¬ 
tisone-glucose tolerance tests made at a later da e 
mdicated the presence of subchnical 

Cnsis may take 1 of 2 general forms The acti¬ 
vated’' variety is manifested by agitation, delinum, 
extreme tachycardia, gastromtestmal disturban^, 
hyperpyrexia, and, occasionally, jaundice 1 
“apathefac” type, as descnbed by L^ey, is c ^ 
actenzed by apathy, hyporeflexia, ex-treme pros 
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bon, and minimal fever There are no basic physio¬ 
logical differences between the 2 types, and overlap 
IS common The case cited had features of both 
types of storm The sjnnptom complex presented 
by an mdmdual pahent is partly detemnned by the 
capacity to adapt to the load presented by excessive 
actmty of thyroid hormone The precipitatmg 
causes of thwoid storm include surgical procedures 
on pahents whose hyperthyroidism is inadequately 
controlled, wthdrawal of anfathyroid medications 
(particularly iodides) before sufiBcient control has 
been attained, infection, digitahs mtoxncation, and, 
oossiblv, emotional disturbances Thyroid feeding 
influences carbohydrate metabolism in many ways, 
includmg the onset of diabetes after subtotal pan¬ 
createctomy, increased intestinal and renal tubular 
absorption of glucose, accelerated glyconeogenesis, 
hepatic glycogen depletion, and increased degrada¬ 
tion of insulin These factors account for the 
frequence of glvcosuna and hyperglycemia m hy- 
perthyroid patients, m whom the cntena for the 
diagnosis of diabetes must be changed 

Auto Immimity m Hashimoto’s Disease and Its 
Imphcations D Doniach and I M Roitt J Chn 
Endocnnol 17 1293-1304 (Nov) 1957 [Spnngfield, 

ni] 

Precipitin tests were made on serums obtamed 
from 30 patients with chrome lymphomatous thy¬ 
roiditis (Hashimoto’s disease) The serums of M 
patients contamed precipitins against sahne-ex- 
tracted human thyroid gland TTie thyroid spe¬ 
cificity of the antibody was proved by the negative 
results obtamed when the serums were tested 
against extracts of human liver, kidney, spleen, 
lymph nodes, parotid gland, and bram Similar 
precipitin reactions were observed when purified 
thyroglobulm was substituted for the crude sahne 
extracts of human thyroid Thyroglobulm was iden¬ 
tified as the active antigen by diflFusion-precipitation 
reactions m agar gels Fractionation of Hashimoto 
serum by zone electrophoresis, followed by pre¬ 
cipitin tests on the eluted fractions, showed that 
the antibody was located exclusively m the gamma 
globulins This was confirmed by the techmque of 
Immunoelectrophoresis m agar The serums of the 
patients with chronic lyphomatous thyroiditis gave 
no cross-reactions when tested agamst extracts of 
thyroid from the rabbit, rat, sheep, hog, cow, and 
horse 

The antibody level was highest m untreated pa¬ 
hents, Weaker or negative precipitin reactions were 
obtamed after thyroidectomy Thyroglobulm pre- 
cipihns were also found m the serums of 6 pahents 
with spontaneous nongoitrous myxedema and m 
those of 4 pahents with subacute (giant-cell) thy¬ 
roiditis No precipitins were found m the serums of 
238 pahents -with vanous thyroid disorders, mclud- 
mg thyrotoxicosis, nontoxic nodular goiter, and 


Riedel’s thyroiditis It is suggested that destruction 
of tlie thyroid m /Hashimoto’s disease results from 
progressive mterachon of the autoanhbody with 
thyroglobuhn m the gland and that lesser degrees 
of lymphoid infiltration found m other thyroid dis¬ 
eases may represent a localized immune response 

Ulcer Disease and Pulmonary Tuberculosis A -M 
Holmboe and S Nissen-Meyer Nord med 57 575- 
578 (April 18) 1957 (In Norwegian) [Stockholm] 

Gastric or duodenal ulcer occurs far more often 
in pahents with pulmonary tuberculosis than m 
pahents with nontiiberculous pulmonary diseases 
Tlie combination of ulcer and pulmonary tuber¬ 
culosis IS more frequent tlian would be expected 
from purely accidental coincidence Out of 181 
pahents with pulmonar>' tuberculosis, 22 had gas¬ 
troduodenal ulcer, m 19 of the cases the ulcer was 
diagnosed or showed symptoms before pulmonary 
tuberculosis was diagnosed Nutnhon, which is 
often defective in pahents xvith ulcer, is beheved 
to play an important part m resistance to tuber¬ 
culosis Careful gnd frequent exammation of the 
lungs should be earned out m all pahents ivith 
ulcer, especiaUy m those who are underweight 
’The lungs must always be controlled before opera¬ 
tive treatment Ulcer treatment must, as far as 
possible, be directed to improving undernourish¬ 
ment, and attention should be paid to possible 
underbalance m the protem metabolism 

Chnical Manifestations of Histiocytosis X m the 
Adult J L Dadey and L M Hurxthal J Chron 
Dis 6 475-482 (Nov) 1957 [St Louis] 

The 3 syndromes of eosinophilic granuloma, 
Hand-SchuUer-Chnstian disease, and Letterer-Siwe 
disease, which were ongmally regarded as distinct 
entities, are now considered to be mterrelated mani¬ 
festations of a smgle malady for which the term 
histiocytosis X has been suggested The authors 
report on 7 pahents with this disease, 4 men and 3 
women between the ages of 19 and 56, to illustrate 
the vanahon m symptomatology, problems m ther¬ 
apy, and chromcity of this disease The skeletal 
lesions histologicaUy consisting primarily of a pro¬ 
liferation of histiocytes and eosinophils, mvolved 
the mastoid m the 1st patient, the parietal bone m 
the 2nd, the left dium and the second nght nb in 
the 3rd, the skull and the pelvic bones m the 4th, 
the femur m the 5th, the occipital bone m the 6th’ 
and the nght antrum and nght orbit m the 7th The 
bony lesions were apparently asymptomatic m the 
2nd and 6th patients The tendency to local recur¬ 
rence and the tumor-hke behavior of the disease 
was typified m the 7th patient, who had repeated 
orbital recurrence of granuloma The therapeutic 
problem, from the standpoint of both surgery and 
irradiation therapy, also was diustrated by this 
patient who, m the course of 5 years, had a nasal 
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excision of gianuloma, removal of a left retroorbital 
tumor, evisceration of the left eye, anterior eth- 
moidectomy, freeing of lid adhesion in the right 
eye, right orhital decompression hy Naffziger pro¬ 
cedure^ removal of tumor tissue from the right 
orhit, and removal of lacrimal sac He also received 
3 courses of roentgen irradiation to the nght orbit 
and 1 to the nght temporal area at intervals of 6 to 
12 months Before the right orbital decompression, 
he had a marked degree of ophthalmos, the pre¬ 
dilection of the disease for the bones of the orbit 
accounts for the frequency of ophthalmos in this 
disease 

The tendencv for “solitarv” eosinophilic granu¬ 
loma to occur in more than 1 bony site was noted 
in the 3rd pabent with an osteolytic lesion of the 
left ilium and anotlier of the second right rib The 
findings in this pabent suggest that when 1 skeletal 
lesion is found, otlier sites of bony predilecbon 
(skull, ribs, femur, vertebrae, pelvis, mandible, 
humems, and cla\ncle) should be invesbgated 
“Idiopathic” diabetes insipidus should make one 
suspicious of future obvious eosinophilic granu¬ 
lomatous manifestations, as were suggested by die 
1st and 4th patients, both of whom had diabetes 
insipidus before the diagnosis of hisbocytosis X was 
established by skull roentgenograms Tlie 4th pa¬ 
bent also had >T.ilvar pruntus and swelling asso¬ 
ciated with valvar lesions and vaginal bleeding 
from vaginal lesions The chromcity of the disease 
was demonstrated by tlie 7tli pabent who had the 
disorder for 17 years and by the 4tli pabent who 
had a follow-up of 12 years Tliese observahons 
show that hisbocytosis X may now be considered, 
along with biberculosis, syphilis, neoplasia, lymph¬ 
oma, sarcoidosis, and collagen disease, as a disorder 
with protean manifestabons The organs or systems 
chiefly involved are bone, biain, lung, skin, rebculo- 
endothehal system, and certain mucous mem¬ 
branes The causabon of histiocytosis X is unknown 

Osteomyelofibrobc Syndrome Report on 17 Cases 
N G Nordenson Nord med 57 330-331 (Feb 28) 
1957 (In Swedish) [Stockliolm] 

In the 17 cases of osteomyelofibrobc syndrome in 
7 men and 10 women reported since 1932, the 
chmcal picture was characteristic in all details 
Exact diagnosis is based on the triad of spleno¬ 
megaly, exbameduUary blood producbon witli 
grave changes m tlie blood, and osteomyelofibrosis 
or sclerosis True leukemia and polycythemia are 
most important in differenbal diagnosis The most 
significant symptom in the differenbal diagnosis is 
obtained on bone marrow puncture In myelofi¬ 
brosis the marrow is hypoplasbc or aplasfac, in the 
other diseases it is hyperplasbc Splenomegaly is 
often more impressive m myelofibrosis More acbve 
theiapeubc measures should be avoided because 
acute aggravabon often occurs Transfusions are 


the real therapy Too energebc treatment of this 
type can email the nsk of hemosiderosis m spleen 
and hver Corfasone can perhaps temporanlv 
prove the condibon The course is often more pro- 
tracted than in true leukemia 


SURGERY 

Periarteritis Nodosa as a Source of Subarachnoid 
Hemorrhage and Spinal Cord Compression Report 
of a Case and Review of the Literature H Haft 
B E Finneson, H Cramer and R Fiol J Neurm 
surg 14 608-616 (Nov) 1957 [Spnngfield, Ill ] 

A 44-year-old man admitted to the neurosurgical 
secbon stated that he had noted aches and pains in 
botli thighs associated with a fever Witlim the next 
2 weeks there developed, m succession, numbness 
and paresthesia m bo& feet and calves, a foot drop 
on the left side and paresthesia and numbness 
along the C-6 dermatome of the left forearm wth 
pam m both shoulders On the day pnor to admis 
Sion, the pabent experienced severe pain in the 
lower thoracic spme followed by a sudden motor, 
sensory, and sphinctenc paralysis with a level be 
low the T-9 cord segment Lumbar puncture per 
formed at another hospital revealed grossly bloody 
spinal fluid widi an imbal pressure of 280 mm 
H 2 O, as well as a spinal-fluid block The history' 
further revealed that bronchial asthma had devel 
oped 10 months before admission and that the pa 
bent was sensitive to feathers, coffee, tea, cold 
foods, spmach, and alcohol Lammectomy of the 
T-6 to T-9 segments was carried out on the day of 
admission mth a preoperafave diagnosis of throm 
hosed and ruptured vancosibes The intradural ex 
plorabon revealed a sohd mass of recent blood clot 
throughout the entire extent of the operative field, 
thrombosed worm-hke vessels were seen and felt 
m the center of the exposure After a wide decom 
pression, the wound was closed The pabent died 
several months later, and autopsy was performed 
While m the beginning the operahve exposure of 
what appeared to be thrombosed spmal varicosities 
within a subarachnoid hematoma seemed to offer 
an acceptable ex^ilanabon for the symptoms, the 
history of bronchial asthma, polyneunfac and poly 
myosibc symptoms, the febrile course with the 
later findmgs of albummuna, hypertension, easing 
philia, anemia, and leukocytosis, as well as me 
spread and extension of the neurological manites 
tabons, appeared to support the presumptive diag 
nosis of penarteribs nodosa Although muscle biop¬ 
sies were not diagnosbc, the autopsy revealed gen 
erahzed vascular and penvascular changes typical 
of penartenbs nodosa, with lesions in all organs, 
especially m the cenbal nervous system Ajieury^ 
mal dilatabons of the affected blood vessels were 
not found The authors feel that 
should be considered in the differenbal diag 
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nosis of idiopathic subarachnoid hemorrhage, par¬ 
ticularly m the presence of fever and polymorphic 
symptoms A review of the hterature is presented 
MUth a discussion of the pathological, ehological, 
and therapeuhc aspects of periartenbs nodosa In¬ 
volvement of the central nervous system by pen- 
artenhs nodosa has been observed m 8 to 20% of 
the reported cases Transverse myehbs occurs rath¬ 
er infrequently, as compared to cerebral lesions 

Mulbple Primary Malignant Tumors of the Colon 
Report of 141 Cases H E Bacon and R A 
McGregor J Intemat Coll Surgeons 28 618-626 
(Nov ) 1957 [Chicago] 

Of 1,633 pabents with microscopically venfied 
carcinoma of the colon and rectum who were ad¬ 
mitted to the proctology Service of Temple Uni¬ 
versity Medical School m Philadelphia between 
September, 1948, and August, 1956, 141 had mulb¬ 
ple primary mahgnant tumors, an incidence of 8 6% 
Eighty-eight of the 141 pabents had mulbple pri¬ 
mary tumors of the large intestme alone, an inci¬ 
dence of 62% among pabents with mulbple mahg¬ 
nant neoplasm and of 5 4% among the total number 
of pabents with mahgnant disease The 88 pabents 
had 189 lesions with the following distnbubon 91 
m the rectum. 67 m the sigmoid, 5 m the descend- 
mg porbon of the colon, 13 m the transverse colon, 
8 m the ascendmg colon, and 5 in the cecum 
Fifty-nme of the 88 pabents were men, and 29 
were women, thus, almost 70% of the total number 
of men had lesions hmited to the large mtesbne, 
whde only 51% of the women had only systemic 
lesions Nme addihonal men had second or third 
primary neoplasms in the upper part of the gastro- 
mtesbnal tract Only 1 woman m the entire senes 
had a second carcmoma mvolvmg this region This 
imphes a predisposibon in the male to mulbple 
mahgnant neoplasms of the gastromtestmal system 

These data show that mulbple primary mahg¬ 
nant tumor, of the large mtesbne at least, is not 
rare or even imusual In any pabent who has had 
a mahgnant neoplasm of the colon or rectum there 
is an mcreased nsk of the development of other 
mahgnant growths m the same area of the large 
mtesbne at the same tune, in different areas at the 
same time, or m any part of the large mtesbne at 
any time In any pabent with carcmoma, mahg- 
nancy in anotlier system has a good chance of de¬ 
veloping The relabve frequency of primary poly- 
carcinoma may be reported as high or low, depend¬ 
ing on the author reporbng, and the distnbubon in 
reported senes may vary widely These facts are of 
academic mterest and may m tune give aid m ex- 
plaimng carcinogenesis m the colon and rectum, but 
the mam concern at present is diagnosis and treat¬ 
ment It must be stressed that every pabent with 
carcinoma of the colon be given a thorough preop- 
erabve physical exanunabon, includmg sigmoido- 
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scopic and rotengenographic studies of the colon 
Tlie latter m the upper part of the gasb-omtesbnal 
tract are advisable for all male-and most female 
pabents Durmg the operation, careful explorabon 
of the colon and of all the abdominal organs should 
be performed Coloscopic study at operabon wiU 
often reveal lesions missed by palpabon, it should, 
therefore, be used frequently Postoperabvely, the 
pabent should be examined at regular and frequent 
intervals, both clinically and radiologically When 
a pabent has achieved a penod of survival that 
makes him fheorebcally a “surgical cure,” whether 
It be 5, 10, or even 20 years, he is sbll liable to the 
development of another primary mahgnant neo¬ 
plasm and must be so considered 

Hodgkm’s Disease of the Stomach Report of a 
Case M Thorek, B Ebert and R Duran J 
Intemat Coll Surgeons 28 532-538 (Nov ) 1957 
[Chicago] 

The authors report on a 65-year-old woman with 
gastric lymphoma, a rare mamfestabon of Hodg- 
km’s disease For 8 months before her admission 
to the hospital the pabent had a “dull aching” over 
the left subcapsular region accompanied bv belch- 
mg, especially after meals, and occasional nausea 
and vomibng, but without epigastnc pain Defeca- 
bon and unnahon were normal The appebte was 
fair, and there had been no loss m weight Physical 
exanunabon showed marked anerma and a pal¬ 
pable, firm, but not fixed, painless mass m the epi¬ 
gastnc region The bone marrow was “hyperplas- 
bc,” -with marked cellulosity The myeloid-eryth- 
roid rabo was 3 1 Gastromtestmal roetgenograms 
revealed advanced carcmoma of the gastnc antrum 
causing pronounced obstrucbon of the stomach 
There was also diverbculosis and diverbcuhbs of 
the sigmoid colon Preoperabve treatment consisted 
of administrabon of mtravenous solubons and a 
high-calory diet with mulbvitamms and whole 
blood transfusions Exploratory laparotomy re¬ 
vealed a fist-sized mass m the prepylonc area and 
a second, smaller one m the postenor wall of the 
stomach There were also a few enlarged lymph 
nodes A P61ya-type subtotal gastnc resecbon with 
antecohc gastrojejunostomy and jejunojejunostomy 
was performed The greater omentum was re¬ 
sected The postoperabve course was uneventful 
Pathological exanunabon of the operabve speci¬ 
men revealed a nodular polypoid, moderately firm 
tumor, the surface of which was ulcerated m places 
and covered with leukocybe exudate This mflam- 
matory process extended mto the superficial layers 
of the tumor, the mam part of which was composed 
of large numbers of lymphocytes, lymphoblasts, 
hisbocytes, and prohferabng rebculum cells Occa¬ 
sional mulbnucleated giant cells of the Stemberg- 
Reed vanety were noted All layers of the wall had 
been invaded Secbon of the lymph nodes along the 
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greater curvature revealed that, although the arcln- 
tectiire of many of them was normal, odiers showed 
marked changes, consisbng of areas of fibrosis, 
reticulum hyperplasia, and occasional Stemberg- 
Reed giant cells One of the nodes showed exten¬ 
sive necrosis These findings showed httle resem¬ 
blance to those reported by other workers This 
bears out the statement made by other workers that 
each case of Hodgkin’s disease of tlie stomach is 
a law unto itself The exact cause of the infectious 
granulomatous condition known as Hodgkin’s dis¬ 
ease of the stomach is not knowm Concepts have 
been advanced, but none can show positive proof 

Treatment of Venous Tlirombosis by Continuous 
Local Infusions of Streptokinase Experimental In¬ 
vestigations R Gottlob and G Zmner J Intemat 
Coll Surgeons 28 575-5S4 (Nov ) 1957 [Chicago] 

Cats were anesthetized by an mtrapentoneal 
injection of chloralose, and 1 vein was dissected 
and cannulated on the penphery of each leg This 
vem served for phlebographic purposes and later 
for the infusion of streptokmase-streptodomase 
(Vandase) and of Ringer’s solution Symmetric 
tlirombosis was created m botli of the femoral 
veins of the animals by injecting a thrombin solu¬ 
tion mto an isolated venous segment A continu¬ 
ous infusion of streptokmase-streptodomase was 
started at the side on which the tlirombosis seemed 
to be most fully developed On the control side die 
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ing md softening or disappearance of inflameH 
superficial venous chains wthm die next 24 bom 
No signs of pufeonary embolism were detectable m 
the patients who had been treated with streptob 
nase-streptodomase The local apphcafaon of the 
enzyme mature by contmuous infusion permits a 
considerable reduction of the required dose, and 
me likelihood of untoward side-reactions can thus 
be diminished 

Importance of Cholangiography During Operation 
for Gallstones P A Ykelenstam Nederl bjdschr 
geneesk 1011700-1704 (Sept 14) 1957 (In Dutch) 
[Amsterdam] 

Cholangiograpliy dunng operation, called “perop- 
erabve” cholangiography, has become a routine pro¬ 
cedure during operations for gallstones at the au¬ 
thor’s hospital The results obtamed with this pro 
cedure m cholecystectomies carried out in 100 pa 
bents vvitli gallstones are discussed and compared 
with those m 100 control pafaents It was found that 
if peroperabve cholangiography is earned out with 
care, unnecessary explorabon of the bihary ducts 
ivill be avoided and the number of complications 
after operabon for gallstones will be considerabl)- 
reduced 

Nonosteogemc Fibroma of Bone C L Compere 
and S S Coleman Surg Gynec & Obst 105 58S- 
598 (Nov) 1957 [Chicago] 


same amount of Rmger’s solubon was infused 
Pldebographs were taken at 1-liour to 2-hour inter¬ 
vals After completion of tlie local fibnnolybe 
treatment the animals were killed and the vems 
dissected to check the angiographic observabons 
Tlirombolysis was observed on the side treated 
widi sbeptokmase-streptodoniase, while the tlirom- 
bi on the control side remained unaffected After 
disconbnuabon of tlie local treatment a new' foima- 
bon of the tlirombosis occurred 
Continuous local infusions of streptokmase- 
streptodomase then were given a tnal m 10 pabents 
with deep or superficial venous thrombosis Strep- 
tokinase-sbeptodornase was dissolved m Ringers 
solubon or in a 5% devbose solubon, and about 500 
cc was given every 12 hours Tlie infusions were 
given into the saphenous vem above the ankle m 
pafaents with superficial thrombosis of the saphe¬ 
nous vein or of the pelvic vems When phlebo- 
thrombosis of the deep vems of the lower part of 
the leg was present, the continuous dnp mfusion 
was directed into Ae os calcis, using tlie bone 
needle of Ballade The total dose mjected vaned 
from 4,000 to 100,000 units, and the duration of 
treatment varied from 6 to 120 hours Favorable 
results were observed in 9 of the 10 pafaents The 
fiiTst signs of improvement were observed withm the 
first 6 hours of treatment m 6 of these 9 patients 
Rehef of pain was followed by diminution of swell- 


The authors define nonosteogemc fibroma as a 
bemgn defect m the metaphyseal region of the 
long bones, displaying charactensbc histological 
and radiologic features and occurring predommant- 
ly m young people It is controversial whether it is 
a neoplasm, a developmental defect, a reaction to 
injury, or a residue of infiammabon Observabons 
are presented on 20 patients with this lesion treated 
at the Registry of Bone and Jomt Pathology at 
Northwestern University Medical School The fre 
quency of this condibon is not known, because of 
disagreements about nomenclature and because 
many lesions are asymptomabc and are never dis 
covered The autliors believe that the small, eccen- 
tncally situated metaphyseal defect and the larger 
lesion most often diagnosed as nonosteograic 
fibroma are vanafaons of the same condition Tiie 
smaller, simple cortical defect is generaUy found 
m the younger age group (6 to 12 years), and the 
larger, more extensive lesion is found in P^hen 
bebveen 10 and 20 years of age RadiograpbicaJ y 
these lesions are similar, and histologically they arc 
identical They exlubit the same absence of sjTOp 


chmeal behavior and histological features 
: favor a neoplasm The only charactens c 
could suggest neoplasia is that the dete 
jrease in size Whether this occurs inf 
,f a concomitant skeletal growth accelerah 



Vol 166, No 6 

and represents proliferation of the lesion has not 
been ascertained Histologically there is little evi¬ 
dence of neoplasia Spontaneous healing is fre¬ 
quently observed, this is strong evidence against 
neoplasia A traumatic ongm cannot be supported 
It IS unlikely that the defects would be so consistent 
in theu- skeletal location, that they would occur 
mth no history of significant inpiry, or that they 
would appear, disappear, and reappear agam if 
they were due to trauma The fact that they pre¬ 
cede fractures rather than follow them is also 
evidence against a traumatic ongm It is conjecture 
as to which came first, the fibrous tissue, the giant 
cells, the hemorrhage, or the xanthoma cells and 
cholesterol deposits 

The lesion is most likely a developmental defect, 
possibly belonging to the hamartoma group It is a 
local condition, self-hrmted, and cured bv adequate 
local excision It must be disbnguished from fibrous 
dj'splasia, umcameral bone cysts, and other poorly 
understood bemgn lesions of bone which have a 
strong tendency' to recur This should be possible 
on the basis of roentgenograms If there is doubt, 
biopsy verification is necessary Despite the con- 
wcbon that these lesions are developmental, prob¬ 
ably representmg a focal dysplasia, the authors 
prefer the term nonosteogemc fibroma Each lesion 
must be treated mdividually Those which produce 
symptoms, those which are unusually large, and 
those through which a fracture has occurred should 
be removed Small svmptomless lesions which do 
not mcrease in size may be observed at mtervals, 
but one must be famihar wth the radiographic 
picture m order to decide which lesions may be 
safelv left alone If there is any doubt, excisional 
biopsy should be resorted to Lesions requirmg sur¬ 
gery should be excised en bloc or curetted tbor- 
ou^ly The defect, if large, should be packed xvith 
bone chips to hasten healmg and strengthen the 
bone Postoperative x-ray therapy is neither neces¬ 
sary nor advisable, and it may be harmful 

Atnal Flutter After Mitral Commissurotomy S A 
Gadjhiov and T G Blestlona Khirurgiya 33 56-64 
(No 8) 1957 (InRussian) [Moscow] 

Atnal flutter developed m 24 (20 8%) of 115 pa¬ 
tients who had mitral stenosis and normal smus 
rhythm before mitral commissurotomy Of the pa¬ 
tients in whom atnal flutter appeared m the post¬ 
operative penod, 4 had extrasystoles, 8 bradycardia, 
8 tachycardia, and m the others the pulse rate was 
m normal hmits In the group of patients with 
normal smus rhythm before operation there was a 
deviabon from the normal pulse rate before the 
operation in one-thud of the cases, while extra¬ 
systoles were found rarely m this group Atnal 
flutter developed on the 2nd day of the operabon 
m 3 pabents and on the 3rd to the 5th day m 15 
pabents In the rest it developed later, up to the 
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16th day The general condibon of 14 pabents be¬ 
came much worse when this comphcabon ap¬ 
peared, particularly m the systolic tachycardia 
form, while m 10 pabents it had no effect on the 
general condibon In several pabents the appear¬ 
ance of postoperabve atnal flutter was definitely 
related to severe trauma to the heart m connecbon 
wnth comphcabons which developed in the course 
of surgical mtervenbon Hypoxia and an mflamma- 
tory process developing in the pencardium at the 
site of the surgical wound of the heart promote the 
development of atnal flutter Smus rhythm re¬ 
turned m 13 pabents, whde m 11 the atnal flutter 
was permanent The authors emphasize the bene¬ 
fits denved from the use of digitahs before an op¬ 
erabon on the mitral valve as a prophylaxis agamst 
the appearance of atnal flutter The use of qmni- 
dme before and after the operabon does not pre¬ 
vent atnal flutter even when given m large doses 
The authors urge the use of careful novocam block¬ 
age of reflexogenic zones and the avoidance of ex¬ 
cessive trauma to the pencardium, the large vessels, 
and the hilus of the lungs Parbcularly dehcate 
technique should be observed m finger and instru¬ 
mental manipulabons ivithm the heart The ques- 
bon of the effecbve wdenmg of the narrowed 
osbum IS important 

The Nutnbonal Status of Pabents After Parhal 
Gasbectomy With Gasbojejunostomy for Duodenal 
Ulcer H D Harvey Surg Gynec & Obst 105 559- 
564 (Nov) 1957 [Chicago] 

This report deals with the nutnbonal results 
which followed elective parhal gasbectomy for 
pepbc ulcer, wuth- parbcular reference to the 
amount of stomach removed It is based on observa- 
bons on 1,068 pabents, all of whom had duodenal 
ulcers except 7 pabents with jejunal and 7 -with 
gastnc ulcers who are mcluded m a special group 
that undenvent vagectomy as well as gasbectomy 
As of January 1, 1955, the authors were m touch 
with 925 of these pabents, 118 others had been 
followed unbl death, and the remaming 25 had 
been lost to follow-up after an average of 4 years 
The length of follow-up was from 2 to 19 years 
Over the years surgical management unproved, i e , 
there were fewer postoperabve deaths and late 
obstrucbons, mfecbons, and hermas The shift to 
higher resecbons resulted m httle, if any, improve¬ 
ment m the mcidence of marginal (jejunal) idcers 
and caused a definite mcrease m the mcidence of 
dumpmg and nutnbonal problems While pnor to 
1945, dumpmg and nutnbonal problems after op¬ 
erabon were a ranty, after 1948 they became com¬ 
monplace 

The author beheves that gastnc resecbons of 
more than 50% should not be done for duodenal 
ulcers, except perhaps m excepbonal cases The 
addibon of vagectomy to 50% resecbon results in 


MEDICAL LITERATURE ABSTRACTS 



MEDICAL LITERATURE ABSTRACTS 


a lowering of the incidence of marginal ulcers, 
compared to tliat winch follows even higher re¬ 
sections without vagectomy The nutritional status 
of patients after 50% gastric resecbon with grastro- 
]e]unostomy and vagectomy was satisfactory unless 
the patient had a complicabng disease that in itself 
could cause malnutribon The highest proporbon 
of satisfactory results in beating duodenal -ulcers 
followed resecbon of about 50% of the stomach 
witli gasbojejunostomy and vagectomy and avoid¬ 
ance of abrupt descent of the efferent ]e]unal limb 
from the stoma A further period of careful follow¬ 
up observabou of the patients who have undergone 
this type of operabon is needed to substanhate 
this impression 

Mahgnant Neoplasms of the Duodenum Report of 
Five Cases G L Jordan Jr and M E DeBakey 
Surgery 42 829-836 (Nov ) 1957 [St Louis] 

The authors present observabons on 5 patients 
with primary bimor of the duodenum whom they 
obsen'ed during tlie past 3 years Three of the pa¬ 
tients had carcinoma, 1 a lebculum cell sarcoma, 
and 1 a carcinoid tumor Physical examination usu¬ 
ally reveals nothing abnormal in the early stages 
of carcinoma of the duodenum, while tlie presence 
of a palpable mass denotes an advraiced lesion 
Roentgenographic exammabon is tlie best means of 
diagnosis, but lesions are often overlooked because 
of difficulty in visualizabon of this area and failure 
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been Jagnosed preoperabvely by cytological ex- 
ammabon of duodenal contents In the patent xvith 
cj^oid tumor, duodenal ulcer was diagnosed 
at first, however, when symptoms became more 
severe despite medical management, laparotoim 
revealed a tumor mvolvmg the first and second 
j^rbons of the duodenum and nodules m the liver 
The tumor was considered nonresectable, and a 
gasboenterostomy was performed Biopsy of 1 of 
the liver nodules revealed a carcinoid tumor The 
pabent died after an operabon for intestinal ob 
strucbon about 22 months after the gasboenteros¬ 
tomy had been performed 
Metastases are found m 66% of all patents wth 
duodenal tumor Adherence of the tumor to ntal 
structures \vhich he in close proximity to the duo 
denum may make removal unduly hazardous 
Therefore, the resectability rate of duodenal car- 
cmoma has been low—about 20 to 25% Leiomyo¬ 
sarcomas are more slowly growmg tumors, and, 
therefore, their resecbon may be accomphshed 
more often Many lymphosarcomas are radiosensi 
bve, but the authors consider excision the beat 
ment of choice The surgical procedure to be em 
ployed will depend on the locabon of the lesion 
Segmental resecbon is the procedure of choice for 
lesions of the 3rd and 4th porbons of the duoden 
urn Pancreatoduodenal resecbon is the procedure 
of choice for lesions m which the head of the pan 
creas is involved 


of the roentgenologist to examine the distal portion 
of the duodenum carefullv, unless tlie clinician 
suspects a lesion in tins region Thus, in 1 of the 3 
pabents the lesion was seen in the roentgenograms 
only after the tlnrd banum study but could be vis- 
uahzed in rebospect in the roentgenograms taken 
earlier which had been reported as normal The 
cases presented corresponded widi reports m the 
literature on duodenal carcmoma with regard not 
only to symptoms but also to patliological classifi- 
cabon into polypoid, fungatmg, and scirrhous, an¬ 
nular, stenosing bimors The latter type predomi¬ 
nates The bimors are also classified according to lo¬ 
cabon as supra-ampuUary, penampullary, and m- 
fra-ampullary Approximately 60% occur in the pen¬ 
ampullary region This high percentage in tlie sec¬ 
ond porbon of tlie duodenum could be attributable 
to inclusion of some Vatenan caxcmomas ansmg 
from the pancreabc or bile ducts The first pabent 
presented had a periampullary lesion, and the sec¬ 
ond and tlurd had infra-ampullary lesions Although 
the periampullary region also was involved in the 
third patient, the lesion arose from tlie third porbon 
of the duodenum and the periampullary region was 
involved only after the tumor had grown large 
The chnical features of lymphomatous tumor of 
the duodenum are not sufficiently different from 
those of carcmoma to allow drfferenbabon pnor to 
histological exammabon An occasional case has 


Pseudomembranous Enterocolibs H W Hale Jr 
and J H Cosgnff Jr Am J Surg 94 710717 
(Nov ) 1957 [New York] 


The authors report on 12 male and 3 female pa 
bents bebveen the ages of 2 and 77 years with 
pseudomembranous enterocohbs The outstanding 
features were profuse watery diarrhea, fever, and 
shock Diarrhea and shock were present in 13 
pabents and fever of 105 and 107 F (42 C) in 14 
Moderate to severe distenbon occurred in 9 pa 


bents and vomibng m 5 Pam was not a prominent 
feature Pseudomembranous enterocolibs followed 
such operabons on the gasbointesfanal bact as sub 
total gasbectomy and esophagectomy in 7 pabents, 
it occurred m associabon with other condibons in 


he remaining 8 pabents Although the exact nature 
f the role of antibiotics m the causabon of me 
lisease is queshoned, these drugs have been fre- 
[uently mcnminated The anbbiohcs which the pa- 
lents had received before the onset of pseudomem 
•ranous enterocohbs were pemcilhn in 7, sbepto 
lycin in 1, oxytebacychne (Terramycm) m 3, 
hloramphenicol (Chloromycebn) m 2 and chlor 
“bacycline (Aureomycm) in 1 The developmen 
if diarrhea and fever m any pabent ^cenwg ann 
aobc therapy should suggest the 
nterocohbs A stool smear showmg a relabve m 
rease m the numbers of gram-posifave cocci m 
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flora helps to confirm the diagnosis Treatment 
should not await the results of cultural studies, 
since a delay of 6 to 24 hours may prove fatal 
The disease was recognized clmically m 12 patients, 
and 5 of them survived 

When diarrhea begins, mtravenous flmds and 
electrolytes, especially sodium chlonde, must be 
given m large quantibes to mamtam the blood vol¬ 
ume at a level suffiaent to support the blood pres¬ 
sure and proinde a good unne output Blood levels 
of sodium, potassium, chlonde, and carbon dioxide 
should be determmed at frequent mtervals to help 
in planning the amounts of the vanous electrolytes 
to be given Estimating the quantity of liqmd stool 
may help m adjustmg flmd administration but may 
be grossly misleading, smce large quantibes of 
fluid mav be retained \vithin the luijien of the m- 
tesbne The use of norepmephrme or other vaso¬ 
pressor substances may be reqmred to help support 
the blood pressure by counteracbng the marked 
vasodilabon which often is present Any anbbiobc 
in use when pseudomembranous enterocohbs devel¬ 
ops should be withdrawn and some other given in 
its place The drug of choice may vary, but chloram¬ 
phenicol, neomycin given orally, and bacibacm 
may be effecfave Whole adrenal extract is beheved 
to be preferable to corbcobopin if steroid therapy 
IS felt to be mdicated The following prophylacbc 
measures may be taken to reduce the incidence of 
pseudomembranous enterocohbs wholesale pro¬ 
phylacbc use of anbbiobcs m clean surgical opera- 
faons should be avoided, use of indicated anbbiot- 
ics should not be prolonged unduly, frequent checks 
of sensibvity of organisms to anbbiobcs should be 
made as gmdes to therapy, use of anbbiobcs in 
preparabon of the mtesbnal bact should be short 
and mtensive, if used at all, and a smear and culture 
of the mtesbnal flora may help to anbcipate diflS- 
culty, and care should be taken to avoid cross-con- 
tammabon from pabents known to have pseudo¬ 
membranous enterocohbs 

Ledderhose’s Disease N J Demebakopoulos and 
M L Mason Quart Bull Northwestern Umv M 
School 31 333-339 (No 4) 1957 [Chicago] 

Conbacture of the palmar fascia, known as 
Dupuyben’s conbacture, is well known and easily 
recognized Not as weU known are 3 other related 
condibons which may appear m associabon with 
the Dupuybens conbacture, these are (1) con¬ 
tracture of the plantar fascia (Ledderhose’s dis¬ 
ease), (2) Dorsal cutaneous nodules on the fingers 
(knuckle-pads), and (3) conbacture of the corpora 
cavernosa of the perns (Peyronies disease) The 
authors observed a 61-year-old woman who had 
Dupuyben’s conbacture most severely m the left 
hand, severe bilateral contracture of both plantar 
fascia, and dorsal cutaneous nodules or knuckle- 
pads on both hands The fascial contractures of 
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both feet were removed in the first operabon, and 
3 weeks later the severely contracted fasaa of the 
left hand was removed Several months later ex¬ 
cision of the nght palmar fascia was earned out 

The pathological specimen from each foot con¬ 
sisted of an irregular, firm, shmy, white piece of 
bssue, the cut surface of which showed small, white, 
nodular structures separated by bands of fibrous 
bssue 'The appearance of the palmar fascia was 
sumlar Microscopically, both palmar and both 
plantar specimens showed a massive increase m the 
cellular and the collagenous components of the con- 
neebve bssue normally present m the fascia It had 
proved impossible to arrest the conbactures by the 
oral admmisbabon of corbcoids, a beatment which 
had been used for years Reviewmg the hterature, 
the authors suggest that what is commonly called 
Ledderhose’s disease, especially in the French and 
German hterature, may actually be 2 disease en- 
bbes of the plantar fascia One is, probably, a simple 
conbacture of the fascia due to faulty immobihza- 
bon of the foot and lower leg m a cast This condi- 
bon usually regresses and is not associated with 
Dupuyben’s conbacture of the hands The other 
type of plantar fascia conbacture develops for no 
apparent reason, tends to persist, and may or may 
not be associated with Dupuyben’s conbacture of 
the hands The latter type of disease fits the present¬ 
ly reported case 

Unusual Problems m the Management of Acute 
Appendicibs (With Case Reports) W E Lav/ton 
and B Bradford Jr West Virgmia M J 53 474-477 
(Nov ) 1957 [Charleston] 

Several mteresbng problems m the management 
of acute appendicitis came to hght m a review of 
348 consecubve cases m which primary appendec¬ 
tomy had been performed A 4-year-old boy was 
admitted to the pediatric service with the com¬ 
plaint of vomibng and abdommal pam The child 
had become ill 2 days previously and had com- 
plamed of pam in the n^t lower abdommal quad¬ 
rant The pabent had had symptoms of polyuna, 
polyphagia, and polydipsia smce buth There was 
tenderness without ngiity on the nght side of the 
abdomen Urmalysis showed sugar (4-f-) and a 
sbongly posibve reacbon to acetone The blood 
sugar level was 249 mg per 100 cc Correebon of 
the diabebc acidosis was begun, and, withm 2 
hours after insbtubon of the Hartmann regimen, 
the urme was free from sugar and acetone and the 
child was unproved and sleepmg qmetly Fifteen 
hours after admission the temperature sbU was ele¬ 
vated to 102 2 F (39 C) rectally, and tenderness 
m the nght lower quadrant persisted A flat plate 
of the abdomen showed au in the stomach, small 
mtesbne, and colon, with a mass m the nght lower 
quadrant consistent xvith the diagnosis of ruptured 
appendix An acutely inflamed appendix with a small 
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localized abscess was removed Even uncomplicated 
appendicitis is difficult to diagnose m children or 
m old persons, and surgical treatment may be nec¬ 
essary to verify the diagnosis Diabetes further 
complicates tlie findings Tlie importance of a fiat 
plate of the abdomen is illustiated 
The history of tlie second of the 3 patients pre¬ 
sented illustiates the problem of acute appendicitis 
witli the classical picture of Graves’ disease On ad¬ 
mission to the hospital the patient stated that she 
had been anmkened fiom sleep 12 hours previously 
by pain in her lower abdomen and that the pain 
gradually had shifted to the right lower quadrant 
The temperature was 100 F (37 7 C), pulse rate 120 
per minute, and respiration 24 per minute The blood 
pressure was 160/90 mm Hg There was a shght 
but distinct exophthalmos, with hd lag and lack of 
convergence There was diffuse enlargement of the 
thyroid, moderate tenderness to palpation over Mc- 
Bumey’s point, and guardmg in the right upper and 
lower quadrants The laboratory reported a white 
blood cell count of 14,550 per cubic milhmeter, 
witli 75% neutrophils At operation, an acutely in¬ 
flamed appendix was removed After closure, pre¬ 
cautions were taken against a possible thyroid cnsis 
The pabent was placed m an oxygen tent, kept 
sedated with Luminal sodium and morphine, and 
given sodium iodide parenterally She was then 
given Lugol’s solution and also plienobarbital On 
the 3rd postoperative dav, propylthiouracil therapy 
was started She ivas discharged on the 7tli post¬ 
operative day, while shll receiving propylthioura¬ 
cil Thyroidectomy was done 214 months later, after 
2-weeks’ preparabon with Lugol’s solubon Tlie 
mild thyroid cnsis was controlled witli corbsone 
The third pabent was an 18-year-old woman, m 
whom appendicifas developed dunng the 8th montli 
of pregnancy Two days pnor to a’dmission, she had 
become nauseated and had vomited, and the day 
before admission pain had developed in the right 
lower quadrant There was tenderness to deep pal- 
pafaon in the right lower quadrant, with no ngidity 
and no rebound tenderness Laboratory studies 
showed a leukocyte count of 22,550 per cubic milh- 
meter, with 80% neutrophils The pabent was oper¬ 
ated on 24 hours after admission The peritoneum 
contamed free, purulent fluid The appendix was 
ruptured at its distal end Appendectomy was 
followed by an uneventful postoperabve course 
Twelve days later spontaneous dehvery of a viable 
infant occurred It has been pointed out that during 
pregnancy there is gradual shifbng of the base of 
the appendix from its normal posibon to a pomt 
somewhat above the ihac crest and thus well above 
McBumey's point and that during the last 6 months 
the chnical signs of acute appendicibs may not de¬ 
velop Surgery often is delayed because of failure 
to recognize this shift in posibon, and the history of 
nausea and general malaise of gestafaon is a source 
of error in diagnosis 
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A Study of Intercurrent Bacterial Respiratory In- 
fechons witli Bulbospinal Pohomyehbs. ] B Liv- 
ingstone, F K Austen and L J Kunz New Enclanrl 
J Med 257 861-866 (Oct 31) 1957 [Sonf ^ 

In the expenence of the authors, the 2 major 
causes of death m bulbospinal pohomyehtis wcto 
circulatory collapse and pulmonary infecbon Bac¬ 
terial respiratory mfecbon is the subject of this 
report This comphcafaon is parbcularly prominent 
m pabents with bulbar disease of such seventy that 
a tracheostomy is requued to facihtate tlie removal 
of secrebons In an effort to cope more effectively 
with the problem of pulmonary mfecbon, a study of 
the bacterial flora present in the bachea after tra¬ 
cheostomy was conducted The tracheal bactenal 
flora was invesbgated m 25 pabents witli bulbo 
spinal pohomyehtis requinng a bacheostomy and 
respu-ator beabnent Prophylacbc chemotherapy 
with penicilhn and sbeptomycm was ineffective in 
prevenbng the bacterial contammabon of the tra 
chea which mvanably occurred withm several days 
after bacheostomy The pnncipal potenbally patho 
genic bactenum in the bacheas of tliese patients 
was a mulbple-drug-resistant Micrococcus (Staphy 
lococcus) pyogenes var aureus Ward personnel 
and machinery may have been the source of the 
bacteria 'Tlie presence of a mulbple-drug-resistant 
M pyogenes var aureus was frequently not asso 
ciated with pulmonary sepsis and therefore not in 
Itself an indicabon for anbhiobc therapy ^Vhen 
pulmonary sepsis did occur, both micrococci and a 
gram-negabve bactenum were usually present Ef- 
fecbve beabnent of such pulmonary mfecbons re¬ 
quired both appropnate chemotlierapy and median 
ical removal of septic material 


An Outbreak of Encephalomyehtis m the Royal 
Free Hospital Group, London, in 1955 The Medical 
Staff of tlie Royal Free Hospital Brit M J 2 895 
904 (Oct 19) 1957 [London] 

An epidemic illness which affected nearly 300 
members of the staff of the Royal Free Hosptal 
Group m London between July and November, 
1955, IS reported The clinical picture in 200 ot 
these pabents, who were admitted to hospital, was 
that of a generahzed mfecbon with involvement ot 
the lymphorebcular system and widespread wvdve 
ment of the cenbal nervous system It vaned bom 
patient to pabent both m symptoms and signs and 
in the speed with which it evolved There was a 
prodromal stage of malaise, sore throat, headac e, 
nuchal pain, and lassitude, somehmes with gastto 
mtestmal symptoms The picture of 
veloped disease was observed at the 0 °^ or th rd 
week. It consisted of severe pain m , J 

or limbs and of "dizziness ” Fever r^dy ex d 
100 F (37 4 C), and there was only a slight « y 
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cardia Frequently the patients complained of hy¬ 
persomnia, raghtmares, and panic states, and some- 
fames of uncontrollable weepmg Superficial lymph 
nodes were enlarged and tender There was difiB- 
culty m mifaafaon of mictunfaon with a tendency to 
retention The frequency of mvolvement of cramal 
nerves vaned, but ocular paresis, symptoms refer¬ 
able to the 8th nerve, and facial weakness predomi¬ 
nated, though bulbar paresis occurred m a few 
patients Motor weakness was more common than 
sensory disturbances Imfaally, paresis was accom¬ 
panied by shght hypotonia and was often associated 
with severe and prolonged painful muscle spasms 
Sometimes early, but more commonly during re¬ 
covery from weakness, a pecuhar jerkmg could be 
observed m a hmb on voluntary movement This is 
considered to be a distmcbve and charactensfac 
feature of the nervous involvement in this form of 
encephalomyehtis 

The disease tended to run a fluctuafang course 
Treatment was symptomatic Anbbiobc therapy 
was tned m 20 pabents without effect Prolonged 
rest beyond the stage when the neurological com- 
phcabons had already improved appeared to be 
essenbal No pabent died of the disease, recovery 
was the rule m most pabents Severe disabdity per¬ 
sisted in at least 4 pabents, who were sfaU disabled 
at the fame of ivnbng Laboratory mvesfagabons 
gave no aid to diagnosis, hematological changes 
were nonspecific, and the cerebrospmal fluid was 
normal Electrodiagnosfac studies failed to show any 
evidence of lower motor neurone degenerabon, ex¬ 
cept m 1 pabent The motor paralysis was accom¬ 
panied by a reducbon m the number of motor-umt 
potenfaals recrmted on attempted vohbon, the resid¬ 
ual potenfaals often bemg polyphasic Occasion¬ 
ally, particularly durmg recovery, vohbon was 
accompamed by groupmg of the motor-umt poten¬ 
faals Epidemiological studies suggested that the 
disease was spread by case-to-case contact and that 
the mcubabon period was 5 or 6 days Extensive 
mvesfagabons ivith the help of outside laboratones 
failed, so far, to reveal either an mfecfave agent or 
a causafave factor Similar epidemics have been re¬ 
ported m recent years from almost every quarter of 
the globe The major point of difference between 
the epidemic m the Royal Free Hospital Group 
and other outbreaks was the prommence of the 
lymphorebcular mvolvement 

Place of Meprobamate m Neuropsychiatnc Ther- 
apy H CoUomb and G Mdetto Presse m^d 65 
1550-1552 (Sept 28) 1957 (In French) [Pans] 

Meprobamate was given to 300 pabents with 
mental disorders or psychosomafac disturbances 
associated with anxiety or abnormal emobvity The 
drug was administered mainly orally, and only 
rarely rectally or intramuscularly The usual daily 
dose varied from 12 to 2 4 Gm, but occasionally 


daily doses up to 4 or 6 Gm were requned The 
duration of the treatment vaned from several 
months to more than 1 year Treatment had to be 
discontmued gradually Of the 300 pabents, 46 had 
severe psychoses, includmg 10 with schizophrenia, 
11 with paranoia or chronic haUucmatory psychosis, 
10 ivith mania, 8 with hypochondnac delmum, and 
7 with a mild or agitated melancholia One hun¬ 
dred eighty patients had neuroses, mcludmg aruaety 
neurosis, obsessional neurosis, phobia, hystena, 
traumafac neurosis, and psychosomafac condibons 
Thirty-one patients had toxicomania and 43 had 
neurological or osteoarbcular disturbances associat¬ 
ed with spasms or disturbances of the autonomic 
nervous system 

Results showed that the acbon of meprobamate 
cannot be compared with that of reserpme or chlor- 
promazme (Largactil) Meprobamate is not a 
restorabve drug for the nerves, it does not change 
the psychobc or neurobc structures Its therapeubc 
value, however, extends beyond the borders of 
neuropsychiatry because of its effect on anxiety, 
anguish, and byperemobvity Drug tolerance with 
a more or less febnle urbcanal rash was observed 
m 3 pabents only, a moderate transitory leukopenia 
occurred m several pabents Toxic effects of large 
doses of the drug were rare, and addicbon seems 
to be excepbonal Encephalographic studies con¬ 
firmed the wide margm of tolerance and did not 
permit any definite conclusions concemmg the 
mechanism of acbon of meprobamate, which very 
hkely is subcorhcal 

Report on Further Course of Epidemic of Nonbac- 
tenal Menmgibs (Serous Viral Memngibs) m the 
Governmental District of Dusseldorf, 1956-1957 
CLP Trub and J Posch Medizinische, no 44, pp 
1606-1608 (Nov 2) 1957 (In German) [Stuttgart, 
Germany] 

The authors reported m a previous paper, of an 
epidemic of nonbactenal memngitis m the form of 
serous viral menmgitis with an estimated total num¬ 
ber of 45,000 cases which occurred m the distnct 
of Dusseldorf, Germany, m the summer of 1956 
(An abstract of this paper was published In The 
J ouHNAL 164 100 (May 4) 1957 ) Accordmg to the 
epidemiologic reports issued by the pubhc health 
offices of the district of Dusseldorf, an addibonal 
655 cases of nonbactenal menmgitis occurred be¬ 
tween Oetober, 1956, and January, 1957 Of the 655 
cases, 272 ( 51 53%) occurred m 8 urban areas and 
383 ( 58 47%) occurred m 4 rural areas The popu- 
labon of the rural areas thus was hit harder by the 
epidermc than that of the urban areas The mci- 
dence of the disease m male adults was higher 
between Oetober, 1956, and January, 1957, than be¬ 
tween July and September, 1956 The percentage of 
male pabents was 33% m the summer of 1956, as 
compared to 68% m the fall and wmter of 1956 to 
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reverse was observed in female patients, 
with 66% in the summer and 33% m the fall and 
winter The chnical aspect of the disease, with 
vesting, severe frontal headache, nausea, vertigo 
mild meningeal imtahon, a temporary morbilhfonn 
rash, pharyngitis, and tonsilhhs as the mam symp¬ 
toms, did not essentially difFer in the fall and winter 
months from that observed m the summer months 
Tliree patients had transient paresis, and 2 patients 
died Tlie duration of the disease vaned from 2 to 
5 days and was shorter in winter than m the sum¬ 
mer months The symptoms lasted for 1 or 2 days 
in die patients with the abortive form of the disease 
Compheations consisted of otitis and bronchitis 
The history of 8 patients revealed an extra burden 
had been placed on the body, such as trauma or 
athletic overexertion, preceding the onset of the 
meningitic manifestations 


GYNECOLOGY & OBSTETRICS 

Maternal Complications m the Delivery of Infants 
witli Congemtal Malformations A Study of 212 
Cases J K Bums III and } R McCain South M J 
50 1321-1329 (Nov ) 1957 [Birmmgham, Ala ] 

The audiors analyzed die pregnancies and de¬ 
liveries of 212 women whose infants had congenital 
defects and weighed 1,000 Gm or more Spontane¬ 
ous abortions had occurred before the current preg¬ 
nancy in 43 women (203%) Polyhydrammos oc¬ 
curred dunng 25 pregnancies, and only 3 infants 
survived when this was present, 11 infants were 
stillborn, and 11 died in the neonatal period Poly¬ 
hydramnios was present in 10 of the 14 women m 
whom the congenital abnormality of the fetus was 
diagnosed before the onset of labor Breech pre¬ 
sentation occurred in 30 dehvenes Tlie increased 
incidence of breech dehvenes was caused m part 
by the high incidence of prematunty and in part 
by the type of congemtal malformation itself Opera¬ 
tive procedures were employed in the delivery of 91 
(42 9%) of the infants The breech dehvenes and 
the dehvenes of 8 hydrocephalic infants by cram- 
otomy were associated with tlie malformations of the 
infants The remaining operative dehvenes did not 
appear to be associated with the abnormalities of 
the infants but had the usual obstetne reasons as 
the indications for undertakmg them 

Eighty-eight infants (415%) did not survive de¬ 
livery Seventy-three infants (34 4%) dehvered of 
tlie 212 mothers were premature, and 49 of the 73 
died The deaths of these infants were caused by 
the type of malformation and by the poorer opera¬ 
tive nsk for corrective surgery in premature infants 
The 82 women with mfants having anomalies of the 
central nervous system, abnormahties of the bladder 
or kidneys, or abnormahties of the cardiovascular 
system had a high mcidence of abortion m previous 
pregnancies The mcidences of polyhydramnios, 
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prematunty, and breech presentations were high m 
the 82 infants dehvered of these women, and the 
infant mortahty rate also was high In the 50 infants 
with skeletal defects and the 18 mfants with malfor¬ 
mations of the urethra, there was associabon with 
relatively httle abnormahty of the past obstetne 
history of the mother or complication of the preg 
nancy with the defective infant The infant mortal- 
ity rate was relatively low In the 62 mfants with 
abnormahties of the gastromtesbnal tract or of the 
respuatory system, or \vith multiple anomalies, 
there was association with more compheations of 
the pregnancies of them mothers than the preceed- 
mg group but with fewer complications than the 
first group Tlie emotional reaction of the patient 
after the dehvery of a congemtally deformed infant 
constitutes a real responsibihty for treatment by the 
attending physician Congemtal anomahes m the 
undehvered infant thus have senous imphcations 
Though diagnosis may often be impossible before 
dehvery, this is not necessanly so if the obstetnaan 
will be on the lookout for such a compheation Hav 
mg made a diagnosis, he may anticipate the poten 
tial problems and complications of labor 

Function of Aldosterone m the Metabolism of So 
dium and Water m Pregnancy M G Rinsler and 
B Rigby Bnt M J 2 966-969 (Oct 26) 1957 
[London] 

Previous observers have recorded an increased 
renal excretion of aldosterone or sodium-retaining 
substance m the later months of pregnancy and an 
equal or shghtly decreased excretion m patients 
with preeclampsia during the same penod A total 
of 38 pregnant women and 7 normal, nonpregnant 
women were studied The aldosterone excretion 
was estimated at 4-week intervals from 12 to 16 
weeks of pregnancy until term in 6 normal and in 
3 diabetic patients On 1 or more occasions similar 
estimations were made between weeks 28 and 40 
of pregnancy on 19 patients suffenng from pre 
eclampsia Nme of diese had hypertension (greater 
than 140/90 mm Hg) and edema, while 10 had 
proteinuria in addition to hypertension and edema 
There was a progressive increase m the amount of 
urinary aldosterone from the level during nonpreg¬ 
nancy of 2 to 10 meg per 24 hours to a mean of 
119 2 meg per 24 hours at 32 to 40 weeks preg¬ 
nancy In patients with hjqiertension and edema 
the mean excretion of aldosterone (694 meg per 
24 hours) was significantly lower than that of 6 
normal pregnant women Those patients affected 
with proteinuna in addition to hypertension an 
edema exhibited an even lower mean aldosterone 
excretion of 35 meg per 24 hours Diabetic patients 
wtli hypertension and edema had aldosterone ex¬ 
cretion rates (38 8 mci per 24 hours) comparable 
widi those of patients with preeclampsia '^e Ma 
ratio m the patients’ unne was related to tli 
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aldosterone content in 5 normal and m 7 patients 
Math preeclampsia. In the latter group sodium re¬ 
tention, mdicated by a lo^ver Na K ratio, was 
greater than in the normal patient with a similar 
evcrebon of aldosterone 

Cheslev concluded tliat much of the sodium re- 
tenbon was the result of evpansion of the e\tra- 
cellular flmd compartment, while Gray and Pienb 
found httle change in the extracuUular fluid com¬ 
partment during normal pregnancy and accounted 
for the increased sodium retenbon m terms of the 
products of gestabon and the expanded maternal 
blood volume The rise m aldosterone output dur¬ 
ing normal pregnancy due to a reducbon of the 
extracellular fluid compartment independent of the 
tomcit)' IS thus shown to be part of a homeostabc 
mechanism to preserve the volume of the extra¬ 
cellular fluid compartment and replace the sodium 
lost from the compartment mto the maternal cells 
and fetal tissues The considerably reduced excre- 
bon of aldosterone m pabents mth preeclampsia 
IS due to a rise m the extracellular flmd compart¬ 
ment volume and to generalized edema The main¬ 
tenance and even mcreasmg sodium retenbon in 
the pabents Math preeclampsia suggests a mecha- 
msm other than that of aldosterone secrebon by 
the adrenal gland as a factor m sodium retenbon m 
preeclampsia The raised aldosterone output m the 
diahebc pregnant woman is a response to the 
greater requirements of sodium and water necessi¬ 
tated by the greater weight of the fetus of the 
diahebc mother and the increased volume of 
ammobc fluid (hydramnios) 

Intramuscular Adnunistrabon of Trypsm m Treat¬ 
ment of Inflammatory Gynecologic Condihons 
C Savi Mmerva gmec 9 569-577 Quly 15) 1957 
(In Italian) [Tunn, Italy] 

The anb-inflammatory property of crystaUme 
trypsm was studied in 20 female pabents with m- 
flammatory gynecologic condibons CrystaUme 
trypsm (Paratrypsm) was given mtramuscidarly m 
an oily suspension m a dose of 1 5 cc (15 mg ) 
bvice dady Some pabents with acute infecbons 
were given combm^ treatment with Paratrypsm, 
pemcillm, and streptomycm The best results were 
obtamed m pabents m whom the mflammatory 
condibons were clinically manifested by exudabve 
and mflltrabve processes, such as mflammatory ex¬ 
udates of pelvic ceUuhbs and fibrous adhesive pro¬ 
cesses of pelvic pentombs m its acute and subacute 
phases Suppression of the acute mflammabon and 
improvement m local symptoms occurred in pabents 
with mflammabon of the adnexa, the connecbve tis¬ 
sue surroundmg the adnexa, Douglas’ pouch, and the 
parametnum Paratrypsm was elfecfave m pabents 
with chrome mflammabon of the female sex organs 
m whom previous physical therapy had failed This 
was probably due to better vascular permeabihty. 


an mcreased local leukocytosis, and a more pro¬ 
nounced local effect of the anhbiobcs Paratrypsm 
was less effecbve m pabents m whom acute bactenal 
mfecbons predommated (posbnfecbous endometn- 
bs), but even m them Paratrypsm exerted a syner- 
gisbc effect with anbbiobcs 

Addison’s Disease and Pregnancy P Bergman and 
B Skanse Nord med 57 390-391 (March 24) 1957 
(In Swedish) [Stockholm] 

Uneventful pregnancy occurred m a woman, 
aged 47, with Addison’s disease of 5 years’ durabon 
A healthy infant was bom, and the postpartum 
course was uncomphcated Subsbtubon therapy 
had effecbvely restored the endocnne balance 
Hormone analyses showed an mcreased 17-keto- 
steroid excrebon durmg the last half of pregnancy 
Math highest values m the 8th month of pregnancy 
Durmg the puerpenum, the 17-ketosteroid excre¬ 
bon was reduced Thom’s test was negabve m the 
8th month and also durmg the puerpenum 
Analyses of the 17-ketosteroid excrebon m the m- 
fant 2 and 6 days after birth showed normal 
values The mcreased 17-ketosteroid excrebon and 
the improvement m the pabent’s condibon dunng 
the later part of pregnancy are ascnbed to tbe 
endocnne funcbon of the placenta 

Vagmal Deciduosis Simulabng Carcmoma J G 
Mathie J Obst & Gynaec Bnt Emp 64 720-721 
(Oct) 1957 [London] 

The pabent whose history is presented was a 
39-year-old woman (para 2) who attended a post¬ 
natal chnic The pabent’s last menstmal penod 
commenced on July 23, 1955, and she was first seen 
m the clmic on Jan 18, 1956 General physical ex- 
ammabon revealed no abnormahbes Abdommal ex- 
ammabon confirmed a pregnancy of about 28- 
weeks durabon Apart from shghtly excessive size 
of the uteras, pregnancy had been uneventful, but 
the passage of a Sims speculum provoked shght 
fresh vagmal bleedmg On mspecbon, a polypoid 
growth was seen at the vagmal vault, and the bleed¬ 
mg appeared to ongmate from this A provisional 
diagnosis of carcinoma of the cervix was made, and 
the pabent was admitted to hospital for mvesbga- 
bon The vagmal bleedmg ceased spontaneously 
after admission, and 2 days later exammabon was 
earned out Math the pabent under general anes¬ 
thesia The vulva and lower vagma were healthy, 
but a large polypoidal and friable growth was seen 
occupying the postenor and left lateral vagmal 
formces The cervix was unmvolved Pressure with 
the speculum on the growth provoked fresh vagmal 
bleedmg A diagnosis of carcinoma of the vagma 
was now considered, and a biopsy specunen was 
taken from the edge of the growth The pathologist 
reported as follows “Seebon shows a thick band of 
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decidual tissue, not covered by squamous epithe- 
uum, lying on a very vascular loose connective 
tissue Vaginal ectopic decidua ” 

No further vaginal bleeding occurred during 
pregnMcy At the 34th week of the amenorrhea a 
mild degree of hydramnios was found X-ray exam¬ 
ination showed a single fetus, of at least 38-weeks 
maturity, presenting by the vertex One week later 
the patient was admitted to hospital with a mild 
pregnancy toxemia, and labor was induced At the 
time of induction fresh bleedmg occurred from the 
vaginal tumor, which was unchanged m appearance 
Spontaneous vertex delivery of a healthy male infant 
occurred 13 hours later Examination m the post¬ 
natal clinic 6 weeks after dehvery showed a normal 
cervix and fomices witli no trace of the preexisting 
vaginal lesion The author cites several similar case 
reports from die hterature, pointing out that the 
mam interest of this condition is its ranty and its 
macroscopic similanty to carcinoma In all the re¬ 
ported cases a clinical diagnosis of carcinoma was 
made, the true nature of the lesion being revealed 
only on histological examination These lesions have 
been discovered at all stages of pregnancy from the 
6tli week up to term Apart from vagmal bleedmg, 
they have caused no trouble and have not mter- 


JAMA, Feb S, 1958 


In the form of neo Bromth tablets, the authors 
used the preparation in 180 pregnant pabents to 
consol existing or developmg edema All but 18 
(10%) responded sabsfactonly Weight gam was 
aiT^ted, blood pressure was reduced, and edema 
and albuminuria were reduced or eliminated None 
of the 162 patients (90%) who responded to the 
new medication developed any drug-induced side- 
effects Before, dunng, and after neo Bromth ther¬ 
apy, a few patients complamed of the usual mild 
discomforts (mcludmg nausea) whidi are charac- 
tenshc of pregnancy None of the 18 pabents who 
failed to improve responded to any other measure, 
all exhibited vanous degrees of toxemia All re¬ 
quired bed rest, with low-salt, high-protem diets 
Full-blown eclampsia developed m 1 woman, but 
she recovered following dehvery of a stillbom m- 
fant The' drug appears to possess a specific anti- 
diuretic hormone antagomsm, which would account 
for its effectiveness in both premenstrual tension 
and edema of pregnancy 

Antihypertension Therapy m Toxemia of Preg 
nancy A 30 Month Progress Report C Fams Jr 
and P J Krupp Am J Obst & Gvnec 741043- 
1047 (Nov) 1957 [St Loms] 


fered wtli vagmal dehvery They require no spe¬ 
cific treatment and undergo rapid spontaneous re¬ 
gression folloNSung partuntion The discrepancy 
between tlie period of amenorrhea and the size of 
the fetus in tlie reported case may have been due 
to bleeding from the area of deciduosis at the tune 
of the last recorded menstrual penod 

Toxemia of Pregnancy A New Treatment for Con- 
trollmg Edema W F B James and A P Johnson 
Am J Obst & Gynec 74 1054-1058 (Nov) 1957 


The autliors state that, at the Chanty Hospital 
of Louisiana in New Orleans, heavy sedabon ivith 
morphme, barbiturates, and magnesium sulfate had 
been the usual treatment of hypertensive toxemia 
up to January, 1953 This treatment, however, had 
disadvantages for the mother as well as for the 
infant Apresoline was used in a small senes of 
patients between January and July, 1953 After that, 
a more potent anbhypertensrve drug m pregnancy 
toxemias, protoveratnne, became available to the 
authors, and they have centered therapy about this 


[St Louis] 

The sudden diuresis which occurs after the 
menstrual flow has been compared with the diuresis 
which accompanies partunbon Pregnanediol may 
m some way be mvolved, smce its secrefaon occurs 
after ovulation and stops 1 to 4 days before the 
flow, but its presence persists in the urme if preg¬ 
nancy occurs Pregnanediol secretion reaches its 
peak several weeks before parturition and disap¬ 
pears 24 to 28 hours after dehvery A decreased 
excretion of estrogen and pregnanediol has been 
found to precede any chnical manifestation of 
preeclampsia and eclampsia With these factors m 
mind it seemed logical to the authors that a drug 
which IS more satisfactory than older forms of 
therapy m prevenbng the edema and other symp¬ 
toms dunng the premenstrual week should be 
equally superior m treating edema of pregnancy 
The preparation is a combination of a new 8- 
bromotheophylhnate compound and pynlamine 
maleate 


drug ever smce The protoveratnne used is a pure 
alkaloid of Veratrum album in a constant ratio of 
protoveratnne A (%) and protoveratnne B (%) 
Satisfied that tins alkaloid is effective and safe 
orally and parenterally when properly used and 
devoid of some of the frequent unpleasant side- 
effects that were evident with the earlier crude 
combmations of Veratrum alkaloids, die authors 
continued to use this valuable adjunct This paper 
covers a 30-month contmumg evaluation 


he 196 patients studied were ward patients in 
»m a diagnosis of toxemia of pregnancy bad 
a made Of this group there were 18 wth mild 
'clampsia, 159 wth severe preeclampsia, 8 wth 
mpsia, and 15 hypertensive patients with super- 
osed preeclampsia The basal medication con- 
sd of 0 5 to 1 mg of protoveratnne given orally 
y 2-4 hours until the desired responses were 
lined and then as mdicated for maioten^ce 
ally this was the only medication required m 
i preeclampsia) The average durataon was 7 5 
s Intravenous medicabon consisted o 
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0 5 mg of protoveratrine in 1,000 cc of 5% dextrose 
m disfalled water, dnppmg at 30 to 50 drops per 
mmute If there was no significant response, 1 
ampule (0 1 mg) of protoveratnne was introduced 
directly mto the infusion tubing, taking 2 minutes 
for the injection, and repeated as necessary Apre- 
sohne m a dose of 20 mg was given mtravenously 
when indicated Other measures included absolute 
bed rest, roubne laboratorv' tests, fluids given orally 
and intravenously amounting to output plus insen¬ 
sible loss, a salt-free, high-protein diet, magnesium 
sulfate (2 cc of 50% solution) given mtramuscularlv 
every 2 hours for 4 fames, and diuretics as necessarx' 
The uterus was evacuated as indicated by climcal 
course if labor had not begun during the control 
penod This therapv proved safe and effective 
Tolerance to protoveratnne was infrequently noted, 
and it was m these patients and those who required 
a further reduction m blood pressure that Apre- 
sohne found its greatest usefulness The complica¬ 
tions ansmg from hj’pertension were defimtely 
reduced The nursing care was simplified The tone 
manifestations of protoveratnne and Apresolme are 
few and mild 
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Seborrheic Dermatitis of Infants and Leiner’s Dis¬ 
ease A Biotm Deficiency A Nisenson J Pediat 
51 537-548 (Nov) 1957 [St Louis] 

Seventeen mfants between 1 and 3 months of age, 
15 of whom had seborrheic dermatitis and 2 of 
whom had Leiner's disease, were treated with 
ntamin B complex and biohn The first 6 of these 
patients were treated xvith mjections of vitamin B 
complex ivitli moderate improvement Eleven pa¬ 
tients treated xvith biofan showed marked improve¬ 
ment The dosage recommended for treatment of 
Leiner’s disease and severe cases of seborrheic 
dermatitis is 5 mg of biotm mtramuscularlv daily 
for 7 to 14 davs For milder cases, 2-4 mg of biofan 
orally for 2 to 3 weeks or 10 mg daily for 20 to 30 
days have been recommended The results were 
better xvith parenteral than with oral admnustra- 
faon of biofan Smee there is an interrelationship 
between biotm and vitamin B complex and smee 
vitamin B complex enhances the effect of biotm, it 
may be that better results would follow concomi¬ 
tant daily mjections of vitamin B complex and 
biofan 

There is evidence, both m the results obtained m 
the 19 infants and in cases collected from the 
European literature, that seborrheic dermatitis and 
Leiners disease, which is probably a generalized 
and greatly mtensified seborrheic dermatitis, are 
associated with biofan deficiency However, the 
basic reqmrement of biofan for the infant are un- 
kmown Feeding the nursing mother with a total of 
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1,500 Gm of hver for 3 to 5 days or giving her 2 to 
4 injections of 5 mg of biofan will seemingly be as 
effective There is also a relationship between the 
diet of the nursing mother and the incidence of 
these diseases, as shown by the increased incidence 
of Leiners disease in Europe after the wars The 
improvement of the diet of both mother and mfant 
as well as the diminution of breast feeding in the 
United States may account for the low mcidence of 
Leiner’s disease in this country Foods high m biofan 
content are hv^er, egg yolk, kidney, and yeast 
These foods are most effective when fed directly 
to the nursmg mother who can utihze biotm better 
than the mfant Biofan is seemmgly without value 
in seborrheic dermatitis of the older chdd and 
adults, which simeests a disease of different causa¬ 
tion 

Digital Neurofibrosarcoma in Infancy A R Jensen, 
L W Marfan and L A Longino J Pediat 51 568- 
570 (Nov) 1957 [St Louis] 

The authors report on 4 female and 2 male mfants 
wuth neurofibrosarcoma involving the fingers and 
toes who were operated on at the Children’s Hos¬ 
pital m Boston during the past 5 years ’The tumor 
was present at birth m 1 mfant, at the age of 1 
month in 2, and at the age of 2 months, 3 months, 
and 8 months in 1 each Two mfants had smgle 
lesions, but the lesions vaned from 2 to 7 separate 
tumors m the other 4 patients The tumors occurred 
with equal frequency on the fingers and on the 
toes The distal phalanx was mvolved m all but 1 
of the patients The lesions were located either on 
the dorsal or on the lateral surfaces Adjacent 
lesions on toes were observed in 1 patient vnth 1 
tumor on the medial surface of the thud toe and 
the other on the lateral surface of the second toe 
The average duration of the visible nodule before 
treatment was 7 months The imbal treatment con¬ 
sisted of local excision m all 6 patients Four pa¬ 
tients had local recurrences which were treated 
either agam with local excision, with or without 
skm graft, or digital amputation Amputation of 2 
toes together with part of the metatarsals also was 
done m 1 patient After 4 local excisions, 1 pabent 
still had multiple nodules mvolvmg the 4th and 5th 
fingers of both hands, without regional or distal 
metastases, but the parents were reluctant to have 
the 4 fingers amputated 

Digital neurofibrosarcoma m mfants grows slow¬ 
ly, recurs locally, and metastasizes late The mulb- 
centnc ongm is suggestive of an infectious causation 
of this mahgnant tumor Early recognition of its 
specific entity is unperative if cure without radical 
amputation is to be possible Early excision must 
consist of more than simple enucleation, or a recur¬ 
rence IS almost certam to occur Wide local excision 
with apphcation of a skm graft is recommended 
With this type of treatment, a small percentage of 
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patents might have a recurrence but there would 
stiU be ample time for amputation Amputation 
gwes the only possibihty of cure m patients with 
advanced lesions 

Knock-Khee In Children A J M Morley Bnt 
M J 2.976-979 (Oct 26) 1957 [London] 

Over 1,000 exammations were made on unse¬ 
lected normal children from mfant welfare chnics 
and from a school m northwest London m order to 
learn more of the natural history of knock-knee, 
simplify the management of children witli knock- 
knee, and avoid unnecessary treatment Knock-knee 
was found to be most common in children aged 3 
to 3% years, 22% of whom were found to have a 
knock-knee of 5 cm or more, in contradistmction to 
1 or 2% of the children, aged 7 years, who have an 
equivalent amount of knock-knee The mean weight 
of children witli the condition is greater than the 
mean weight of comparable children without it 
Tlie development of knock-knee is not associated 
\Mth valgus feet, flat feet, the age at which die 
child started to walk, duration of breast feedmg, 
quantit}'^ of vitamin supplements taken during the 
first 18 months of life, or illness as judged by die 
number of days spent in bed Knock-knee is com¬ 
mon among toddlers and usually improves without 
treatment to the extent that it can be safely ignored 
in children under 7 years of age unless it is exces¬ 
sive or an underlying cause, such as epiphyseal 
damage from a fracture or renal nckets, is present, 
no effective treatment is known other than opera¬ 
tive procedures An underlying cause for knock- 
knee should be sought for if (1) the knock-knee is 
excessive-over 9 cm , (2) the knock-knee is of un¬ 
equal amount in the 2 legs, (3) the child is short for 
his age (e g, epiphyseal dysplasia or endocrme 
disorder), or (4) diere is a family history of severe 
knock-knee or bony deformity which could be due 
to a metabolic disorder, such as Fanconis syn¬ 
drome 

Epidemiology and Prevention of Nursery-Denved 
Staphylococcal Disease R T Ravenholt, P Wright 
and M Mulhern New England J Med. 257 789- 
795 (Oct 24) 1957 [Boston] 

The incidence of suppurations in mothers and 
mfants was ascertamed by means of telephone in- 
qumes during die second postpartum month from 
714 modiers delivered m 15 Seatde hospitals dunng 
October, 1956, with the objective of elucidating 
epidemiologic patterns that might aid m the selec¬ 
tion of practical and effective measures for the 
prevenfaon of nursery-denved micrococcic (staphyl¬ 
ococcic) disease Average suppurative illness rates 
during the first 30 days postpartum were as follows 
4 3% maternal mastitis, 1% infant mastitis, and 18% 
infant pyoderma Exceptional study material was 


provided by an epidemic of micrococcic disease 
occurring in 1 of the hospitals Although only 10% 
or the dehvenes took place m this hospital 20% of 
the cases of pyoderma m infants, 45% of those of 
maternal mastitis, 1007o of those of mfant masbbs 
and 75% of those of neonatal mortality from micro¬ 
coccic disease occumng m 15 commumty hospitals 
dunng October, 1956, could be traced to this 
hospital 


A bactenological study was performed before 
this nursery was closed to new admissions Eight of 
19 infants (42%) yielded the epidemic strain of 
Micrococcus type 42B/81 before discharge from 
the nursery Pyoderma developed m 25% of infants 
born durmg the same period The bacteriological 
study was repeated a month later, 1 week after the 
nursery was reoccupied At that time no coagulase- 
posihve micrococci were recovered from the nose 
and throat, skin or lower abdomen, adjacent air, 
and rectal swab of 12 infants Suppurative illness of 
mfants and mothers ceased abruptly with improve 
ments m aseptic technique and without antibiotic 
prophylaxis or detection and removal of earner 
personnel The need for improvement m the hos 
pital care of newborn infants is emphasized The 
basic weaknesses and the kinds of improvement 
needed are discussed Five of the 41 infants (12%) 
bom m Seattle dunng October, 1956, and dying 
before the age of 3 months were proved to have 
died of micrococcic disease, other pneumonia 
deaths may have been caused by the same micro 
parasite Tlie chain of infection, from nursery to 
infant to nursing mother, was agam demonstrated 


New Observation m Generahzed Cytomegahc-In 
elusion Disease of the Newborn Report of a Case 
With Chorioretinitis T .B Guyton, F Ehrhch, 
W A Blanc and M H Becker New England J' 
Med 257 803-807 (Oct 24) 1957 [Boston] 

The boy whose history is presented was bom 
after a gestation lastmg 36 weeks He was con¬ 
sidered to be a normal premature mfant at birth 
Hepatosplenomegaly, dionoretznitis, hemolytic 
anemia, petechiae, and x-ray evidence of intra 
cranial calcifications all developed later A provi¬ 
sional diagnosis of toxoplasmosis was discarded 
when a Sabm-Feldman dye test for toxoplasmosis 
was negative Inclusion cells were found in the 
unnary sediment and gastnc washings, and saliva^- 
gland VITUS was grown m tissue culture from the 
patient’s urme The typical cells of cytomegalic 
mclusion disease have been found at autopsy under 
3 different conditions (1) as an incidental finding 
m the salivary glands, (2) disseminated throughou 
the body m children and m a few adults dying of 
chrome debihtatmg disease, and (3) as 
pathological findmg and apparent cause ot deatn 
m shllbom infants and dunng the first year of 
The authors are concerned with this last fo , 
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which has been diagnosed before death only in 
recent vears In the patient reported on, the exist¬ 
ence of chonoretinitis and intracranial calcifications 
made it impossible to distinguish cytomegalic-m- 
clusion disease from toxoplasmosis on clinical 
grounds The findmg of inclusion cells in gastnc 
washings suggests that various body fluids should 
be exammed 3 tins diagnosis is senouly suspected 
In wew of the high mcidence of pulmonary and 
sahvary gland mvolvement, gastnc washings seem 
especi3ly suitable for exammation since they may 
contain cells from the respiratory tract, sahvary 
glands, and upper gastrointestinal tract Wide¬ 
spread identification of this disease sviU probably 
have to await the development of simple and accu¬ 
rate serologic techniques 

Radial Nerve Palsies m the Newborn G V Feld¬ 
man Arch Dis Childhood 32 469-471 (Oct) 1957 
[London] 

The author presents the histones of 8 newborn 
infants with radial nerve palsy The fact that 7 of 
these were observed m 1 Manchester hospital since 
1953 indicates that this lesion is not uncommon 
The author cites an 8th case observed by Professor 
Moms m 1947, which seems to supply a clue to the 
causation of this condition There seems to be no 
doubt from his descnphon of this case that the 
fetus had suffered pressure such as would be likely 
to cause trauma to the radial nerve The author 
suggests that trauma of a similar type, though less 
obvious, was the cause of the radial palsy m the 4 
cases imder review m which utenne merba oc¬ 
curred Certamly m 1 of the mfants there had been 
sufficient mtrauterme pressure exerted to cause 
pressure marks and subsequent subcutaneous fat 
necrosis on the chest wall where the arms had been 
in contact Even m the 2 mfants in whom there was 
no evidence of utenne merba, subcutaneous fat 
necrosis had occurred at sites overlymg the course 
of the radial nerve, suggestmg the possibihty of 
pressure at this site In 1 of these, the fat necrosis 
and wnst drop were bdateraL, a fact much more 
easily explamed by a concentnc pressure exerted 
by the uterus than bv pressure by other means m 
the birth canal The prognosis for the radial palsy 
was good m aU the cases menboned, though full 
recoverv took a varying penod of hme 

Treatment of Bhndness m Tuberculous Merungi- 
tis W van Zieben and H Verbiest Maandschr 
Kmdergeneesk 25 294-296 (Aug ) 1957 (In Dutch) 
[Leyden, Netherlands] 

Although the prognosis of tuberculous memngibs 
has greatly improved m recent years, parbcularly 
Since the mboducbon of isoniazid therapy, bhnd¬ 
ness still IS a comphcabon m occasional pabents 
The bhndness is probably caused by a local aradi- 


noidibs or by the pressure of tuberculous granula- 
bon tissue on the opbc nerves The authors present 
bnef case histones of 3 children, a boy and a girl, 
aged 18 months, and an 11-year-old gul The chiasm 
was explored via a frontal trepanafaon m all 3 of 
these children Therapy consisted of the removal 
of adhesions and granulabon tissue and of the m- 
troducbon of a small plasbc dram through which 
streptomycin and isomazid could be admmistered 
locally for several weeks The results obtamed with 
this method of treatment are good 

Ventricular Septal Defect m Infancy and Child¬ 
hood Clmical and Physiologic Study of 19 Cases 
M H Agustsson, J W DuShane and H J C Swan 
Pediatncs 20 848-865 (Nov pt 1) 1957 [Spnngfield, 

lU] 

Cardiac cathetenzabon was performed m 90 
infants and children m the cardiovascular labora¬ 
tory of the Mayo Chmc beUveen January, 1954, and 
June, 1955 The hemodynanuc findmgs m 19 of 
these pabents, who were between the ages of 3 
months and 14 years and had ventricular septal 
defects, were as follows Significant elevafaon of 
pulmonary artenal pressure was observed m 17 of 
the 19 pabents Left-to-nght shunts, at tunes of 
large magrubide, were found m aU these pabents 
Ri^t-to-left shunts accounbng for up to 50% of 
systemic flow, were also detected, even in young 
pabents A history suggesbve of cardiac failure 
was obtamed in 7 pabents Cyanosis was constant 
m 1 pabent and was found intermittently m 3 
others A systohc murmur was heard m most pa¬ 
bents in the 3rd or 4th mtercostal space A diastohc 
murmur was also identified m 4 addihonal pabents 
The elecbocardiogram provided valuable mforma- 
bon, which correlated with the relabonship of pul¬ 
monary and systemic artenal resistances, the status 
of mbacardiac shunbng of blood, and the total pul¬ 
monary blood flow These factors are to be con¬ 
sidered of paramount importance m the selecbon 
of pabents for the operabve closure of a ventncular 
septal defect 

Cardiac cathetenzabon was performed with the 
aid of anesthesia m 13 pabents under 9 years of age, 
smce it IS important for techmcal and physiological 
reasons to keep the pabents qmet durmg the pro¬ 
cedure The unpredictable effect of anesthesia on 
venfalabon, which may become madequate and 
result m depression of the oxygen saturabon of the 
blood m the pulmonary veins, occasionally made it 
difficult to assess the hemodynanuc status of the 
pabent m the course of cardiac cathetenzabon The 
use of dye-dilubon curves m the diagnosis and eval- 
uabon of both nght-to-left and left-to-nght shunts 
IS a vitel factor m the adequate assessment of the 
pabents condibon from the hemodynamic stand- 
pomL 
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Three Anatomoclimcal and Bactenological Cases 
ot Acute Staphylococcic Enterocolitis” After Anti¬ 
biotic Treatment M Bemheim, F Larbre, C 
Mounquand and others P^diatne 12 591-599 (No 
6) 1957 (In French) [Lyon] 


J-A M A, Feb 8, 1958 


beyond the mtesbnal tract and rendered more in¬ 
tensive by-the multiphcation of the bactena m the 

favoring inhuence of anb- 


A study of 3 patients with fatal intestinal dis¬ 
orders due to antibiotic treatment showed the ful¬ 
minating character of this comphcation The 
children were between the ages of S and 7 years, 
1 had an ordinary sore throat, another had acute 
bronchitis, and the third had typhoid or para¬ 
typhoid infection, ivith considerable diarrhea, at 
the time of his admission to the hospital Anti¬ 
biotics, such as tetracycline, Chloromycetin, strep¬ 
tomycin, and penicihin, were administered to all 
3 children The &st 2 had rather severe diarrhea 
witliin 24 to 48 hours after their admission, and 
tlie condition of the tliird patient deteriorated, with 
the appearance of profuse watery stools In all 3 
the diarrhea had tlie charactenstic features of that 
observed in comparable cases with mucopurulent 
feces and a nonfecaloid odor There was, however, 
an evident discrepancy between the intensity of the 
mtestinal syndrome, which was not supenor and 
probably even mfenor to that observed in current 
infectious enterocohfas, and tlie general syndrome, 
which rapidly assumed charactenstacs of the utmost 
gravity 

The main chnical symptoms were cardiovascular 
collapse and severe adynamia Surpnsmgly, ana¬ 
tomic study revealed only discrete lesions, consist¬ 
ing of congestion, lymphoplasmocyte mfiltration of 
the mucosa and especially of the submucosa, and a 
moderate hypertrophy of the lymphoid islets m the 
intestinal coat The mesentenc lymph nodes, on 
the other hand, were strikingly hyperplastic but 
not suppurating There was no trace of any meta¬ 
static locabzation of tlie septicemic process m the 
vanous organs exammed (liver, kidneys, spleen, 
lungs, etc) The bactenological tests showed diffuse 
micrococcic prohferation in the intestinal contents, 
die normal flora had disappeared, and the germ 
was totally resistant to the antibiotics which had 
induced the disorder The problem is to determine 
whether the presence of the micrococci found m 
the vanous organs studied at autopsy represents a 
genume septicemia or simply a preagonal or a 
postmortem invasion The theory of sepbcemia is 
supported by the discovery of metastatic abscesses 
in the hver and the brain m 1 case and by the 
results of in vivo blood cultures m 14 patients, m 
8 of whom they were positive The authors, how¬ 
ever, support the postmortem or preagonal diffusion 
theory, because Gram-staming of anatomic sec¬ 
tions obtained frotn the first 2 patients failed to 
reveal germs withm the parenchyma The fulminat¬ 
ing character of this infection can best be explained 
by the hypothesis of a tomnic aggression progressing 
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sels Dunng Childhood W Janssen Monatsschr 

[SrlS]" <5emian) 

It was recognized long ago that, besides vascular 
changes of purely inflammatory ongin, artenal 
changes that involve induration and thickening may 
occur in childhood It is important to differentiate 
arteriosclerosis from other diseases characterized 
by changes in the artenal wall In analyzing case 
records, the author found that 4 types of vascular 
changes can be disbngmshed, and the most im¬ 
portant differentiating charactenstics of these types 
are indicated in diagrams The first of these 4 types, 
calcmosis, is characterized by calcium deposits in 
all 3 layers of the vascular wall, in the 2nd, arteno 
necrosis, necrosis is found cluefly in the media 
and intuna, m the 3rd, hypertension sclerosis tliere 
exists hyperplasia of the intuna, as evidenced bv 
elastosis, hyalinosis, and lipoidosis, and the 4th, 
artenosclerosis, as a complex metabolic disorder, 
IS charactenzed by changes in the mtima, in tlie 
form of edema, new formation of fibers, and 
atheroma It is not always possible to make a stnct 
differentiation of these forms, but the author feels 
that this classification is justified if for no other 
reason than because it takes account of the vanous 
causes and shows the distinct status of arteno 
sclerosis The aforementioned groups of vascular 
diseases were identified in 152 cases collected from 
the literature, including only persons up to 21 
years of age m whom autopsy had been performed 
This analysis revealed that calcinosis and arteno 
necrosis were particularly frequent dunng the first 
years of life, whereas artenosclerosis was noted 
from the 12th and 13tli year onward 

Studies concerned particularly with the coronary 
arteries m artenosclerosis indicated not only an 
over-all increase m coronary sclerosis dunng re 
cent decades but also its occurrence at earlier 
times In tins connection, the author mentions tlie 
so-called malignant juvenile sclerosis, with protein- 
rich intimal edema and sxvellmg necrosis He raises 
the question of whether the edematous intimal 
swelling represents a specific morphologic 
tensbc of juvemle coronary sclerosis or whether 
they represent the mibal stage of artenosclerons 
in general The histological studies earned out by 
him were made on 115 hearts mth their ^cendmg 
aorta and on 10 aortas with their attached main 
branches obtamed from current autopsy material 
m pei^ons up to 21 years of age It was not 
sible, however, to secure a definite number of ^ 
for each year of life The chief aim was to detect 
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the initial or early stages of artenosclerosis in 
children and adolescents He was able to demon¬ 
strate already in earlv childhood fat-free edema of 
the intima and patchy fragmentation of die tunica 
elastica interna These changes were present years 
before arteriosclerosis was first noted, between the 
8th and 12th year of hfe, m the form of fibrous and 
atherosclerobc patches 

Epidemic Salmonellosis A 30-month Study of 80 
Cases of Salmonella Oramenburg Infecfaon V L 
Szanton Pediatrics 20 794-808 (Nov pt 1) 1957 
[Spnngfield, lU ] 

The author reports a 30-month study of an epi¬ 
demic of salmonellosis involvmg 46 newborn mfants 
and 34 older persons Thus, 80 persons were m- 
volved, all having positive stool cultures for Sal¬ 
monella species type Oramenburg The 46 infants 
had an attack rate of 20% among 228 mfants bom 
durmg the epidemic period The additional 34 older 
persons were contacts of tlie infected mfants and 
became earners The mechanics of contact or mode 
of pattern of spread could not be completely de- 
termmed Response to this infecbon varied m the 
newborn mfants One infant died, 7 were acutely 
lU, 33 had symptoms of grossly abnormal stools, and 
5 had asymptomabc mfection that was diagnosed 
by positive stool cultures alone With 1 exception, 
the older persons all were asymptomatic and the 
infection was diagnosed by positive stool cultures 
Serologic confirmation of the presence of this spe¬ 
cific mfection was established by determinations of 
specific antibodies These were posibve in 9 of 10 
mfants In the older persons, anbbody agglubna- 
bons were posibve m 7 of 8 so studied Of the 33 
mfants who were foUowed up, all became earners, 
and at the end of 30 months, cultures of stools of 
30 mfants had become negabve for Salmonella 
species type Oramenburg, whde 3 remamed posi¬ 
bve All of the 22 older persons who were followed 
up had negabve cultures for Salmonella species 
type Oramenburg at the end of 13 months 

Treatment for the acute systemic phase of this 
infecbon was earned out in 6 infants One was 
beated with sulfadiazme, 2 with penicdhn and sul¬ 
fadiazine, 2 with chloramphenicol, and 1 with a 
combinabon of pemciUm, sbeptomycm, and chlo¬ 
ramphenicol All recovered and subsequently be¬ 
came earners The durabon of the earner state 
vaned from 6 to 15 months A comparison with 20 
mfants not beated suggested that stools of the un- 
beated pabents cleared spontaneously more readily 
than those of the infants who were beated De¬ 
spite vaned clmical response to this infecbon m the 
newborn infant, the largest groups of infants had 
only blood or mucus m the stools, implymg that 
entenc infecbon may not always cause diarrhea 
m the newborn infant Abnormal stools, even m the 
absence of other chnical findings, are of epidemic 
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significance and call for prompt evaluahon The 
human populabon of a community may harbor spe¬ 
cific infecbon with Salmonella for a prolonged 
period of time without expenencing recurrent acute 
outbreaks of the disease 

Inbacramal Compheabons of Leukemia m Chil¬ 
dren M P SuUivan Pediabics 20 757-781 (Nov 
pt 1) 1957 [Spnngfield, Ill ] 

A review of the hterature showed that mvolve- 
ment of the memnges and cerebral parenchyma as 
revealed by autopsy was not unusual m unbeated 
pabents with leukemia and occourred m acute and 
chronic disease regardless of the cell type Despite 
the frequency of mbacranial mvolvement m these 
pabents, resultant clmical symptoms were mfre- 
quently noted In only 9 pabents with unbeated 
leukemia, whose cases were collected from the 
Enghsh literature, there were symptoms suggesbve 
of leukemia mfilbabon of the memnges Only 1 
child, a 10-year-old gurl, was included m this group, 
and her case was probably one of leukemic lympho¬ 
sarcoma 

The author reports on 3 gurls and 4 boys, between 
21 months and 12 years of age, with leukemia who 
received adrenal steroid hormones and chemother¬ 
apy and m whom symptoms attnbutable to mba- 
cranial leukemic mfilbabon developed Five chldren 
showed imtabilty, 3 complamed of headadie which 
vaned m mtensity among the pabents, 3 had vom- 
ibng, and some degree of menmgism was present 
m 4 Two pabents had weakness of the 6th nerve, 
and 3 pabents showed many neurological abnormal- 
ibes Excessive appebte accomparaed symptoms of 
increased mbacranial pressure, and weight gam 
was marked m 2 pabents, 1 of whom had not re¬ 
ceived previous beatment with adrenal steroid 
hormones Papdledema was present m 6 pabents 
Separabon of suture hnes was revealed by roent¬ 
genograms of the skull in 4 pabents Increase m 
circumference of the head, mcreased pressure, con- 
cenbabon of protem m the spinal fluid, and normal 
or low concenbabon of sugar also were observed 
Signs of mcreased mbacranial pressure were found 
m about 25% of the children ivith leukemia who 
were followed up at the Anderson Hospital m 
Houston, Texas, m the last 18 months 

The pathogenesis of this syndrome is unknown 
The available evidence suggests that such agents 
as 6-mercaptopurme and 4-ammo-lO-methylFohc 
acid (Methobexate), which were used for the 
beatment of the hematological condibon m the 7 
pabents and which are known to cross the blood- 
bram barrier m greatly reduced amounts, fail to 
conbol the mbacranial progression of leukemia 
even though the disease may be under fair conbol 
elsewhere m the body The most eflFecbve beatment 
for this compheabon at the present bme is irradia- 
bon of the entire skuU svith roentgen rays U 
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a total dose of 250 to 500 r, given over 7 to 10 days 
wid cause symptoms to disappear and spmal fluid 
hndmgs to improve without adversely affectmg tlie 
comse of tlie disease m general Tliere is also some 
evidence tliat oral therapy with adrenal steroid 
hormones is also effective if resistance to this type 
of tlierapy has not already developed 

OTOLARYNGOLOGY 

Corrosions and Scalds of tlie Esophagus in Chil¬ 
dren. Early Treatment and Late Sequels K Schon- 
feld Monatssclir Kmderh 105'3e9-37S (Oct) 1957 
(In German) [Berhn] 

This paper reports evpenences m tlie treatment 
of children with esophageal corrosions and scalds 
at the Heidelberg Otolaryngologic Clinic dunng 
the last 10 years In addition to bougienage, it is 
now customary to employ corbsone and anbbiobcs 
in therapy for this condibon Tlie seventy of the 
lesions depends not only on the quanbty, chemical 
composihon, concentration, and durabon of acbon 
of the corrosive substance but also on the prompt¬ 
ness with which the therapy is insbtuted Sub¬ 
stances most frequentiv involved in the producbon 
of esophageal corrosion -by cliemicals are causbc 
soda (sodium hydrovide), acebc acid, essence of 
vinegar, hydrochloric acid, ammonium chlonde, 
sulfuric acid, lysol, potassium silicate or sodium 
silicate, and washing powders Acids produce coag- 
ulabon necrosis, and alkalis produce colhquabve 
necrosis Corrosions produced by alkalis are usual¬ 
ly more senous than those produced by acids 
Children with corrosions or scalds of tlie esophagus 
should be hospitalized Immediately after the in¬ 
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IS then passed over the porbon of the thread ax- 
ten Jng from the mouth While exerbng traction 
on Ae thread, the hollow bougie is pushed fonwvd 
to the c^dia, that is, tlie tluead serves as a guide 
or^the bougie This method prevents esophageal 
perforafaons more readily tlian does blind boumen- 
age The size of the bougie is graduallv increased 
It the stenosis is of such a degree that the pabent 
cannot even swallow fluid food, the author recom¬ 
mends tlie formabon of a Witzel (gastnc) flstula 
After that, or if a gasbic fisbila already exists, a 
sillc thread is passed through the esophagus and to 
the outside through the fistula Bougienage can 
dien be carried out either orally or ,by the retro 
grade route Severe scalds of tlie esophagus cause 
massive edema of the larynx more than do chem¬ 
ical corrosions This edema may requne tracheo 
tomy durmg the first few hours after the accident 
In the course of the last 10 years, 47 children 
witli new corrosions of the upper food passages 
received treatment at the Heidelberg Clinic, 37 of 
them were between die 2nd and 5th year of life 
The average durabon of hospitahzabon was 2 
weeks Tracheotomy was necessary in only 1 of 
these pabents During the same period 37 children 
with esophageal stenosis received hospital treat¬ 
ment In all except 1 of these children either no 
bougienage was done or this treatment had been 
mcomplete A third group of 32 children received 
treatment for scalds of die upper food passages 
In 5 of these, tracheotomy was necessary wthm 
the first 5 hours The author concludes diat cbil 
dren ivith corrosion and scalds of the upper food 
passages should be treated m otolaryngologic 
chmcs where expenenced personnel is available 


gesfaon of the corrosive substance, caubous irnga- 
faon of the stomach is advisable and such neutral¬ 
izing substances as mdk, magnesium oxide, or citnc 
acid may then be given To prevent shock, all 
children, irrespecbve of the seventy of die eso¬ 
phageal corrosion, are given corbsone in daily 
doses of 120 mg for about 8 days A broad-spect¬ 
rum anbhiobc is given to ward off infecfaon, smce 
corbsone is hkely to reduce resistance Ice packs 
are apphed locally, and, if shock or collapse result, 
subcutaneous or dnp infusions are given 
Bougienage therapy is started not later than the 
8th day After it has been given for a few days at 
the hospital, the relabves are instructed to conbnue 
daily bougienage for a penod of about 3 months 
After diat, bougienage is gradually disconbnued 
Stenosis may develop as early as 3 weeks and as 
late as several years after the corrosion If die 
child IS sbll able to take food by mouth, an at¬ 
tempt IS made to dilate the stenosis with md 
of a hollow bougie on an m-dwelhng thread The 
child swallows a silk thread about 5 m in length 
with a small lead ball at the end After the end of 
the thread has reached the anus, the hollow bougie 


Acute Osteomyehfas of the Superior Maxilla in an 
Infant M V R Achar A M A Arch Otolaryng 
66 248-256 (Sept) 1957 [Chicago] 

The author presents the history of a 14-day-ol(l 
girl who was first treated for an inflamed eye 
and then was found to have a purulent discharge 
m the left side of the nasal fossa The left cheek 
was red and swollen, as was the left upper alveolar 
arch, and pus was found to exmde through a small 
fistula into the vesbbule of the mouth A mpple- 
hke projecbon was seen on the skin medial to the 
inner canthus of the eye A senes of roentgeno 
grams of the facial bones and nasal sinuses failed 
to estabhsh the diagnosis One of the deciduous 
molars that was exfohabng was removed, 4ere 
was pus m the left upper alveolus A clinical diag¬ 
nosis of osteomyehbs of the supenor maxilla was 
made, and explorabon of the maxiUa for drainage 
of die pus and removal of the necrobc bone was 
considered A surgeon who was called m consulta 
bon incised the swelling over the cheek and asp) 
rated 6 to 7 cc of pus, which was studied by 
culture This treatment left an external opening 
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into the osteomyehtic cavity m an unfavorable 
position that hampered drainage There was no 
improvement m the local condition despite dram- 
age, the local and systemic admmistration of anti¬ 
biotics, and imgation wth streptokmase-strepto- 
domase (Vandase) At a later operation an mcision 
sras made m tlie gmgivolabial margm (Caldwell- 
Luc approach) The postoperative course was satis¬ 
factory, the pabent was given 100 mg of eiydhro- 
mycm daily Three months later the child was 
readmitted for acute purulent obhs media The pus 
again contained Micrococcus (Staphylococcus) pyog¬ 
enes var aureus The infection subsided in a few 
days as the result of ervthromycm tlierapy 

Osteomyehhs of the supenor maxdla is a t^'pical 
chnical disease seen m the first ferv weeks of in¬ 
fancy The organism most commonly found is 
Micrococcus (Staphylococcus) pyogenes yar au¬ 
reus and IS coagulase-posibve and often resistant 
to pemciUin The surgical anatomy of the superior 
mmolla m infants is rewewed to evplam the patho¬ 
genesis of the disease Cultures and sensitivity 
tests should be earned out to determine the need 
for antibiotic therapy A broad-spectrum anhbiobc 
or a combmabon of anbbiobcs should be given 
It IS pointed out that diagnosbc K-ray studies are 
useless in infants A radical operative approach 
through the mouth is advocated to prevent pro¬ 
longed morbidity caused by fistulas 

Treatment of Ragiveed Hay Fever With Powdered 
Hydrocortisone Apphed Intranasally C F Lake, 
G B Logan and G A Peters Proc Staff Meet 
Mayo Clm 32 641-644 (Oct 30) 1957 [Rochester, 
Mmn ] 

Eighteen pabents, 15 adults and 3 chddren, with 
recurrent seasonal allergic rhinitis were studied to 
observe the effect of mtranasal msufflabon of 
hydrocortisone powder durmg the ragweed hay 
fever season Symptoms had not been controlled 
by convenboual therapy The dose suggested by 
Herxheimer and McAllen, 15 mg of hydrocortisone 
daily divided into 3 doses, was found to be ade¬ 
quate The dady dose of 5 mg may be a little 
small for some children of 7 to 8 years of age In 
only 1 pabent was there any quesbon of local 
imtabon from the use of hydrocortisone powder, 
and it was not possible to teU whether her m- 
creased symptoms of hay fever were caused by the 
powder or were just an e\acerbahon of her hay 
fever No symptoms of hypercorbsone sensibvity 
were noted, and no nasal infecbon occurred during 
the course of therapy It is concluded that a suf¬ 
ficient number of excellent and good results were 
obtamed to mdicate that mtranasal msufflabon of 
hydrocortisone offers another effecbve, easily ad- 
mmistered form of therapy for the pabent with 
seasonal allergic rhimbs not controlled by conven- 
honal means 


THERAPEUTICS 

Anhbiobc Therapy Cbmeal and Bacteriological 
Viewpoints H Encsson Nord med 57 360-364 
(March 7) 1957 (In Swedish) [Stockholm] 

The author states that the general condibon of 
the pabent and kmowledge of the spontaneous 
course of the disease decide whether anbbiobcs 
should be employed Most of the acute mfeebons 
improve rapidly without anbbiobc beatment The 
ebology of the disease determmes the choice of 
the anbbiobc agent Broad spectrum therapy is not 
desirable Dosage and manner of admmisbabon 
are determined by the possibility of reachmg an 
adequate concentrabon in the focus of infecbon 
The use of anbbiobcs in prophylaxis and m closed 
hospital umts should be restneted The most senous 
complicabons are of microbiological pngm For 
the pabent and for medicine in general only care¬ 
ful and rabonal use of anbbiobcs can preserve the 
effecbvity' and innocuousness of this important 
group of therapeubc agents 

Prolonged Oral Admimsbabon of Vitamin Bis m 
the Treatment of Pernicious Anemia O Hanke 
and W Roscher Ztschr ges inn Med 12 817-822 
(Sept 15) 1957 (In German) [Leipzig, Germany] 

The authors discuss the pathogenesis of perni¬ 
cious anemia m the hght of the therapeubc ad¬ 
vances of the last 3 decades, that is, smee Mmot - 
and Murphy first discovered the efficacy of hver 
therapy They menhon Gansslen’s produebon of 
injectable liver extract, Castle’s studies on the use 
of normal gastric jmee and of the “intnnsie” factor, 
the isolabon of fohe acid by Mitchell and others, 
the isolabon of vitamin Bjo m the form of cyano- 
cobalmm, and the role of thymm and thymidm 
The authors beheve that the present status of 
knowledge on the pathogenesis of pernicious 
anemia suggests that vitamin B 12 defiaency plays 
a part m pernicious anemia not so much as die 
result of inadequate mtake m the food but rather 
because of madequate absorpbon and ubhzafaon 
and possibly also of mcreased requirement The 
parenteral admimsbabon of vitamin B 12 was long 
regarded as the best therapeubc method, but re¬ 
cently the possibihbes of oral admimsbabon have 
been considered Smee much larger doses (up to 
100 bmes) are reqmred for the oral than for the 
parenteral route of admmisbabon of vitamm B 12 , 
the authors have used therapeubc compounds con- 
tammg both vitamm B 12 and the mtnnsic factor 
The compounds used for prolonged oral therapy 
m 39 pabents with penucious anemia contamed 
per tablet 5 rag of vitamm B 12 and 150 mg of a 
powder prepared from the mucosa of the pylonc 
region Afi of these pabents had been beated for 
parenterally administered hver exbacts, 
which provided an average daily dose of 2 meg of 
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wtamm Bio The majority of the 39 patients have 
been receiving oral treatment for 22 months 
Twenty-one were given 1 tablet daily contammg 
5 meg of vitamm Bjo plus mtrinsic factor, the re¬ 
maining 18 were given the tablet every other day, 
that IS, the average daily dose of vitamm Bia was 
2 5 meg The results obtamed indicate that either 
dose IS adequate Eight patients had to be disre¬ 
garded m the evaluation because they had taken 
the medication irregularly and, as a result, the 
erythrocyte count decreased temporarily In 4 other 
patients tlie treatment proved inadequate, but this 
was not realized unbl 6 months had elapsed It 
appears that daily doses of 5 meg of vitamin Bi 2 
IS adequate m the majority of patients with perm- 
cious anemia receivmg prolonged oral tlierapy, it 
IS probable tliat smaller doses would be adequate 
m most pabents 

Prednisone Tlierapy for Cirrhosis of Liver with 
Ascites L Beltrametti and G Levi Gior chn med 
38 1076-1085 Quly) 1957 (In Italian) [Bologna, 
Italy] 

The autliors studied the effect of prednisone ther¬ 
apy m 17 patients ivitli cirrhosis of liver with 
ascites Predmsone had an intense diuretic acfaon, 
produced relief of ascites, and led to a loss of 
weight m 10 patients Less pronounced diuretic 
action was observed m 3 patients and no response 
to tlie drug m 4 The powerful diuretic acbon of 
prednisone was probably due to its influence on 
water and sodium metabohsm The acbon on water 
IS probably correlated ivith increased glomerular 
filbabon and decreased tubular reabsorpbon of the 
water The mechanism by which the change of 
sodium metabolism was produced seemed to be 
the decrease of adrenocorbeal hypersecrebon of 
aldosterone with its sodium retammg properbes 
Flmd balance was shghtly affected There was 
moderate response to the cholesterol test, and there 
were mild changes m the albumin-globulin rabo 
General condibon of the pabents improved The 
therapeubc effect of the drug persisted during the 
treatment only, but, m the authors’ opmion, it could 
be prolonged after the withdrawal of the predm¬ 
sone therapy 

Plethysmographic Fmdmgs Concemmg Jhe Acbon 
of Insulin Given Intra-artenally to Nondiabehc Pa¬ 
bents with Chronic, Obhteratmg, Peripheral Ar- 
tenopathies A Medici, L Contomi and F Scogn- 
amigho Gior elm med 38 989-1008 (July) 1957 
(In Italian) [Bologna, Italy] 

The authors report on a finger plethysmographic 
study m 18 nondiabebc pabents with chronic, ob- 
hterafang, peripheral artenopathy who were given 
insulm mba-arterially m a smgle dose of 10 to 15 
umts Grapluc records were registered before and 
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at mtervals of 10,15, 30 and 60 mmutes after the ad- 
minisbabon of msuhn Increased artenal blood flow 
was observed m young and in elderly patients with 
extensive obhterabons of artenes, who had been 
subjected 3 months to 3 years previously to lumbar 
ganglionectomy There was no change shown by 
plethysmography m 2 pabents who were subjected 
to ganglionectomy 11 days before this study began 
A pabent with ischemia due to diabetes and corre¬ 
lated to inflammabon had had a high artenal blood 
flow from the onset of ischemia Adminisbabon of 
insulm produced no change in his pleth^'smo- 
graphxc record The graphic record of another pa¬ 
bent with smular condibon not related to inflam¬ 
mabon revealed a marked improvement of bis 
digital pulsabon and venous congeshon Two per¬ 
sons who were free from symptoms of artenal dis¬ 
ease took the plethysmographic test for the pur¬ 
pose of conbol Them graphs showed a marked 
mcrease of the volume of pulsabon and of the 
pressure gradient The authors heheve that tlie 
beneficial effect of msulm m nondiabebc patients 
with chronic, ohhterabng, penpheral artenopathy 
is due to its properbes as a vasodilator and reg¬ 
ulator of the mtemal secrebon of the pancreas 

Treatment of Tuberculous Meningitis A Com 
parative Tnal. Scottish Jomt Committee Lancet 
2 756-760 (Oct 19) 1957 [London] 

A suggesfaon by Anderson and others that a 
marked reduebon m the use of mbathecal medica 
bon with sbeptomyem did not dimmish the effi 
ciency of chemotherapy m the beatment of tuber 
culous memngibs led to a combmed study with a 
view to determme whether 1 pattern of beatment 
IS more effecbve than die other and, also, to reduce 
the discomforts to which the pabent is subjected 
when beatment mvolves the use of injections, 
especially by the mbathecal route Cases were alio 
cated at random to 1 of 3 groups The standard 
group was given sbeptomyem inbamuscularly and 
mbathecally, beatment conbnumg for 6 months In 
the group receivmg isoniazid therapy, isoniazid 
and ammmosalicylic acid were the sole forms of 
chemotherapy for aU but the first week of the 
beatment course In the compromise group the 
beatment was the same as that of the isoniazid 
group durmg the first week, 2 doses of sbeptomyem 
bemg given weekly by both the mbamuscular and 
mbathecal routes for the remamder of the penod 
There were 21 deadis (19%) in the senes of 111 
pabents There was an excess of deaths in the 
young and m the aged m each of the treatment 
groups, 1 death occumng among the 25 cases 
classified as early, 10 among the 25 advanced cases, 
and 10 among the 61 mtermediate cases Compan- 
son of beatment groups suggests httle difference 
However, it is of note that 15 of the pabents (5 m 
each group) died within 28 days of admission to 
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hospital Tbs latter development is of value m 
indicafang that the treatment groups wbch re¬ 
ceived mmunal intrathecal injections did not ex¬ 
perience an excess of earl)' deatlis There was no 
relapse among the patients m the compromise 
group, 1 relapse occurring in the group receiwog 
isoniazid therapv and 2 m the standard group, 
while tlie residual complications were less m die 
standard group than m die isomazid and com¬ 
promise groups Tlie onlv unusual side-effects en¬ 
countered were those in pabents receix'mg isoni¬ 
azid, 4 pabents developmg a peripheral neunbs 
and 1 developmg transient blumng of vision and 
inabilib' to accommodate Tlie results obtamed m 
both the isoniazid and compromise groups ii'cre 
safasfactor)' m respect to total mortaht)' and mor- 
tahty ivithm 28 davs of treatment and are com- 
pabble mth the hx'pothesis diat a reducbon or 
ehmmabon of streptomvcin intrathecal therapy re¬ 
sults m htde difference as far as the efficiency of 
chemotherapv of tuberculous meningibs is con¬ 
cerned when isoniazid is included in the chemo¬ 
therapv 

Treatment of Bronchibs m Pabents xvidi Respira¬ 
tory-Muscle Paralysis After Pohomyehtis A B K 
Wdson and F H Stevenson Lancet 2 820-823 (Oct 
26) 1957 [London] 

The authors report on 39 pabents with respira¬ 
tory infecbon in the chronic stage of pohomyehbs 
These pabents had attacks of broncbbs, and 28 
had 1 or more atelectases In most of the pabents 
the percentage of the expected \ital capacity in¬ 
creased considerably dunng the penod of observa- 
bon, varying from 4 to 31 months Atelectasis did 
not develop, however, in quite a number of pa- 
hents with bronchitis who had a low vital capacity 
and considerably reduced lung movement All but 
1 of these pabents were treated with chemotherapy 
and assisted coughing, the upper and lower zones 
of each side of the chest bemg m turn sharply 
squeezed bebveen the physiotherapist’s hands as 
the pabent gave a senes of coughs Nme of the 28 
pabents with broncbbs and atelectasis, who were 
bebveen the ages of 2 and 24 years and had 10 to 
50% ex-pected vital capacity, were reaerated by 
assisted coughmg Occasionbly a broncbal block¬ 
age was cleared before collapse had bme to occur 
Some pabents showed relapse after slow clearing 
of the infecbon, and constant xngilance xvas re¬ 
quired Eight pabents were treated by chemother- 
apy, assisted coughmg, and bronchoscopy, and 11 
xvere treated by chemotherapy, assisted cougbng, 
aerosol inhalabon of trypsm and isopropyl-norepi- 
nephnne (Isoprenahne), and oral admmistrabon of 
promethazme Assisted cougbng was pracbced m 
the appropnate postural-dramage posibon with the 
aid of a bed capable of bemg blted both longi- 
bdmally and laterally as required 


Simple assisted coughmg backed by the appro¬ 
priate chemotherapy wiU, m many cases, abort 
atelectasis, although some pabents may relapse if 
control of the infecbon is slow Only 1 immediate 
reexpansion followed 11 bronchoscopies m 8 pa¬ 
bents One lower lobe remained permanently col¬ 
lapsed despite 2 bronchoscopies, and 1 pabent died 
shortly after bronchoscopy Some pabents re¬ 
sponded rapidly to aerosol and/or antihistamine 
therapy, the atelectasis clearing in less than 24 
hours In other pabents resolubon was as slow as 
in some of those treated xvith chemotherapy and 
assisted caughing xvith or xxnthout bronchoscopy 
Treatment is advocated xxnth chemotherapy, as¬ 
sisted cougbng, and postural dramage, aided by 
aerosol mhalabons of trj'psm and Isoprenahne and 
occasional oral admmistrabon of promethazme 
Bronchoscopy has been shoxxm to be commonly 
ineffecbve, sometimes harmful, and, m any case, 
not necessary 

Treatment of Ophthalmic Zoster with Prednisone 
A B Carter and J E Royds Bnt M J 2 746-748 
(Sept 28) 1957 [London] 

Fifteen consecubve pabents xvith ophthalmic 
zoster, 7 men and 8 xvomen, xvhose average age 
xvas 66 years, xvere treated xvith prednisone and 
anbbiobcs Predmsone xvas given m doses of 10 mg 
every 6 hours by mouth for 4 days and m doses of 
10 mg every 8 hours for the next 3 days The dose 
xvas then reduced by 5 mg each day unbl admmis¬ 
trabon of the drug xvas disconbnued on the 15th 
day Tetracychne xvas given m doses of 250 mg 
ex'ery 6 hours by mouth for 7 days A 1% oxytetra- 
cychne cream xvas applied daily to the rash, and 
atropme, sulfacetamide, and hydrocortisone were 
apphed as drops m the eye 'The results of tbs 
treatment xvere compared xvith those obtamed m a 
group of 15 pabents xvith ophthalmic zoster whose 
average age was 64 years and xvho xvere treated 
xvith chlortetracyclme (Aureomycm) and chlor- 
amphemcol The small number of pabents treated 
does not permit definite conclusions regarding the 
efficacy of therapy, but m the pabents treated with 
prednisone there xvas less edema, drymg of the rash 
was qmcker, and scarrmg was considerably re¬ 
duced Fresh vesicles did not appear after 24 hours 
of treatment, and there xvas much less herpebc 
pam Prednisone did not exert any effect on the 
mcidence of ophthalmic comphcabons or post- 
herpebc neuralgia 

Massive Haematemesis m a Chfld Treated With 
Prednisolone J Lorber Bnt M J 2 749 (Sept 28) 
1957 [London] 

A 14-year-old girl xvith rheumabc fever had been 
treated xxnth prednisolone given m doses of 40 mg 
by mouth daily for 14 xveelcs xvhen an unexpected 
major hematemesis occurred. The patient vomited 
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570 cc of bright red blood Administrabon of the 
drug was discontinuedj but a further major hema- 
temesis occurred 2 days later and 7 major hema- 
temeses followed m the next 8 days Several melena 
stools were passed dunng this period Almost con¬ 
tinuous blood transfusions were given ( a total of 
9 6 liters) either as whole blood or in the form of 
packed cells after the bleeding had been arrested 
No furtlier hematemesis occurred after the stomach 
was washed out with sodium chloride solution and 
15 cc of 1 1,000 dilution of epinephrine was left m 
the stomach after the washing out The procedure 
was repeated 1 hour later, and 4 cc of stypven and 
5 cc of epinephrme were left in the stomach A 
barium meal examination showed no evidence of 
gastric or duodenal ulcer Although hematemesis 
in children is a rare complication dunng prolonged 
treatment with corbsone or its denvabve, it might 
be of advantage to combine roubne antacid treat¬ 
ment with corbsone or prednisolone therapy 

Expenence ivith the Anhcoagulant, Marcumar 
R E Ensor and H R Peters Ann Int Med 
47 731-743 (Oct) 1957 [Lancaster, Pa] 

Among the anbcoagulant drugs used at the 
Mercy Hospital Division of the University of 
Maryland School of Medicine, Balbmore, since 
1943, were bishydroxycoumann (Dicumarol), cy- 
clocumarol (Cumopyran), ethyl biscoumacetate 
(Tromexan etliyl acetate), phenindione (Hedulin), 
diphenadione (Dipaxin) and, more recently, Mar¬ 
cumar (also known as Marcoumar) The authors 
were greatly impressed witli the superiority of 
Marcumar ivith respect to greater predictabihty of 
results and better maintenance of protlirombm 
levels, as compared with the other anbcoagulants 
studied Marcumar (3-(l'-phenyI-propyl) 4-hydroxy- 
coumarm) was first descnbed m 1953 The authors 
used it since June, 1955, in 1,729 pabents The 
drug was given for coronary disease and for phle- 
bibs and to pabents during the postoperabve or 
postpartum period A companson of Marcumar 
with Dicumarol and Cumopyran m 288 outpabents 
who had coronary disease demonstrated the su- 
penonty of Marcumar, even when given to the 
most difficult cases in the series An addibonal 
spot check of 161 outpabents with phlebibs and 
coronary disease verified the sabsfactory prothrom¬ 
bin blood levels obtained with Marcumar beat- 
ment 

It IS the belief of the authors that the latter drug 
IS supenor to the other long-acbng anbcoagulants 
As to the so-called short-acbng anbcoagulants, it 
was found that Heduhn, while obtaimng a quick 
therapeubc blood level, nevertheless presented 
difficulty after the loadmg dose and thus tended 
to give a “peak-and-valley” type of curve Dipaxm 
Tjgujented the same problem Marcumar by its 
■’^umUonsed durabon of acbon gives a more stable 
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and sabsfactory type of curve Its advantages far 
overshadow its mibal delayed acbon In this con 
necbon the authors sbess that any patent requir¬ 
ing urgent anbcoagulabon requires hepann rather 
than short-acbng anbcoagulants The use of vita- 
nun Ki therapy m correcbng high prothrombin 
bmes is recognized, and the authors sbess the 
pracbcal value of minimal oral doses, even as low 
as 1 25 mg to correct threatening nses over the 
therapeubc level without causing overcorrection 

There was no death due to hemorrhage and no 
bleedmg m the 1,080 pabents with coronary' dis¬ 
ease and phlebibs and postparhim beatment 
There were 3 pabents with slight hemorrhage 
among 400 pabents receiving the drug rouhnelv 
dunng the postoperabve penod Anbcoagulants 
are likely to cause hemorrhages m pabents who 
have undergone operabons on mtesbne, stomacli, 
or gallbladder, and Marcumar was given ivith e\- 
beme caubon m 91 such pabents A moderate 
gasbointesbnal hemorrhage developed in 1 of 
these pabents and responded to blood bansfusion 
and the inbavenous admmiSbabon of vitamm Kj 
The anbcoagulant tlierapy was stopped, and 10 
days after this the pabent died Autopsy revealed 
massive pulmonary embohsm The goal in anb 
coagulant therapy is not only adequate depression 
of blood prothrombin but also constant mainte 
nance of a stable level There should be no vana- 
bons mto threatened hemorrhage or a veenng off 
into therapeubc madequacy Tins goal was more 
closely approached by Marcbmar than by other 
anbcoagulants 

Corbcotherapy and Mihary Pulmonary Tubercu 
losis R A Marquezy and C Bach Semaine h6p 
Pans 33 3271-3277 (Oct 2) 1957 (In French) [Pans] 

The authors report on 8 cliildren ivitli mihan' 
pulmonary tuberculosis, 6 were less than 2 years 
of age, 1 was 5, and 1 was 9% years old Tlie pa 
bents were given sbeptomycin and isomazid com 
bined ivith hydrocorbsone or Metacortandracine, 
a French preparabon of prednisone One 2-year old 
pabent was given hydrocorbsone orally m doses of 
30 mg in 24 hours for 21 days and, after an in 
terval of 1 montli, agam for 40 days The otlier 7 
pabents were given prednisone orally in doses of 
10 to 40 mg daily for 2 months The glucocorbcoids 
exerted a defimte and rapid effect on fever, dyspnea, 
and cyanosis This acbon of the drugs was parbcu 
larly pronounced in pabents with an asphyxiatmg 
degree of miliary tuberculosis 

A defimte effect on tlie radiologic appearance ot 
the pabents also was noted Mihary sbpphng dis¬ 
appeared completely withm 3 weeks in 4 paben 
A pulmonary perforabon witli subcutaneous an^ 
mediasbnal emphysema, however, occurred m - 
pabents The authors, therefore, do n^ re^m- 
mend the systemabc use of the glucocorbcoids m 
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pabents \vith isolated mihary lesions On the con¬ 
trary, this treatment is parhcularly indicated in 
pabents ivith an asphyxiabng degree of miharv 
tuberculosis, in tliose with severe forms of tlie 
disease resistant to treatment with streptomycin 
and isoma 2 ad, and m those with mihary tubercu¬ 
losis associated \wth tuberculous meningibs 

Corbcotherapy and Tuberculous Menmgihs R A 
Marquezy, C Bach and P Schaeffer Semaine h6p 
Pans 33 3286-3299 (Oct 2) 1957 (In French) [Pans] 

The authors report on 16 children between 11 
months and 10 years of age ivith tuberculous men¬ 
ingitis who were treated with tuberculostabc drugs, 
including sbeptomycin, aminosalicylic acid, and 
isomaTid, combined ivitb hi'drocorbsone, cortisone, 
corbcotropm, or prednisone (Metacortandracme) 
Eight of the 16 pabents were less than 2 years of 
age The glucocorbcoids were administered paren- 
teraUy, oi^y, and inbafhecaUy m 14 pabents and 
parenterallv and orally only in 2 Treatment witli 
glucocorbcoids was insbtuted fairly late in 3 pa- 
hents (on the 12th, 13th and 45th day, respecbvely, 
after the start of chemotherapy), the remammg 13 
pabents were given glucocorbcoids immediatelv 
after then admission to hospital Corbcobopm 
(ACTH) was given mtramuscularly, cortisone oral¬ 
ly, and hvdrocorbsone orally Prednisone, which at 
present is the drug of choice, was given to 11 pa¬ 
bents The inibal dose of this drug was 10 mg for 
infants and 30-40 mg for older children (i e 1 or 
2 mg per kilogram of body weight) The first 5 
pabents were given glucocorbcoids for 15 to 20 
days, and the remaimng 11 pabents received these 
drugs for 6 to 8 weeks Hydrocortisone acetate 
was given mbathecally in doses of 10 mg daily 
for 2 weeks Isomazid was given orally m daily 
doses of 30 to 40 mg per kilogram of body weight 
to infants and young diildren and in doses of 20 
to 30 mg per kilogram to older children for at 
least 8 months Sbeptomycm was given inbamus- 
cularly m doses of 0 30 to 1 Gm, accordmg to the 
pabent s age, daily for 1 month and every 3rd day 
for the next 2 months Occasionally, aminosahcyhc 
acid was given mbavenously, subcutaneously, or 
orally Because of sodium retenbon, it proved diffi¬ 
cult to maintam combmed treatment with predni¬ 
sone and ammosalicyhc acid Daily mtrathecal 
injecbons of 10 mg of streptomycm and isomazid 
were combmed svith those of hydrocorbsone ace¬ 
tate for 2 or 3 weeks in most of the pabents 

Meningeal signs, headache, vonubng, and neck 
ngidity subsided withm 5 to 6 days Disturbances 
of consciousness were present m 13 pabents and 
disappeared ivithm 3 to 4 weeks m 4, withm 1 to 2 
weeks m 3, and withm 2 to 3 days m 4 The re- 
mainmg 2 pabents were therapeubc failures, 1 
died, and psychomotor retardabon occurred m the 
other Temperature was restored to normal ivithin 


1 to 8 days and in less than 48 hours m 6 pabents, 
fever persisted for 1 month in only 1 pabent Re¬ 
currences of fever were observed freqnently within 
1 to 5 days after the withdrawal of the glucocorb- 
coids, and temperature was restored to normal 
spontaneously within 10 to 15 days The gluco¬ 
corticoids were parbcularly effecbve with regard 
to the cerebrospmal fluid and specifically to its 
protein level, which regularly was restored to nor¬ 
mal withm 2 weeks The inbathecal mjecbons of 
hydrocorbsone were followed by a notable in¬ 
crease m cell elements of the cerebrospinal fluid, 
this bout occurred withm 4 or 5 days after the 
insbtubon of the treatment, with increases to more 
than 2,000 cells per cubic milhmeter, most of 
which were polynuclear This increase in cell ele¬ 
ments subsided spontaneously, it was not associ¬ 
ated with hyperalbuminosis but was occasionally 
associated with fever The electroencephalographic 
tracmgs were restored to normal much more rapidly 
bv combined treatment wth tuberculostabc drugs 
and glucocorbcoids than with tuberculostabc drugs 
alone The course of the disease was not changed 
m the 3 pabents in whom beatment with gluco- 
corbcoids was insbtuted late On the contrary, 12 
of the 13 pabents m whom treatment ivith gluco¬ 
corbcoids was msbtuted early recovered without 
any sequels The authors sbess the necessity for 
early hormone beatment with large doses and for 
a prolonged course of this beatment up to 2 months 

The Treatment of Chronic Pephc Ulcer With 
DL-Methiomne Results in Fifty-Four Pabents 
F P Turner J Maine M A 48 345-350 (Oct) 1957 
[Brunswick] 

The therapeubc effect of methionine on pepbc 
ulcer was mvesbgated because a deficiency of the 
sulfur ammo aads or a disturbance m the metabol¬ 
ism of these essenbal ammo acids is causally re¬ 
lated to a diminished resistance of the gasbo- 
duodenal mucosa to autodigesbon and mdolence 
m healmg of already established, acbve pepbc 
ulcerabon From 3 to 6 Gm of methiomne was 
given daily m divided doses, usually with or im¬ 
mediately after meals Dried brewers yeast, 30-90 
Gm per day, was also given Some pabents re¬ 
ceived a smgle daily maintenance vitamm capsule 
m place of the brewers yeast Smce November, 
1951, 90 unselected pabents with chronic pepbc 
ulcer have been beated accordmg to this program 
These were divided mto 2 groups (1) those who 
were given methionme preoperabvely only m an 
attempt to see if a favorable effect could be ob- 
tamed on the healmg of ulcers prior to smgery, 
and (2) a somewhat larger group of those who re¬ 
ceived medical beatment with methiomne m an 
attempt either to prevent or to dimimsh the number 
of recurrences All 90 pabents had been hospitalized 
because of severe exacerbabons of their disease 
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Thirty-six pabents out of the 90 were omitted from 
study, and the remaining 54 pabents form the 
basis of the present study Favorable chnical re- 
, suits were obtained in 80% of the pabents 
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Funchonal Invesbgations on Problem of Liver Im¬ 
pairment Due to Isomazid Therapy During Child¬ 
hood J DieckhoflF Munchen med Wchnschr 
99T408-1411 (Sept 27) 1957 (In German) [Mumch, 
Germany] 

Liver funcbon tests were carried out on 146 
children, ranging in age from 6 months to 14 years, 
before and during treatment with isomazid Tests 
of specific hepabc funcbons, such as the galactose 
test, tlie bromsulphalem test, and determmabon of 
the bihrubin content of the serum, revealed that 
m some of the cluldren, parhcularly in those with 
miliary tuberculosis, abdominal tuberculosis, men¬ 
ingeal tuberculosis, or exudabve pleurisy, the hver 
had already been damaged by the tuberculosis even 
before the treatment with isomazid had been insb- 
tuted In these pabents the changes in the serum 
proteins and the de\aabons in the protein labihty 
tests corresponded to those that charactenze tuber¬ 
culosis During tlie improvement in the clinical 
picture that became evident under the influence of 
isomazid therapy tlie galactose and bromsulphalem 
tests became negabve, the increase in alpha- 
globulin regressed, while tlie albumm mcreased, 
and die pathological protein lability tests became 
normahzed This suggests that, \vhen isomazid is 
given in a dose of 10 to 12 mg per kilogram of 
body weight, a toxic effect on the liver parenchyma 
is unhkely and that even die tuberculotoxic hver 
damage does not consbtute a conbaindicabon to 
isomazid therapy 

Aspinn as a Gastnc Irritant, E M Schneider Gas¬ 
troenterology 33 616-620 (Oct) 1957 [Balbmore] 


mg or acidity alterabons in this groun Asnmn 
(06 Gm) "buffered” wrth magues™ 

Gm) caused a significant increase m gastnc acidib 
as compared to the placebo effect m 9 subjects 
however, no gross blood was noted in any speci¬ 
men of gastnc juice m any of these subjects 
throughout the study penods It is felt that aspirin 
IS a gastnc mucosal imtant and that it should be 
used with exbeme caubon in pabents with known 
upper gastromtestanal lesions, whenever possible, 
aspmn should be admmistered with a small quant¬ 
ity antacid 


RADIOLOGY 

A Comparabve Radiological Study of Calcified 
Atheroma m Males and Females over 50 Years of 
Age A Elkeles Lancet 2 714-715 (Oct 12) 1957 
[London] 

Radiography of the abdominal aorta is a rehable 
means of assessing the true significance of athero¬ 
sclerosis as a cause of morbidity and mortality 
Radiography of the abdormnal aorta is limited to 
the detecbon of calcified lesions In the present 
study, 1,252 unselected pabents (680 males and 572 
females), were examined The mcidence of calcified 
atheroma was greater m males in the 50-60 age 
group (23%) than m females (13%), in the 61-70 age 
group the mcidence of calcified atheroma in fe 
males (44%) surpassed that of males (41%), and in 
the 71-80 age group the incidence in females (71%) 
far exceeded that m males (47%) The remarkable 
sex difference in the mcidence and the seventy of 
calcified atheroma seems to be due largely to en 
docrme factors, women showing less atherosclerosis 
than men m the reproducbve period This mcidence 
is m agreement with the fact that women aged less 
than 50 years are relabvely immune to cardiac 
mfarcbon and the fact that esbogens have a de- 


Aspirin, a synthebc salicylate, has been the most 
popular anbpyrebc, analgesic, and anbrheumabc 
since 1899 In recent years a disquietmg note has 
been heard m reference to aspinn, namely that it 
can “upset the stomach ” Buffering agents are sup¬ 
posed to prevent this “upset” To test the validity 
of these assumpbons, tlie effect of aspirm and a 
“buffered” aspmn preparabon on gastnc secrebon 
was studied m 19 subjects All observabons were 
controlled by means of the double-blmd placebo 
paired control randomizabon techmque In 6 of 10 
subjects given aspinn (0 6 Gm), gross blood was 
noted m every specimen of gastnc juice obtamed 
after its admmisbabon This occurred despite the 
absence of change m gastnc acidity subsequent to 
its admmisbabon The placebo produced no bleed- 


pressing effect on the serum cholesterol and the 
beta hpoprotem levels The mcreased incidence and 
seventy of atherosclerosis does not parallel the in 
creasing incidence of coronary artery disease in 
women after tlie menopause Furthermore, exten 
sive calcified atheroma of the aorta is seen pre 
donunantly m older people, who would not have 
reached this age if they had had serious coronary 
artery disease The increased seventy of calcified 
atheroma m the latter 2 age groups (61-70 and 71- 
80) would appear to be mfluenced by the progres 
sive physical and chemical changes produced by 
the menopause, the most extensive calcified lesions 
of the aorta being seen in elderly women with 
osteoporosis of the spine m whom menopausal and 
senile osteoporosis is attributed to a hormonal im 
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balance caused b> the cessation of production of 
estrogens Osteoporosis of the spine is more common 
in women than in men (6 1 at all ages) and may be 
explained by the fact that in males the production 
of testosterone decreases at a later age Smce the 
affinity of the tissue of the aorta for calcium in¬ 
creases at the ex-pense of the cu-culating blood level 
ivith advancing years, it is possible that a greater 
amount of phosphorus and calcium no longer 
ufalized by bone is deposited in the aorta In fact, 
the aortic calciBcabon has much the same composi¬ 
tion as bone, suggestmg a relationship between the 
predommance of calcified atheroma m women aged 
more than 60 years and postmenopausal spinal 
osteoporosis 

With some exceptions, e g bronchial carcinoma, 
cancer patients have significantly Jess calcified 
atheroma than controls in the same age group, a 
finding that IS compatible with the observabon that 
the age groups with a low mcidence of athero¬ 
sclerosis in women coincide with those with a high 
mcidence of cancer, or, conversely, that the cancer 
rate m omen is lower than m men in the after-60 
age group m which females show a significant pre- 
dommance of havmg calcified atheroma^ These 
conclusions, m conjuncbon with the other reports 
on sex suscepbbihty to cancer, are further evidence 
for the theory that people with severe calcified 
atheroma are relabvely immune to cancer 

A Case Report on the Development of Bihary Tract 
Cancer Eleven Years After the Injechon of Thoro- 
trasb S Okmaka, K Nakao, H Ibayashi and others 
Am J Roentgenol 78 812-818 (Nov) 1957 [Spnng- 
field. Ill] 

The authors report on a 40-year-old woman who 
died of cirrhosis and cancer of the bdiary tracts 
Eleven years previously, she had been admitted to 
another hospital because of anemia, splenomegaly, 
and distenhon of the abdomen She had stayed in 
the hospital for about 1 month and had recovered 
after treatment with iron compounds A radiologic 
exammabon using Thorotrast (a colloidal suspen¬ 
sion of thonum dioxide) as contrast medium was 
made at that bme She remained healthy for 8 years 
unbl anemia recurred after dehvery of a child 
accompamed by a massive hemorrhage Cirrhosis of 
the hver and pronounced jaundice developed, and 
death occurred 11 days after admission to hospital 
Autopsy revealed carcmoma of the common bile 
duct Fibrobc change m the portal region was 
marked, and deposibon of a foreign substance was 
heav)' in this area The greatest amount of the de¬ 
posited substance was found m the cells proper 
Heavy deposits of foreign substance also were ob¬ 
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served m the trabeculae of the spleen and around 
the splenic artenes Foreign substance deposits 
were observed in the rebculoendothehal tissue of 
the bone marrow 

The hver and spleen were exammed with special 
care microscopically and were radioautographed 
Alpha-ray tracks from a star-hke cell were found m 
the center of the hver secbons In the spleen, alpha- 
ray tracks were also noted m the connecbve bssues 
A porbon of the ash from the formahn-fixed spleen 
was used to measure its radioacbvity m order to 
draw a decay curve of radiabon Smce this curve 
coincided with the disintegrabon curve of thonum 
emanabon, one was able to deduce that it was 
thonum emanation The percentage of thorium 
residue was measured by chemical and radiological 
means The amount of thonum dioxide deposited 
in the hver was estimated ds 0 25 mg per 100 Gm 
of hver, the amount of thonum dioxide deposited 
m the spleen was esbmated as 13 Gm per 100 Gm 
No duect relabonship was found between the long 
thonum irradiabon and the causabon of the cancer, 
but some causative dependence could not be ruled 
out 

Adenoid Cysbc Carcmoma of the Oral Ca,vity, 
Paranasal Smuses, and Upper Respuatory Tract 
M Roth Am J Roentgenol 78 790-803 (Nov) 
1957 [Spnngfield, Ill ] 

The author reports on 3 men between the ages 
of 31 and 63 years and one 23-year-old woman ivith 
adenoid cysbc carcmoma In the woman, the tumor 
arose m the ethmoid smuses on the nght side and 
presented externally near the inner canthus of the 
eye, then advanced into the right nasal passage, 
cheek, antrum, orbit, and base of the skull The 
local lesion was essenbally asymptomabc unbl 
permeural invasion of cramal nerves occurred m 
the termmal phase 12 years after the tumor first 
appeared The curabve dose of irradiabon is not 
known for this type of tumor There was recurrence 
m the irradiated field after 5,780'r dehvered m 19 
days Succeeding radical surgical procedures failed 
because of undefined extension beyond the borders 
In the first of the 3 men, a nodule on the right side 
of the hard palate had been growing slowly for 4 
years The nght maxilla and nght side of the palate 
were resected After 5 years a recurrent tumor was 
found m the antral area and was suspected of mvad- 
mg the mfenor orbital plate Siugery was hmited 
to cleanmg out the cavity for a cobalt applicator 
An esbmated dose of from 900 to 8,000 r was adnnn- 
istered to the surface xvith the aid of a 141 me Co®“ 
source After 2 weeks a necrobc slough formed 
withm the cavity and mcreased, and external roent¬ 
gen ray therapy was started A tumor dose of 5,000 r 
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was delivered in 7 weeks through 3 fields Thirteen 
months later there was no evidence of local re¬ 
currence 

The second man had a tumor of the lower tracliea 
associated witli dyspnea and cough Roentgeno¬ 
grams showed patchy infiltrates in both lungs Nar¬ 
rowing of the trachea and paralysis of the left vocal 
cord prompted removal of a piece of tumor that 
acted as a check valve, almost closing the trachea 
on expiration A bronchoscopic excision of a re¬ 
grown tumor was performed 1 year later, and -3 
months later the pabent began to complain of 
dysphagia An esophageal tube was passed and 
kept there during roentgen therapy given through 
mulbple fields The tumor dose was 4,760 r (half¬ 
value laver 3 mm Cu) in 7 weeks The pabent had 
2 bouts of pneumonia in the course of the next few 
montlis, and a pronounced kyphosis resulted from 
the collapse of 3 lower thoracic bodies Roentgen 
therapy with a tumor dose of 2,400 r in 24 days 
gave parbal relief of pain Thirteen years after 
onset of svmptoms, his dyspnea and dysphagia was 
controlled by tracheotomy and esophageal tubes, 
however, pulmonary and osseous metastases ap¬ 
peared, and tlie pafaent’s course was retrogressive 
Tlie third of the men had a small painful tumor on 
the'roof of tlie mouth that had been growing slowly 
for 9 months The alveolar ndge was resected, to¬ 
gether with adjacent mucosa of the palate and 
buccal sulcus, to a distance of 0 5 to 1 cm beyond 
the gross evidence of the tumor Roentgen therapy 
was begun 2 months after tlie operabon, delivering 
a tumor dose of 3,500 r in 30 days through bilateral 
facial fields covenng the hard and soft palate and 
maxillary smuses After a lapse of 3 weeks, a second 
course of roentgen therapy was given similar to the 
first, making a total dose of 7,000 r in 3 months The 
tumor was not eradicated locally nor were its 
penpheral extensions reached, but this 63-year-old 
pabent may live with his tumor for 10 more years 
and the conservabve approach may well prove 
justified 

Adenoid cysbc caremoma has many synonyms, 
the most common of which is cylmdroma, it resem¬ 
bles the cysbc type of basal cell caremoma The 
findings m the 4 pafaents and in 22 addibonal pa- 
bents whose cases were collected from the litera¬ 
ture showed that it may rise m the major salivary 
glands or in the mucous and mmor sahvary glands 
which are found in the oral cavity, paranasal 
sinuses, upper respiratory tract, and bronchi Some 
are reported as ansmg m the lacrimal glands, skm, 
and breast The tumor grows slowly, infilbates 
insidiously, and metastasizes late Local recurrence 
is the rule, no matter what method of therapy is 
used Wide reseebon and heavy irradiabon are 
advised. 
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for interrupbon of coronary flow wnth the beat 
arrested is behveen 30 and 45 minutes if good 
recovery is to be expected Further experimentation 
revealed that controlled cardiac arrest for extended 
penods of time requires that the heart be reoxy¬ 
genated by a contmuous or mtermittent closed 
circmt of coronar)' perfusion using the lowest con¬ 
centration of potassium citrate that xviU arrest the 
heart The role of potassium and citrate ions m 
causmg cardiac arrest by potassium citrate was 
determmed using 11 hearts Both potassium and 
citrate ions are judged to contribute to cardiac 
arrest by potassium citrate, the citrate protectmg 
the heart from the ventncular fibnllabon caused by 
certam concentrations of potassium ion Potassium 
chloride produced ventncular fibrillation ■withm 3 
mmutes of its perfusion, an equivalent amount of 
potassium chlonde in Lode’s solution xvith only a 
quarter of the calcium chlonde normally present in 
Locke’s solution faded to cause fibnllabon Repeat¬ 
ing arrest with the same concentrabon of potassium 
chlonde, contammg the normal concentrabons of 
calcium chlonde, agam produced fibnllabon This 
IS a significant factor, m that potassium chlonde 
does not mvanablv produce fibnllabon each bme it 
IS used m a heart in which it has caused fibnllabon 
once before 

Primary Aldosteronism B Hudson, A J Barnett 
and J Bomstem Ausbalasian Ann Med 6 250-260 
(Aug) 1957 [Sydney] 

The authors report on a 31-year-old woman with 
primary aldosteronism resulbng from an adrenal 
adenoma, the syndrome onginally descnbed bv 
Conn The clmical and biocheimcal features of this 
pabent closely resembled those present m Conn’s 
onginal pabent She had hypertension, with hlood 
pressure readmgs of 240/120 mm Hg, associated 
with weakness and polyuna up to 5 hters per day 
The electrocardiographic tracings showed a de¬ 
pressed ST segment and promment U waves m 
vanous leads The serum potassium level was 
lowered, and there was marked alkalosis with a 
failure to concentrate urme The urme contamed 
aldosterone m concentrabon of 10 to 11 meg per 
liter, and the plasma aldosterone level was about 
2 8 meg per 100 cc Presacral au msufflabon 
showed a small rounded shadow about 1 5 cm m 
diameter above the upper pole of the left ladney 
m both the postero-antenor and lateral tomograms 

The region of the left adrenal gland was explored 
surgically, and a sphencal tumor measunng about 
2 cm m diameter was found attached to the left 
adrenal gland It was removed by cutbng across the 
pedicle Microscopic examinabon of the specimen 
revealed a benign adrenal corbcal adenoma. The 
hypertension and the metabohe abnormahbes re¬ 


verted to normal The alkalosis appeared to be 
secondary to the hypopotassemia and was partly 
corrected by admmistrabon of potassium citrate 
The defect m urme concentrabon was probably due 
to antagomsm to the anbdiurebc hormone 

Inhibibon of the Formabon of Hydrochloric Acid 
m the Human Stomach by Diamox The Role of 
Carbomc Anhydrase m Gastric Secrebon H D 
Janowitz, D A Dreihng, H L Rolbm and F Hol¬ 
lander Gastroenterologx' 33 378-384 (Sept) 1957 
[Balbmore] 

Ever smee Davenport found carbonic anhydrase 
m the gastric mucosa, a role has been sought for 
this enzyme m the process of hydrochlonc acid 
secrebon It was found that Diamox, given mtra- 
venously to dogs with vagaUy denervated (Heiden- 
ham) pouches, m the dose range of 20 to 120 mg 
per kilogram of body weight markedly suppressed 
the secrebon of hydrochlonc acid dimng sbmula- 
bon uuth histamine The effect was shown to be 
specifically on the gastne secrebon of H-j-ions, 
since the patterns of the secrebon of K-b, Na-f-, 
and Cl— were unaffected bv the compound In the 
present study, the authors extended these results 
to the human stomach secrebng acid under basal 
condibons or when sbmulated by histamine Gastne 
secrebon was collected by nasogastne mtubabon 
with constant mechamcal suebon The aspirate was 
pooled m 20-mmute collecbon specimens and the 
volumes recorded Free and total acidit}' were de- 
temuned by bbabon to pH 3 5 and 7 0, respec¬ 
tively, usmg phenol red and bromphenol blue as 
indicators 

Histamine-sbmulated secrebon was studied m 
14 subjects, 3 of whom had duodenal ulcers and 1 
a gastne ulcer Spontaneous or unsbmulated (basal) 
gastne secrebon was studied m 10 subjects, 4 of 
whom had duodenal ulcers and 1 a jejunal ulcer 
The requisite amount of Diamox, as the sodium 
salt, was dissolved m 1 hter of isotomc sahne solu- 
bon and infused inbavenously over the course of 
1 to 8 hours For the experiments with histamme, 
the Diamox was infused for 1 hour between 2 
standard histamme tests (05 mg histamme di¬ 
phosphate subcutaneously), the first of which con- 
sbtuted a conbol for the second and each lastmg 
for 2 hours Profound mhibibon of the secrebon of 
hydrochloric acid, occumng spontaneously or sbm¬ 
ulated by histamme, was ehcited by doses of 
Diamox, 73 to 154 mg per kilogram of body weight, 
given intravenously, thus demonsbabng that a 
suitable carbomc anhydrase inhibitor can suppress 
markedly the formabon of hydrochlonc acid by the 
human stomach The role of carbomc anhydrase m 
gastne acid secrebon is discussed and compared to 
its role m renal acidificabon 
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BOOK REVIEWS 


Laboratory Applications m Clinical Pediatrics By Irving 
J Wdman, M D , Director of Laboratones and Hematolo¬ 
gist, Childrens Hospital of Philadelphia Cloth $15 Pp 
1019 Blakiston Division, McGraw-Hdl Book Company, Inc 
330 W 42nd St, New York 36, 95 Famngdon St, London’ 
E C 4, England, 253 Spadina Rd , Toronto 4, Canada, 1957 

Tlie main purpose of this textbook is to guide 
tlie practitioner in tlie use and interpretation of 
routine laboratory results in tlie care of children 
Most of tlie diseases are discussed \vitli an approach 
that is most likely to disclose the nature of tlie dis¬ 
order The subjects discussed include the red blood 
cells, hemoglobin, blood groupmg, transfusions, 
er>dliroblastosis, leukocytes, blood clotting, hemor¬ 
rhagic disorders, disturbances of tlie spleen, bone 
marrow, and urine, tlie kidney and its diseases, 
spinal fluid, the liver and its diseases, tlie organic 
and inorganic constituents of the blood, vitamins 
and tlieir blood levels, the gastrointestinal tract and 
its parasites, tlie endocnne system, mfectious dis¬ 
eases, mcluding viral and systemic protozoan infec¬ 
tions and artliropod infestabons, chemotherapy, 
obscure generalized diseases, and poisonings Tlie 
book presents much specific detail, with special 
emphasis on vanations in laboratory results that 
are physiological in children There is a complete 
index vnth cross references, and each chapter has 
a comprehensive bibliography This text is recom¬ 
mended to general practitioners, pediatncians, 
•pathologists, residents, medical students, and hos¬ 
pital I'^boratones 

Blood Supply and Anatomy of the Upper Abdominal Or¬ 
gans with a Descripbve Atlas By Nicholas A Michels, M A , 
D Sc, Professor of Anatomy at Daniel Baugh Institute of 
Anatomy, Jefferson Medical College, Philadelphia Clodi 
$24 Pp 581, widi 172 lUustrabons J B Lippmcott Com- 
panv, 227-231 S 6th St, Philadelphia 5, 2083 Guy St, Mont¬ 
real, Canada, Pitman Medical Publislung Co, Ltd, 39-41 
Parker St, Kingsway, London, VV C 2, England, 1955 

Important parts of this work and most of tlie 
plates and figures of the atlas are based on the 
author’s own research, which for a number of years 
has largely been concerned witli carefully observ¬ 
ing and recording the vanations m tlie artenal 
blood supply of the supramesocohc organs About a 
third of the text proper is concerned pnmanly ivitli 
the development and anatomy of the stomach, 
duodenum, spleen, pancreas, and liver The re¬ 
mainder deals pnmanly with the vanational pat¬ 
terns in the distribution of the cehac and supenor 
mesentenc artenes Both parts contam histoncal 
surveys, historical anecdotes, and references to re¬ 
cent pertinent literature The text is occasionally 
repetitious, and the first portion of it seems to suffer 


for lack of accompanying illustrations The larger 
second portion, which includes the finer anatoW 
and vanations of the hver, gallbladder, and bile 
ducts and the descnption of the blood supply to 
most of tlie abdominal organs, is abundantly illus¬ 
trated m the atlas which follows The 166 figures 
in the atlas are largely representative of individual 
specimens dissected by the author, and as such they 
indicate the major and many mmor vanations that 
one may encounter in the artenes to most of the 
supramesocohc organs and in tlie extrahepabc bih- 
ary duct system The figures are accompanied by 
descnphve legends Hus is not so much a text as it 
is a reference work and a record of careful research 
As such, it can be recommended to all who are 
particularly interested m tlie more detailed anatomy 
of the blood vessels in this region 

Pracbcal Forensic Medicine By Francis E Camps, MD, 
Reader in Forensic Medicine at London Hospital Medical 
College, London, and W B Purchase, C B E , M C, M B, 
Coroner for Royal Household and County of London, Lon 
don With foreword by H Edmund Davies, LL B, B C L, 
One of Her Majesty’s Counsel, London Clotli $13 50 Pp 
541, with 91 illusbabons The Macmillan Company, M 
Fifth Ave , New York 11, 1957 

One of tlie most important problems tliat face 
practically all prachtioners is forensic medicine, 
and, as tlie years pass, this subject becomes in- 
creasmgly important There are experts m tlie field, 
but they are not always available u'hen the prac 
tiboner is called on to report findings or to express 
an opinion on the vanous problems that fall xvitlun 
die field This book, while wntten m England, con 
tarns a lot of practical mformation which is appli 
cable in the United States, and it is tlie type of 
reference book physicians shoidd find useful m iheir 
libranes Tlie subjects covered range from abor¬ 
tions to poisons The book is vmll pnnted and easy 
to read Unfortunately, there is no index 

Movement of the Heart and Blood in Animals An Ana 
tormcal Essay By Wdham Harvey Translated from onginai 
Latin Exercitabo anatomica de motu cordis et sangmms in 
ammahbus, by Kenneth J Frankhn and published for R^a 
College of Physicians of London [Latm text iMlucieaj 
Cloth $3 50 Pp 209, with 5 lUustrabons Charles C 'niom 
as, Pubhsher, 301-327 E Lawence Ave, Spnngficid, lU, 
Black-well Scienbfic Pubhcabons, 24-25 Broad St, Oxtora, 
England, Ryerson Press, 299 Queen St, W, Toronto 
Canada, 1957 

One does not have to be a medical Instonan to 
appreciate this book In 1957, many papers and 
meetings honored William Harvey, and those w 
participated m tliese vanous programs should en¬ 
joy particularly this anatomic essay 




Vol 166, No 6 


709 


QUESTIONS AND ANSWERS 


POOR NUTRITION ASSOCIATED 
ivrra GOOD APPETITE 

To THE Editob —A man, aged 49 years, had an ex¬ 
ploratory abdominal operation that revealed car¬ 
cinoma of the body of the pancreas with metasta¬ 
tic involvement of the liver Deep irradiation 
therapy provided relief from many digestive 
symptoms previously existing, including severe 
gastric hyperacidity At present the patient is able 
to eat a fairly good diet, but apparently his diges¬ 
tive processes do not provide adequate nutrition, 
and there are resulting signs of vitamin defi¬ 
ciencies, especially rib^avin Fissures have oc¬ 
curred about the lips, nose, genital region, and 
feet, there is paronychia on the fingernail beds 
Oral vitamin replacement apparently has no effect 
Please suggest a way of providing this patient 
with adequate vitamin needs Is a multiple prep¬ 
aration better than individual vitamins? Is paren¬ 
teral use more satisfactory? What is the best 
approach to treatment of paronychia? What is 
the best general approach for maintaining ade¬ 
quate nutrition when the patient eats well but 
apparently does not derive the full nutritional 
benefits of food? 

Thomas F O'Leary, M D , Cresson, Pa 

Answer— This patient presents a difficult nutn- 
tional problem It would be helpful to know whether 
or not the stools contain large amounts of fat and 
imdigested meat fibers The patient should have 
penodic urinary tests and blood sugar level deter- 
imnations, as diabetes melhtus may develop Tlie 
failure to gain weight and the presence of paro¬ 
nychia suggests this possibihty Treatment should 
consist of a diet high m protem and carbohydrate 
and moderate to low in fat So, small meals dady 
usually prove more satisfactory than three large 
meals Protem hydrolysates taken m skimmed milk 
may be a useful addition to the diet Large doses 
of pancreatm (2 to 4 Gm ) m enteric coated tablets 
with meals are desuable if steatorrhea and creator- 
rhea, due to decreased amounts of pancreatic en¬ 
zymes, are promment findmgs 
A mulbple vitarrun B complev preparafaon, given 
parenterally, at first dady and later several times 
weekly should clear up the signs of vitamm defici¬ 
ency if malabsorption is the cause of the deficiency 

The answers here published have been prepared by competent au 
thoritie* The> do not, however represent the opmlon* of any medico! 
or other organization unless 8pecifica]]> so stated in the reply AnOD> 
moui communications cannot be ansvtered Every letter must contain 
the writers name and address but these •U’fll be omitted on request 


state However, in some subjects with advanced 
carcmoma, nutnents are not utdized properly even 
though the supply is adequate Such might be anti¬ 
cipated when the liver is involved, as in the present 
case The treatment of paronychia depends on 
whether the cause is bacterial or due to fungus in¬ 
fection as determined by culture of the exudate 

EXAMINATION AND TREATMENT OF THE 
PATIENT IN THE OXYGEN TENT 
To THE Editor —With reference to the safety of the 
patient who is receiving oxygen via tent, will 
you kindly comment on the advisability of the 
following procedures if performed within the 
confines of the tent alcohol rubs, electrocardio¬ 
grams (using direct writer or string galvanom¬ 
eter), use of hearing aid, especially with refer¬ 
ence to a transistorized aid, use of electric heat¬ 
ing pad, use of flashlights, (e g, ordinary flash¬ 
light or otoscopeophthalmoscope), and use of 
suction instruments powered by electricity 

S Theodore Sussman, M D, 
New Rochelle, N Y 

Answer— The safety of the patient who is re- 
ceivmg oxygen via a tent is not endangered if the 
following procedures are performed wifhm the con¬ 
fines of the tent while oxygen is being adminis¬ 
tered alcohol rubs, electrocardiograms, use of a 
hearmg aid, (including transistorized aid), use of a 
flashh^t or otoscope and ophthalmoscope, and 
use of suction mstruments powered by electncity 
It must be kept in mind that any electncal appa¬ 
ratus such as sucbon apparatus, electrocardiograph 
machmes, and other sueh apparatus must be prop¬ 
erly utilized Even though never within the tent, 
the electncal apparatus should be kept withm a 
reasonable distance from the tent itself, m the re¬ 
mote possibdity that a spark might jump As yet, 
this has never been reported to have been the cause 
of an explosion The use of an electnc heatmg pad 
m an oxygen tent is not condoned m most good 
hospitals and by authonbes cognizant of fire and 
explosion hazards A properly wued electnc heat¬ 
mg pad of itself is not dangerous, but most pabents 
m an oxygen tent move around m their conscious 
and unconscious moments and might possibly 
double the electnc heabng pad under them or wet 
it to the extent that a short circmt is created, then 
it would become a dangerous facdity The pad 
probably should not be utilized under any circum¬ 
stances when a pabent is m an oxygen tent 
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at tunes m the absence of organic heart disease. 
Utten however, a disease process underlying such 
an anhythmia will not be immediately apparent, 
whether such a cause, anatomic or biochemical or 
both, would affect myocardial function is another 
matter 

HIRSUTISM IN A 5-YEAR-OLD CHILD 

To THE Editor A 5-ijeor-olcl girl is developing on 
excessive amount of body hair on her extremities 
and over the shoulders and entire bock, especwlhj 
over the lumbosacral aiea Hei physical exami¬ 
nation IS otherwise negative and includes normal 
blood pressure and funduscopic examination and 
normal genitalia She has a very small amount of 
fuzz over the pubes She had a hos^ntal admis¬ 
sion at the age of 5 months, with convulsions, 
and she was thought piobabhj to have encephali¬ 
tis Please give suggestions, either diagnostically 
or theropeuticalhi m D , Massachusetts 

Answ^—G eneral hirsutism in contrast to the 
jiremature development of sexual hair is almost in- 
vanably a genetic or constitutional vanation of tlie 
accepted normal The absence of odier signs of 
wnhzation or Cushing’s syndrome support tins con- 
tenbon In rare cases of Cushing’s syndrome or 
adrenal tumor or hyperplasia, the first sign has been 
hirsubsm In such instances observabon wll indi¬ 
cate the existence of progressive vinlism and die 
need of definibve shidies If tlie 17-ketosteroid ex- 
crebon, \vitli or \vithout other signs of vinhsm, is 
less tlian 3 to 6 mg per day, it is unlikely tliat a 
patliological process is piesent If it is increased, 
adrenal hyperplasia or tumor may be developmg 
If there is no evidence of Cushing’s syndrome or 
adrenal lesion, tlierapy at this age sliould be limited 
to supporbve psychotherapy 
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A M A CONTACT WITH THE PUBLIC 

To THE Editor direct contact does the 

American Medical Association have with 

Q MD,Arlaims 

Answ^ -A M a contact witli tlie public in 
volves three major areas health educahon, public 
relabons, and pubhc health proteebon through the 
acbvibes of such groups as the Council on Dnies 
the Council on Foods and Nutnbon, the Bureau of 
Invesbgabon, tlie Committee on Pesticides the 
Council on Medical Educafaon and Hospitals’, and 
several odier similar acfavities The health educa¬ 
tion acbvibes m the Bureau of Health Educafaon 
involves die annual preparabon of 52 professionally 
made radio broadcasts for distnbubon as transenp 
bons through medical sociebes to local radio sta 
hons The television field mvolves preparation of 
several short subjects as well as aids for the devel 
opment of television programs locally, some of 
which are supplemented by films behmd which a 
local physician or announcer can talk 

Todays Health magazine has been closely related 
and carries die health message through 400,000 
copies to approximately four bmes that many read 
ers Outstandmg arbcles are repnnted to supple 
ment die quesbon and answer program as well as 
distnbuted m quanbbes to medical societies and 
odiers interested m that parbcular bit of informa 
bon More tiian 15,000 individual letters are 
answered by reprmts and personally dictated in 
formabon as a means of mfonmng the nonmedical 
pubhc and alla>Tng dieir fears Our Speakers 
Bureau provides speakers on health education to 
nonmedical groups wherever such appearance is 
acceptable to the state and local medical associa 
bons 

The Bureau of Health Educabon has worked with 


PROLONGED USE OF ANDROGEN- 
ESTROGEN COMBINATIONS 
To the Editor —Many companies now are com¬ 
pounding geriatric capsules to include vitamins, 
minerals, and an androgen-estrogen combination 
Many people are taking androgen-estrogen prep¬ 
arations for senile osteoporosis Might the long 
continued use of these drugs result in atrophy of 
the testes and suppression of the androgenic 
function of the adrenals, especially m men be¬ 
tween 40 and 60 yeat s of age? M D, Oregon 

Answer —It is exbemely unlikely that the use of 
these genabc capsules would cause abophy of the 
testes or suppression of die androgen funebon of 
the adrenals In the first place, die doses of the 
esbogens and androgens are quite small, and, sec¬ 
ond, It IS unlikely that pabents would take these 
long enough and consistendy enough to have any 
adverse effect on die testes or adrenal funebon 


the editors of This Week Magazine, published as a 
newspaper supplement, with a total distnbubon 
of approximately 11 milhon, m producing nearly 
100 popular health arbcles wntten by outstanding 
people m vanous fields of medicine These are all 
cleared through die Bureau of Health Education 
office for accuracy, ethical presentabon, and good 
taste Sixty-eight of diese arbcles have been pub¬ 
lished in a book by Random House All of the 
senpts for the Ciba “Medical Honzons’ television 
program and die Smith, Klme, and French March 
of Medicine” television program are cleared 
through the A M A to be sure they are correct 
and present medicine in a proper hglit In tiiese in 
stances the A M A is collaborating with others 
who have access to channels of commumcabon that 
can be turned to its use Within the Bureau of 
Health Educabon is die umt on health and fitness 
Two educators and a physician promote the senoo 
health program by working closely with educators, 
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the professions m public health, medical societies, 
and parents in developing soundly coneeived 
health protection programs for children 

PUBLIC ASSISTANCE PAYMENTS 
TO PHYSICIANS 

To THE Editor —According to a recent A M A re¬ 
port, states can pay for public assistance medical 
care both through vendor payments and through 
the cash payments to assistance recipients Does 
this mean that those who are responsible for pay¬ 
ing these medical bills can make vendor pay¬ 
ments to physicians up to the $6 per person limit 
set up in the 1956 Social Security amendments 
and then pay any remaining physicians’ bills, not 
covered by the $6, as part of the cash grant? 

M D, Illinois 

A^s^vER.—No In order to receive federal sharing 
of the cost of medical care when payments are 
made both to vendors and to the recipient, the 
vendor payment and the cash payment to the re¬ 
cipient must be for different tj'pes of medical serv¬ 
ices Thus, the vendor payment could be for hos¬ 
pital care, while the payment to the recipient could 
be allocated for payment of physicians, or vice 
versa~but the state could not pay hospitals or phy¬ 
sicians through both vendor payments and cash 
grants to the reapients without forfeitmg federal 
parfaapation m one of the two payments 
A general exception to this rule is made for nurs¬ 
ing homes, nursmg home services may be split into 
components, such as room and board, nursmg serv¬ 
ices, medicmes and drugs, and different payment 
methods may be used for different components 
Exceptions ma)' also be made for mdividual cases, 
if such exceptions are mcluded m the state plan 
approved by the Federal Bureau of Pubhc Assis¬ 
tance For example, approval may be granted if an 
mdividual recipient requests the state agency to 
make vendor payments for him instead of mcludmg 
money for medical costs m his cash payment This 
prohibition of spht payments apphes, of course, only 
when federal aid is mvolved In any part of the 
medical care program where only state and local 
funds are used and federal sharmg is not sought, 
the state may select whatever pajonent mechanism 
it finds appropriate, xvithout regard to regulations 
govemmg the federal aid portion of the program 

UKINARY FREQUENCY 

To THE Editor —The anstver to the question on uri¬ 
nary frequency in The Journal, July 13,1957, page 
1293, seems to miss the basic point The history of 
0 .22-year-old woman with frequency and burning 
within 36 hours after ingestion of soda pop, tea, or 
fruit juice should be, and obviously is, a history 
of bladder allergy In the Southern Medical Jour¬ 
nal (47 841,1954) Powell and Powell reported 114 
cases of “Vesical Allergy in Females” Five per 
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cent of these 114 females had definite evidences 
of allergic tissue reactions The offending foods in 
order of frequency were (1) citrus fruits, (2) to¬ 
matoes, (3) condiments, (4) chocolate, and (5) 
nuts, fresh fruits, seasonal fruits, etc In reply 
to the question the consultant stated that the his¬ 
tory was “an entirely functional complaint First 
of all, if there was any direct effect, it should 
occur much sooner Secondly, there is no reason 
for any of these liquids to produce burning ” His 
reasoning on urethritis found by panendoscopy 
with urinalysis, of course, is correct Obviously it 
IS not possible nor necessary to resect or even do 
a biopsy on bladder necks in women (or men or 
children) when a history is given such as that in 
the question It is simple, however, to try the 
“clinical proof” which we have worked out in 
our paper 1 Omit the suspected foods for a peri¬ 
od of five days 2 On the sixth day have the pa¬ 
tient ingest a large amount of the suspected food, 
and note what happens 3 Omit the food for five 
days, administer an antihistamine and the sus¬ 
pected food, and see if the reaction still occurs 
and to what degree 4 If this occurs on three 
such trials one can safely assume that there is a 
food allergy present, and the patient can either 
omit the food or take covering” doses of anti¬ 
histamines when such food is ingested Our article 
was written on vesical allergy in women The 
study of males was omitted so as not to confuse 
and broaden the scope of the paper In our con¬ 
clusion we stated that the same process doubt¬ 
lessly occurs in males, probably in a similar 
percentage Since vesical allergy does occur in 
females, then allergies of the entire urinary tract 
should occur, and we feel certain that similar 
studies of the kidneys, ureters, prostate, and ure¬ 
thra will demonstrate this fact and may explain 
some previously puzzling urological conditions 
Norborne B Powell, M D 
801 Hermann Professional Bldg 
Texas Medical Center 
Houston 25, Texas 

The above comment xvas referred to the consult¬ 
ant who ansxvered the ongmal query, and his reply 
folloxx's —Ed 

To THE Editor —For many years, the problem of 
allergy m relation to the urinary tract has been 
in question By and large, it is safe to state that 
only under very rare circumstances has there been 
any case reported in which there seemed to be a 
definite relationship between the imtation in the 
bladder and sensitivity to an outside factor such 
as food, dust, or the like A history such as that 
concerning the patient in question is extremely 
rare, and in talking to countless women with the 
complaint of lower urinary tract irritation, this 
consultant is frank to say that he has never en- 
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tenial Revenue Code all taxpayers would be 
given tlie same opportunity to provide for their 
retirement ” 

Tlie Senate committee has conducted extensive 
lieanugs around the United States, starting last 
fall, and has received considerable testimony in 
favor of the tax deferment idea 


OUTLINE VETERANS’ OBJECTIVES 
BEFORE HOUSE COMMITTEE 

Two veterans’ associations, tlie Disabled Ameri¬ 
can Veterans and Veterans of Foreign AVars, have 
outlined to the House Veterans Affairs Committee 
dieir legislative objectives at heanngs annually 
conducted as a prelude to the committee’s consid¬ 
eration of specific bills 

Richard L Roudebusa, commander-in-chief, tes¬ 
tified for tlie VF\V Regarding money asked m the 
President’s budget for hospitalization and medical 
care of veterans, Mr Roudebush said the total re¬ 
quested at first examination “seems to be in line” 
but that there are inadequacies 

Because of nsing costs of hospital care, the 
amount asked in the budget, while including a 
slight increase, “may actually result in a reduction 
of hospitalization and medical care ” Also a threat 
to this budget item, Mr Roudebush said, was tlie 
“strong possibihty” tliat substantial salar>' increases 
would be voted for medical personnel in tlie Vet¬ 
erans Administration Unless the appropnahon is 
increased, diese pay raises would have to come out 
of funds voted for hospital and medical care 

Tlie VFW spokesman also described as a “most 
distressmg inadequacy" tlie 9 million dollars re¬ 
quested for hospital construction, when contrasted 
widi die 43 million dollars bemg spent dunng die 
current fiscal year Tlie group recommended in- 
creasmg the average VA bed occupancy rate to 
not less dian 95% and outpatient treatment for 
some of the disabled and aged, to make more beds 
available to those xvho actually require hospitaliza¬ 
tion, 

Paul E Fredenck Jr, national commander, testi¬ 
fied for die DAV He said that for die veterans suf¬ 
fering from serv'ice-mcurred disabilities, the DAV 
was recommending proper medical care^and ade¬ 
quate compensation.to dependent^fi~Ionguns who 
die as the result of senuce-incurS^p/^jabdity 

Mr Frederick added diat “we not take legis¬ 
lative action on resolutions or proposed legislation 
which aim to provide benefits for veterans or diem 
dependents” if the claim is based on a non-semce- 
eonnected disability 

However, he said diat die DAV would help per¬ 
sons m non-service-connected cases to perfect and 
prosecute their claims for benefits and “ivill not 
oppose legislation for die benefit of those not 
classed as wartime disabled except when it is evi¬ 
dent that such legislation will jeopardize benefits 
for the wartime disabled 
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COMMERCE DEPARTMENT PUNS Sncir, 
INFORMATION EXCHANGE ^ 

To estabhsh a foreign technical informal,on 
ter for collecting, appraising, and translaW ,v 
ments from abroad the Commerce DepartaJ 
asking for a special appropriation of $3MOOOT^‘ 
Presidents budget cames $1,250,000 to: 
dm^ project for the next fiscal year, starve 

The plan is to set up a central cIearmKliot»r 
the departments ofBce of technical semm 
valuable foreign scienbfic and technical Lterab 
will be collected, evaluated, and distnbuted f, i 
benefit of Amenca’s scientists and engmeen 
From the National Science Foundabon, t 
Atomic Ener^ Commission, the armed smua 
and the mtelhgence agencies, the proposed « 
ex-pects to receive annually 50,000 abstracts ti 
10,000 complete translahons 
The center was decided on on the basis of 
prehensive surveys made last year by the depaf 
ment and odier federal agencies 


URGE INCREASED INVENTORIES OF 
MEDICAL, HOSPITAL SUPPLIES 

In die interest of national defense and md 
producers and distnbutors of medical, phannacK- 
heal, and hospital equipment should oe enw 
aged to mamtam increased mventones in dispaial 
locations 

Tins is one of the recommendahons in a icfo! 
to Gordon Gray, director of the Office of Defe 
Mobihzafaon, by a special committee that nnii 
gated nafaonal strategic stockpile problems Ih 
committee was headed by Holman D Pettibraittl 
Chicago, and among its members was Dr E(bi 
L Crosby, director of the Amencan Hospital If 
sociahon 

The report brought out that the federal 
ment has more than 7 bilhon dollars in st^ 
and cnhcal matenals in its stockpiles, mclw 
about 200 milhon dollars, largely medical aadk 
pital supphes, in Federal Cinl Defense Adn®^ 
tion warehouses This year, however, the ao^ 
trahon budget asks no money for FCDA ® 
supphes 

According to the report, the national sloc»^ 
IS m far better shape now tlian at any tune m 
past "The supply expansion pro^a^ 
dunng the Korean war and the stockpiles a 
lated by government virtually ebminate ^ 
of raw matenal shortages of the ^ 

past defense mobilization efforts, the 

The committee recommends that 

shifted from raiv matenals fio'shea 
ntal supphes for survival, rebef, an *■, jp* 
and tliat comprehensive surveys be (Jj! 

Iimmary to mcreasmg mventones o PP 
are ready for use 




